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Analptical and Critical Rebiews. ) 


Art. I. 


The Sixth Annual Report of the Registrar-General of Births, Deaths, 
and Marriages, in England, 1845. 


Contributions to Vital Statistics : being a Development of the Rate of 
Mortality and the Laws of Sickness; from original and extensive Data, 
procured from Friendly Societies, showing the Instability of Friendly 
Societies, “ Odd Fellows,” “‘ Rechabites,”’ §c., with an Inquiry into the 
Influence of Locality on Health. By F. G. P. Netson, F.1.s., &c., 
Actuary to the Medical Invalid and General Life Office. Read before 
the Statistical Society, March 17, 1845. 

Facts connected with the Social and Sanitary Condition of the Working 
Classes in the City of Dublin, with Tables of Sickness, Medical Attend- 
ance, Deaths, Expectation of Life, §c. Sc.; together with some Glean- 
ings from the Census Returns of 1841. By Tuomas WILLIs, F.8.8. 
Dublin, 1845. 


. On the Duration of Life among the Families of the Peerage and 


Baronetage of the United Kingdom. By Wr1u11aM A. Guy, M.B. Cantab., 
&e., &e. (Extracted from the Journal of the Statistical Society for 


March 1845.) 
Ir is always an agreeable task to pass under review a periodical pub- 


lication which bears on the face of it evidence of a continual striving after 
progress and improvement. This pleasure is provided for us year by year 
in the Reports of the Registrar-General. The one which is now before us 
is the largest, and, in many respects, the most interesting and important 
of the six which have issued from Somerset House. It contains, in addi- 
tion to the usual Report and detailed abstracts of births, deaths, and mar- 
riages in England and Wales, a series of foreign official returns, of which 
the greater part was procured for the Registrar-General by the Earl of 
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Aberdeen (at the instance of Sir James Graham,) through the Foreign or 
British Ministers, and the remainder from Dr. Elhott of Stockholm, 
M. Hoffman of Berlin, and M. Moreau de Jonnes of Paris. Returns have 
been obtained from Sweden, Norway, Denmark, Russia, Austria, Prussia, 
Saxony, Hanover, Frankfort, Bavaria, Wurtemburg, Netherlands, Belgium, 
France, Portugal, and the United States of America. We shall presently 
have occasion to notice some of the results obtained from these sources. 

After the abstracts for England and the several continental returns, 
which together occupy 500 closely-printed octavo pages, we are favored 
with a series of very valuable dissertations by Mr. Farr, headed respec- 
tively “Public Health,” ‘‘Summary of results deduced from the English 
Life Table,’ “On the properties and applications of the New Life Table, 
and an account of some improvements in its form,” “The annual mortality 
and the mean age at death,” ‘English Joint-Life Table,” “Life In- 
surance,” &c. &c. These dissertations occupy upwards of 150 pages, and 
abound in tables, which must be of the first importance to the actuary. 

These tables are not of a nature to admit of analysis in this place ; we must, 
therefore, content ourselves with this reference to them, reserving only 
certain parts of the essays, that entitled “the annual mortality, and the 
mean age at death,’’ among the number, for criticism in connexion with 
Mr. Neison’s valuable “ Contributions to Vital Statistics.” We cannot, 
however, refrain from pointing, in passing, to the valuable table at p. 655 
of the Report, which, for the first time, presents us with the mean age at 
death of the inhabitants of England living at every age, and contains other 
useful columns. Some interesting applications of this table will be found 
at p. 661 of the 8vo edition of the Report. 

There were registered, in England and Wales, in the year 1842, 
118,825 marriages, 517,739 births, and 349,519 deaths, being an ex- 
cess of births over deaths of 168,220. Taking the average of four 
years, 1839-1842, 1 person in 130 was married, 1 in 45 died, and 1 
child was born to 31 persons living. The marriages have decreased during 
that period from 1 in 126 to 1 in 136, the births have increased up to 
1841, and the deaths were highest in 1840, and lowest in 1841. The years 
1841 and 1842 have exhibited little difference in the relative number either 
of births or deaths: 1 in 64 of the male population, and 1 in 66 of the 
female population married annually; there was 1 birth to 15 males and 
to 16 females living; and the mortality of males was 1 in 44, and of fe- 
males 1 in 47, or, to be more accurate, 2°294 and 2°124 per cent. 

An interesting comparison is instituted between the marriages, births, 
and deaths in England and the four principal European states: France, 
Prussia, Austria, and Russia. It appears that during the last few years 
to which the returns refer, there have been fewer marriages in England 
than in any of the larger European states. While in England there is only 
1 marriage in 131 persons living, there is 1 in 124 in Austria, 1 in 121 
in France, 1 in 113 in Prussia, and ] in 99 in Russia. The births, as 
might be anticipated, are also in defect in England. The relative numbers 
being as follows: England 1 birth in 35 persons living, Prussia 1 in 27, 
Austria 1 in 26, Russia 1 in 23, France alone presenting the equal ratio 
of 1 in 35, a conclusive proof that in France there are fewer children to a 
marriage than in England. 
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The number of illegitimate children registered in England and Wales in 
1842 was 34,796 ; of these a somewhat larger proportion were males than 
in the case of legitimate births, for it appears that while among legitimate 
children there were 20 boys to 19 girls born alive, among illegitimate 
children there were 21 to 20. In all England there were 6:7 illegitimate 
births in 100 births, and it is not a little remarkable that nearly all the 
large towns stand below this average. The highest proportion anywhere 
observed is 18 per cent., the lowest somewhat above 1 per cent. The 
proportion of illegitimate children varies not less remarkably in different 
nations, for while Sardinia has so low a proportion as 2 in a 100, Bavaria 
has no less than 20 in the 100. Of 13 European states England takes the 
fourth place in regard to continence. The returns for the continental 
states confirm the well-known fact of the high mortality of illegitimate 
children. Thus, in Saxony, while 464 in 10,000 legitimate children were 
still-born, 616 in the same number of illegitimate children were still- 
births. The deaths during the first year in Saxony, Sweden, and Stockholm 
respectively, were 26, 16, and 26 per cent. of legitimate to 34, 27, and 40 
legitimate. 

It now only remains to speak of the mortality of England, as compared 
with the continental states. The average annual mortality of the English 
population in the five years, 1838-42 was 2:209 per cent., or nearly 1 in 
45; but in 1842 it was 2°167, or nearly 1 in 46. This is a more favor- 
able rate of mortality than that which prevails in the chief European 
states. In France it is 1 in 42, in Prussia 1 in 38, in Austria 1 in 33, and 
in Russia 1 in 28. 

The result of the registration for 1842, then, as compared with former 
years, and the movement of the English population as compared with that 
of the principal states of Europe, appears on the whole to be satisfactory. 
It is clear that we possess advantages which it is our duty and our interest 
to improve to the utmost. It will not do to compare ourselves only with 
our neighbours; we must take a much higher standard than that which 
any continental state affords, and be satisfied for the whole country with 
nothing short of the rate of mortality of its most favoured divisions. 
In the South-western and South-eastern divisions the mortality is stated. 
at 1 in 52, and in no less than four counties (Sussex, Dorsetshire, Devon- 
shire, and North Wales,) it is as low as 1 in 54. The time will, we trust, 
arrive when the entire country shall boast as low a mortality. In the 
mean while let it be our standard of excellence. 

We have still to notice a valuable return of violent deaths and suicides 
registered in 1840. They amount to no less than 10,881, of which 900 
were cases of suicide, and 65 were murders. If we take the instrument 
or means of death employed by suicides, the following will be the order of 
their frequency: hanging, strangling, and suffocation, 381; poisons 161 ; 
wounds 129; drowning 107; gun-shot wounds 45; leaps from heights 18; 
unascertained 60. Of the cases of suicides by poison 26 were by arsenic, 
19 by opium, 3 by oxalic acid, and 113 by other poisons. Among the 
accidental deaths the following are deserving of notice: overdose of opium 
or laudanum, given or taken by mistake, 39 ; oil of vitriol, given or taken 
by mistake, 15; drinking boiling water (children,) 23; making in all 77 
accidental deaths from these three causes. 
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Having now given our usual abstract of the Registrar-General’s Report, 
as far as it refers to the number of births, deaths, and marriages, we pro- 
ceed to present our readers with some account of the other works which 
stand at the head of the present article, especially of the very valuable and 
highly interesting publication of Mr. Neison. 

We have already introduced Mr. Neison to our readers in an article on 
the “Vital Statistics of England and Wales ;”* and we then took occasion 
to express our dissent from the extreme views which he had adopted. We 
regret that he has imposed the same duty upon us on the present occa- 
sion; but ere we enter upon the discharge of it, we must express the 
strong sense we entertain of the value of Mr. Neison’s labours. His facts 
and calculations may be implicitly relied on, though his conclusions are 
sometimes open to objection; and his liberality in stimulating and re- 
warding his contributors by prizes from his own purse must not pass 
without notice. The “contributions” too, consisting, to so great an ex- 
tent, of tables, must have been published at great cost, and with little 
hope of a pecuniary return ; so that on the whole, Mr. Neison has placed 
all who may profit by his labours under many and great obligations. The 
members of friendly societies, ‘‘ Odd Fellows,’’ “‘ Rechabites,” &c. must 
own themselves, in a peculiar manner, his debtors ; and they will do well 
to listen to Mr. Neison’s warning, ere it be too late. 

The “contributions” consist of two parts, of which the first treats of 
the duration of life among different classes, and the second of the pre- 
valence of sickness among the members of benefit societies. 

The first part comprises several life-tables, which Mr. Neison uses as 
the foundations on which to build his deductions. By throwing his facts 
into this form he has obtained by far the most satisfactory data, and has 
avoided the error which he himself pointed out in an essay formerly re- 
ferred to, of instituting comparisons from which an essential element (the 
ages of the living,) was omitted. On the superiority of life-tables to all 
other data for determining the sanitary state of nations, or classes of per- 
sons, Mr. Farr makes some very just observations. In the chapter of the 
‘Report,’ headed “the annual mortality” and “the mean age at death,” he 
proves satisfactorily that the mean age of the living has always been esteemed 
by the highest authorities as a necessary element in every just comparison 
of class with class and country with country; and he demonstrates the 
necessity of taking this circumstance into account, by comparing the ex- 
pectation of life, as calculated from the ages both of the living and the 
dying, with the average age at death, and the number of living out of 
which one death takes place annually. From this comparison it results 
that there is a much nearer correspondence between the expectation of life 
and the mortality, than between the expectation of life and the average 
age at death. Thus, if we compare England, France, and Sweden, we 
find that they hold the same relation to each other in regard both to the 
expectation of life and the mortality, the order being England, France, 
Sweden; but in respect of the average age at death the three countries 
occupy a different position: France having the highest average age at. 
death, Sweden holding the second rank, while England stands at the 
bottom of the scale. So also if we compare England, Surrey, the Metro- 

* British and Foreign Medical Review, No. XXXV, p. 198. 
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polis, and Liverpool, there is the same correspondence between the expec- 
tation of life, as shown by the life-tables, and the mortality, while the 
mean age at death in England and the Metropolis is precisely the same, 
viz., 29 years, though the expectation of life for the former is 41 years, 
and for the latter only 37 years. 

The necessity of employing life-tables as our tests of the sanitary condi- 
tion of different classes, and of the inhabitants of different localities, is 
further illustrated by the anomalous results obtained by employing only 
the mean age at death. According to this latter method, Greenwich is the 
healthiest district of the Metropolis, for the obvious reason, that there is 
an accumulation of old men at Greenwich Hospital, who, dying at ad- 
vanced ages, make the mean age at death high. By using the same one- 
sided test, Rotherhithe is made to appear more healthy than Islington, 
Marylebone, and Pancras; and Whitechapel takes a more favorable sani- 
tary position than St. James’s district and the city of London. 

In adopting the life-table, therefore, as his test of the sanitary condition 
of the classes which he makes the subjects of comparison, Mr. Neison has 
made choice of the only perfectly unobjectionable standard ; and we shall 
willingly admit that his facts and tests are unexceptionable, though, as we 
have already hinted, we shall not be quite so easily satisfied with his ar- 
guments. 

Mr. Neison first provides himself with a standard of comparison in the 
shape of a life-table of England and Wales, founded on the census for 
1841, compared with the deaths as given in the 2d, 3d, 4th, and 5th Re- 
ports of the Registrar-General. Our readers may recollect that Mr. Farr’s 
life-table was calculated on the mortality of the year 1841 alone; it is evi- 
dent, therefore, that the average employed by Mr. Neison must form ‘“‘a 
broader and more satisfactory basis on which to found a measure of the 
duration of life in this country.” On comparing the two life-tables with 
each other, Mr. Neison’s table will be found to give a higher expectation, 
both for males and females, throughout the whole of life. At 60 years of 
age the difference amounts for the male to one year, and for the female to 
somewhat more than a year, It is somewhat singular that the difference 
between Mr. Neison’s table and the Carlisle table, is, taking one period of 
life with another, still less than that which exists between the two tables 
just compared. 

A standard of comparison thus obtained, our author proceeds to develope 
his views, and to reveal his scepticism with regard to the ‘supposed in- 
fluence of locality on the duration of life ;’’ and he justly observes that 
hitherto no public means have been employed to solve this question. 

‘For the progress of vital statistics it unfortunately happens, that the public 
records of this country are kept with very little regard to method or unity of plan. 
The Reportof the Census may certainly initself be regarded asa very complete docu- 
ment; and perhaps no other country possesses such excellent mortuary registers ; 
yet for almost every purpose of exact calculation, both documents are nearly 
useless. No two things should have been more intimately related in design and 
classification, than the census of the people and the registration of deaths. Still 
they seem to have been compiled without any regard to each other. For example, 
if it were required to compare any two counties in England-—a manufacturing 
with an agricultural county—an inland with a coasting county—in order to de- 
termine the relative value of life in the respective populations, it cannot at the 
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present time be done. The Report of the Census Commissioners gives the po- 
pulation for those counties; but on reference to the Reports of the Registrar- 
General, it is found that the deaths are given for quite a different arrangement of 
districts. Again, if it be required to compare one district of the Registrar-General 
with another, the same kind of difficulty arises; for, on turning to the Census 
Report, those districts are in no way recognized. Precisely the same want in 
unity of plan is to be regretted in respect to the town districts of England, the 
districts of Census Commissioners constantly differing from those adopted by the 
Registrar-General.” 

Were these difficulties overcome—and no expense ought to be spared by 
Government to bring these two orders of reports into strict correspon- 
dence—another inquiry would still remain to be made before we could 
determine the true influence of locality on health and the duration of life, 
namely, an inquiry into the influence of employment upon health. 

Not that this subject has been altogether overlooked, as the works of 
Thackray, Dr. Holland of Sheffield, and the recent essays of Dr. Guy, in 
the Statistical Journal, to say nothing of the older writers, sufficiently tes- 
tify ; but in some, at least, of these inquiries the want of the important ele- 
ment of the ages of the living, following the several occupations, has been 
felt and acknowledged, and till that want is supplied, we are not in a posi- 
tion to speak very decidedly as to the influence of employment upon health. 
We are not, therefore, disposed to gainsay our author’s position, that “ at 
present it is right to assume, that either employment or occupation, con- 
dition in life, or rank in society, poverty or riches, has as direct an in- 
fluence on the duration of life, as peculiarity of locality or habitation ; for 
the effect of neither one nor the other of the presumed influencing causes 
has yet been correctly defined ;”” nor shall we withhold our assent to the 
proposition that “in order to determine the simple influence of locality, 
like classes in the respective districts must be compared.’ This is true 
philosophy, and the only proceeding whereby observation can attain to 
the dignity and certainty of experiment. Let us now see how Mr. Neison, 
applies these principles to practice. He first provides himself with mate- 
rials for his inquiry from two sources, namely, the quinquennial returns 
for 1836-1840, made under the Friendly Societies Act, and returns from 
Scotch friendly societies obtained by offering prizes for the best reports. 
From these two sources the two essential elements of all correct reasoning 
and calculation as to the duration of life, the ages of the living, and the 
ages of the dying, were obtained. There can be no doubt, therefore, of 
the correctness and completeness of our author’s data. 

A simple and natural arrangement of these facts in three groups, the 
first comprising benefit societies belonging to the rural districts, the second 
societies belonging to town districts, and the third societies established in 
large towns or cities, was then made, and the results for the several em- 
ployments were calculated separately. By throwing the results for any 
single employment in rural, town, and city districts together, the influence 
of that employment upon health and life would be readily ascertained by 
comparing it with other employments, or with some common standard. 
On the other hand, by placing the results of the several employments 
under the distinct heads of rural districts, town districts, and city dis- 
tricts, the influence of locality is as readily determined. It is obvious that 
we are here provided with accurate and sufficient data for answering the 
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question, what is the influence of employment and locality respectively 
upon health ? 

The first series of tables which we shall notice, presents in distinct co- 
lumns the ages, the number living at each age, the number dying at the same 
age, the mortality per cent. at that age, and the specific intensity of life, 
(the number living divided by the mortality per cent.,) for rural, town, 
and city districts, separately, and for the three combined. Now as these 
tables present the expectation of life of that prudent part of the labouring 
population which possesses the means of joining benefit societies, we may 
expect some interesting and instructive results from conparing this impor- 
tant class of the community with the whole of England and Wales. 

The relative value of life in this class under different circumstances of 
locality will be made to appear by the following statement. If we take 
100,000 persons at 10 years of age, in England and Wales, and from among 
the members of benefit societies in rural, town, and city districts respec- 
tively, we find that while in England and Wales, half that number have 
died between 62 and 63 years of age, the equation takes place in rural 
districts, between 68 and 69, in town districts, between 64 and 65, and in 
city districts between 61 and 62. The rural districts, therefore, when 
compared with the kingdom at large, enjoy an advantage of 6 years, the 
town districts an advantage of 2 years, while the city districts lose one 
year of life. The difference in favour of the rural when compared with 
city districts, is no less than 7 years. Again, if we compare the specific 
intensity of the four classes, the vitality, so to speak, of all England, at 30 
years of age, is equal to the vitality of the rural members of benefit socie- 
ties at 47, of the members of town societies at 41, and of those of the 
city district at 33. After 50 years of age, however, the kingdom at large 
has a slight advantage over the towns, though it still yields to the rural 
districts. So also, with the expectation of life; it is uniformly better for 
the rural districts than for England and Wales, uniformly worse for city 
districts, and worse for town districts at 40 years and upwards. When 
the three districts are thrown together, the total results are also found to 
be in favour of the members of benefit societies, and they fully justify Mr. 
Neison’s observation, that though “the circumstances in which the hum- 
ble and working population of the country is placed, have generally been 
thought adverse to a prolonged duration of life, the healthiest life tables 
hitherto formed, have not shown anything so favorable as the present re- 
sults, even among what are generally considered the select classes of 
society.” 

In grin upon this remarkable fact, Mr. Neison first betrays the 
tendency to exaggeration which we have alluded to as one of the defects 
attaching to his valuable labours. The persons composing friendly socie- 
ties, he observes, “are almost exclusively the hard-working members of 
the community, chiefly occupied in the drudgeries and toils of the me- 
chanic arts, and consequently exposed to the inclemencies of seasons, ex- 
cesses of temperature, impure atmospheres, constrained postures, and other 
conditions usually thought objectionable. Their incomes are very limited, 
affording but the scantiest and simplest means of support. Their habita- 
tions are of an inferior order, being of the cheapest kind, and consequently 
in the worst streets.” But they are nevertheless raised above the very 
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lowest class, for the very fact of their belonging to friendly societies, is an 
indication of superior industry and frugality, qualities by which they are 
very widely separated from the reckless and improvident, the victims, par 
excellence, of ‘‘ poverty, distress, destitution, and disease.” Mr. Neison 
would seem to be here speaking solely, or at least chiefly, of the inha- 
bitants of large towns, and to forget that the classes who alone enjoy this 
longer duration of life, are the inhabitants of the country and the smaller 
towns, but chiefly the former, while the inhabitants of the larger towns, 
members of benefit societies though they be, fall far short in this respect 
of the average of all England. Here, then, we think that Mr. Neison’s 
strong views have led him to exaggerate the eee of his facts on the 
sanitary question. 

We nevertheless fully agree with Mr. Neison, in thinking the superior 
value of life among the members of friendly societies, a very remarkable 
and important feature in the inquiry, in which we willingly follow him, 
“From what source or class does the excess of mortality, which makes 
up the general average of the community, arise?’ We learn, in the first 
place, that the upper classes of society are among the contributors to this 
excessive mortality. This statement, though at variance with the prevail- 
ing opinion, is fully borne out by facts and arguments adduced by Mr. 
Neison, and by tables which will be found at pages 36 and 37 of his work. 
The first table places side by side, the expectation of life among the fami- 
les of the peerage and baronetage, as calculated by Mr. Neison from facts 
collected by Dr. Guy, and the expectation of life among the members of 
benefit societies in the most unhealthy city in England—Liverpool. The 
result is very remarkable. The expectation of life among the aristocracy 
exceeds that of the numbers of friendly societies in the city of Liverpool, 
by somewhat less than a year, throughout the whole term of life, and falls 
short by two years or more of the expectation for the members of friendly 
societies in city districts. 4 fortiori, therefore, itis lower among the aristo- 
cracy than for the male population of England and Wales. In further con- 
firmation of the statement that the higher classes have a shorter expectation 
of life than the average of the entire community, a second table is given con- 
trasting the expectation of the members of friendly societies, belonging to 
16 trades, in the rural districts with the aggregate observations of assurance 
companies, and the tables calculated by Mr. Finlaison, on the lives of the 
nominees of the Government tontines and annuities. Now, here we have 
selected lives from among the higher and middle classes, contrasted with 
selected lives among the labouring population, and yet a result favorable 
to the latter class. To prove this it will suffice to compare the three classes 
at the same age. If we take, for instance, 20 years, the vitality of the three 
classes will be represented by the following numbers.—Friendly societies 
44, assured lives 40, government annuitants 371. At the age of 30, the 
numbers are 371, 334, and 321; at 40—30, 26, 26 ; at 50—23, 194, 194, 
and at 60—161, aa 133. 

We cannot, therefore, withhold our assent from the proposition that 
the labouring classes have a better expectation of life than the higher 
orders, and that the lower duration of life among the latter is one of the 
sources of the excess of mortality which makes up the general low average 
of the community as compared with the members of benefit societies. 
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Nor are we disposed to differ from the sentiments conveyed in the follow- 
ing passage: ‘The blessing thus bestowed on the frugal and industrious 
workmen of the country composing friendly societies, in having granted 
them, as appears by the present inquiry, a prolonged duration of life, 
must, therefore, be recorded as a really true and distinctive feature of that 
class of persons, and is, no doubt, the result of their simple and uniform 
habits of life, and the more regular and natural physical exercises to 
which they are habituated.” We think it highly probable, moreover, 
that ‘it could be clearly shown, by tracing the various classes of society, 
in which there exists sufficient means of subsistence, beginning with the 
most humble, and passing into the middle and upper classes, that a gene- 
ral deterioration in the duration of life takes place; and that just as life, 
with all its wealth, pomp, and magnificence, would seem to become more 
valuable and tempting, so are its opportunities and chances of enjoyment 
lessened. As far as the result of figures admit of judging, this condition 
would seem to flow directly from the luxuriant and pampered style of living 
among the wealthier classes, whose artificial habits interfere with the nature 
and degree of those physical exercises which, in a simpler class of society 
are accompanied with a long life.” 

This view is strengthened by a comparison instituted in Dr. Guy’s essay 
already referred to, between the members of the families of the peerage 
and baronetage, and the successors to titles among the peerage. At 25 
years of age the expectation among the former class exceeds that among 
the latter by upwards of 5 years, and by upwards of 2 years at 35 and 
50 years of age. ‘‘ This difference,” as Dr. Guy observes, ‘‘ can scarcely 
be due to the mode of calculation, and therefore gives rise to a question of 
some interest. The families of the peerage and baronetage comprise a large 
proportion of persons urged by ordinary motives to wholesome exertion of 
body and mind, while the expectants of title may be fairly presumed to 
have a greater command of the means of self-indulgence, and less motive 
to those efforts, whether mental or bodily, by which men may be said to 
earn health and long life. It is not a little remarkable that the expectation 
of life among the male members of the families of the peerage and baronetage 
should exceed by from two to four (five ?) years the expectation of life for the 
same age among the successors to titles; and that the expectation of life 
‘in the former class falls short in a similar manner, and to a similar ex- 
tent, of that of the entire kingdom and of the lives insured in the principal 
insurance offices. There is here a coincidence which cannot be over- 
looked, and a fair ground for answering the question already proposed in 
the affirmative. In the unlimited command of the means of dangerous 
self-indulgence, and in the absence of the common motives to wholesome 
exertion, the expectants of titles differ as much from the other members 
of noble families as these differ from the mass of mankind; and the 
effect in each case displays itself in broken health and a shorter average 
duration of life. When the duration of life shall be accurately ascertained 
for all the several classes of society, it will probably be found that the 
labouring man, placed above want, but always dependent upon his own 
exertions, attains a higher average age, as he undoubtedly reaches a higher 
extreme, than his richer and more luxurious superior.” 

From all that we have stated it must be quite obvious that the classes 
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which by their high rate of mortality lower the duration of life of the 
whole community are the higher and middle classes and the inhabitants of 
large towns, and that the laborious inhabitants of the rural districts and 
smaller towns tend to increase that duration. That the labourmg classes 
of large towns generally have a low average duration of life may be in- 
ferred from the fact that even members of benefit societies inhabiting these 
towns enjoy a less favorable term of life than the average of all England. 
Mr. Neison seems to have overlooked this fact so clearly established by his 
own tables, when he represents the mortality of England as being consti- 
tuted by that of the members of friendly societies added to that of the 
‘middle and upper classes, leaving as the chief cause of the low average 
duration of the entire community the high rate of mortality prevailing 
among ‘‘ the improvident and reckless, the poor and the destitute, who 
are exposed to the inclemencies of the seasons, the fluctuations of trade, 
and fall victims to epidemical and other diseases.”’ 

It may be held to be perfectly certain, and it is a fact more and more 
confirmed by every fresh inquiry, that there is an excessive mortality and 
low duration of life in the inhabitants of large cities, and that not during 
infancy alone, but at every period of life. With the mortality during in- 
fancy we have here no concern, further than to signalize it as a proof that 
towns are in themselves injurious to health and life; but if we confine our 
attention to the case of adults it is clear that a high mortality may be due 
to two causes—the inherent unhealthiness of a town life, or the concentra- 
tion in towns of employments in themselves unwholesome. ‘This is the 
next question to which Mr. Neison addresses himself, and with a very 
marked leaning towards the latter alternative. We will follow him step 
by step in his inquiry. 

The first result at which he arrives is that the agricultural labourers are 
longer- lived than the total of the inhabitants of rural districts ; from which 
it may be reasonably inferred that the luxury and self-indulgence of the 
better classes, and the more confined and sedentary life of the tradesmen ~ 
and artisans inhabiting those districts is, in a very marked degree, un- 
favorable to health and longevity. The difference in favour of the 
labourer, at the earlier periods of life, is about two years. The position 
of the labourer appears still more favorable, when we contrast his ex- 
pectation of life, not with the total including his own class, but with the 
residue. Thus, while half the population of labourers dies off in the 
72d year, and half the general average in the 69th year, half the residue 
have perished in the 65th year. The labourer, therefore, enjoys an ad- 
vantage over the residue of about seven years; a difference which Mr. 
Neison attributes solely to difference of occupation, to the exclusion of the 
‘‘ supposed contaminating influences of ill-ventilated houses, narrow 
streets, bad sewerage, poisoned air, epidemic town fevers, and factory 
restraints.’ We have italicised the first word of this quotation to attract 
attention to this fresh proof of our author’s scepticism, which, as we think, 
is scarcely justified by the facts of the case. Though it is quite true that 
our rural villages in which the residue, with the exception of country 
gentlemen and farmers, reside are not cursed with narrow streets or 
factory restraints, they are not quite so free as Mr. Neison seems to 
assume from ill-ventilated houses, bad sewerage, poisoned air, and epi- 
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demic fevers. On the contrary, ventilation is often quite as much neg- 
lected in villages as in large towns; sewerage is not bad simply because it 
does not exist at all; the air is not entirely free from unwholesome exhala- 
tions, nor is epidemic fever quite so rare a phenomenon as the above 
quotation would seem to assume. ‘To all these influences, in a degree 
of intensity not much inferior to that which prevails in large towns, the in- 
habitants of rural districts are exposed, and those most who are most 
within doors, and most debarred from exercise. The error into which, as 
we believe, Mr. Neison has fallen is the not uncommon one of regarding occu- 
pations only in one point of view, namely, as entailing more or less exercise, 
or demanding a more or less constrained and irksome posture of body, 
without considering all the circumstances by which they are distinguished, 
and keeping out of sight the vitiated atmosphere in which all in-door em- 
ployments are carried on. The agricultural labourers combine in their 
greatest possible degree, exercise and pure air, while those who follow 
other employments have too little of the one or the other, or of both: the 
former are less exposed to the causes of disease, and better prepared by 
healthful exercise to resist them, the latter are less favorably circum- 
stanced in both these respects. This, then, is the secret of the higher ex- 
pectation of life enjoyed by the agricultural labourer. 

It will be seen that we differ from Mr. Neison, not in denying that em- 
ployment has a very marked effect on the duration of life, but in asserting 
that one employment is more wholesome than another, because it exposes 
those who follow it in a less degree to the causes of disease which lurk in 
and about all the habitations of men, whether in villages, towns, or cities. 

As to the necessity of taking into account the nature of the employments 
followed by the inhabitants of civic and rural districts, and of comparing 
men following the same occupation in the two localities, in order that we 
may ascertain the real influence on adult life of town and country respec- 
tively, we are in perfect agreement with our author. The necessity of 
such a mode of proceeding is too obvious to be denied, and until such a com- 
parison is instituted we are bound to suspend our judgment as to the precise 
influence of locality on the health of our adult population. Mr. Neison 
has the materials for this exact comparison in his own hands, and we trust 
that he will not lose the opportunity of solving so interesting and im- 
portant a problem. In the meantime, we are willing to hazard the con- 
jecture, that the comparison will confirm the views of those who attribute 
the unhealthiness of our large towns to defective structural arrangements 
and overcrowding of dwellings and places of work, while it will somewhat 
disappoint those who have shown a tendency to an exaggeration of the 
opposite kind to that which Mr. Neison seems to us to have fallen into. 
But whatever may be the result of such a comparison, the high mortality 
of children in large towns is a fact which no argument drawn from the 
prevalence of unwholesome employments upon adults can shake,—a fact 
which proves beyond doubt or cavil, that cities are in themselves injurious 
to health and fatal to life. 

But though we differ from Mr. Neison in the interpretation of facts we 
willingly own the great obligations under which he has laid us for the facts 
themselves, and we proceed to select from his ample stores some of the 
more striking and important of them. 
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Having shown the difference existing in the duration of life of the agri- 
cultural labourer and of the remnant of the inhabitants of rural districts, 
and thus proved the marked influence of employment upon health, where 
that influence would least have been sought for, he proceeds to compare 
the rural, town, and city districts in the aggregate with the special employ- 
ments of the miner, the baker, the painter, and the clerk. Taking the 
age of 30 years, it appears that while the aggregate at that age enjoys an 
average expectation of nearly 37 years, the miner has about 33, the baker 
32, the painter 304, and the clerk 274. 

‘It will no doubt cause some uneasiness in the minds of inquirers to 
find, that so highly important and industrious a class of men as clerks 
should stand lowest in the scale of the above employments, and that from 20 
to 60 their expectation of life should be only 75 per cent. of the general 
average. The expectation of life among plumbers, painters, and glaziers 
in the same period is equal to 81 per cent., miners 85 per cent., and 
bakers 88 per cent. of the general average.” It is doubtless a source of 
uneasiness, and one which must increase with civilization, but it cannot 
surprise us for a moment when we consider the sedentary life, the long 
hours, and the sort of air in which these unfortunate persons have to pur- 
sue their occupations. The fate of the tailor, the compositor, and the 
drapers’ assistant is as much, if not more, deplorable, and we are sorry 
that Mr. Neison has not extended his comparison to these unhappy 
victims of overwork in a close, heated, and impure atmosphere. 

We are next presented with tables contrasting the expectation of life of 
the aggregate of city districts with Liverpool, and the members of friendly 
societies with the entire population ; a contrast which confirms the results 
of recent inquiries, at the same time that it proves the better sanitary state 
of the members of benefit societies. Our author shall explain in his own 
way the excessive unhealthiness of Liverpool. He says: 

«A careful consideration of all the preceding observations, it is believed, will 
besufficient to show that the excessive mortality of the general population of Liver- 
pool must be due to some other cause than simply that of locality. The persons 
over whom the observations in the first column extend, being members of friendly 
societies, and almost exclusively workmen and mechanics, of necessity inhabit the 
inferior class of houses, in the worst conditioned streets ; and it is therefore im- 
possible that they can escape the contagious effects of the pestilential diseases sup- 
posed to be the scourge of unhealthy neighbourhoods; and, admitting this, the 
results given for the friendly societies must evidence all the legitimate effects due 
to locality; and therefore the excessive mortality of the general population is due 
to some other cause—such as the poverty and distress, which, unhappily, are allowed 
to remain too much neglected in the large manufacturing and commercial towns 
of the kingdom.” 


The italics in this passage are our own, and by adopting them we wish 
to intimate that we do not admit the position, at least to the extent to 
which it is pushed. We think it highly improbable that men who have 
the means or the prudence to belong to friendly societies form any con- 
siderable proportion of the dwellers in the cellars or narrow courts of 
Liverpool. And, be it recollected, the unhealthiness of Liverpool is not 
attributed by those who know anything at all of the matter to its locality, 
but to the peculiarly bad structural arrangements with which it abounds. 
Liverpool is pre-eminently a city of cellars and courts; and it is these 
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cellars and courts, and not the locality of the city, nor the peculiar desti- 
tution of its inhabitants, which must bear the blame of its excessive mor- 
tality. Like all other large cities it abounds in unhealthy trades, and has 
its share of the poor and destitute, but there is no ground for supposing 
that in the aggregate its trades are more unhealthy, or its poor more 
numerous than those of other large cities which present a far more favor- 
able figure of mortality. Are the employments of its inhabitants, taken 
one with another, more unhealthy than those of Birmingham or Sheffield ? 
We think not; nor do we imagine that its poor are more numerous. Our 
author insists strongly upon the necessity of taking into account the oc- 
cupations of the inhabitants of the cities which we make the subject of 
comparison. We cordially agree with him; but we submit that we ought 
to be equally careful in contrasting their places of abode. If it would 
lead to serious error to compare the rural labourer with the clerk, it would 
be to the full as fatal to accuracy to institute a comparison between the 
dweller in an open street and the miserable occupant of a cellar. If the 
comparison between Liverpool and Birmingham would be inexact because 
the one abounds in dock labourers and the other in mechanics, surely it 
would be equally inconclusive, as far as the influence of mere locality is 
concerned, seeing that in the one there are several thousand of cellar-dwell- 
ings, while in the other such disgraceful habitations are altogether un- 
known. The precise influence of locality upon health, therefore, is a 
problem of very difficult solution, for it is not likely that we shall be 
able to find a group of conditions—employment, place of residence, wages, 
habits of life, &c.— precisely, or even very nearly, the same in any 
two cities under the sun. We must be content, therefore, with approxi- 
mations and probabilities, receiving with due acknowledgment such valu- 
able suggestions as those which Mr. Neison has thrown out, but not al- 
lowing ourselves to be driven from a position which we have taken up 
and fortified by fact and argument, till we are either fairly beaten, or see 
that our adversary is prepared to overwhelm us with weightier metal than 
our own. At present we are determined to hold out, and fight the battle 
of locality, or to speak more correctly, of habitation versus employment. 
We are obliged to dismiss an interesting chapter on the duration of life 
in Scotland, with the brief remark that in that country there is one city 
which presents a worse sanitary state than unhealthy Liverpool itself, we 
mean Glasgow. At 30 years of age, the expectation of life for Liverpool 
is 27 years, for Glasgow less than 25; and a similar difference exists at 
other ages. Surely this is a strong argument in favour of the extension 
of the provisions of the sanitary bill recently laid on the table of the House 
of Commons to Scotland. 
But what of unhappy Ireland? Mr. Neison’s inquiries do not extend to 
her; we must, therefore, turn for a moment to the work of Mr. Willis, 
where we find (at p. 18,) a life-table founded on facts carefully collected 
by inquiries among the labouring population of Dublin. Though this 
table does not admit of exact comparison with those of Mr. Neison, inas- 
much as the life-tables for Liverpool and Glasgow, are formed for the whole 
population of those cities, yet it may be interesting to our readers to know 
how the results for this one class stand as compared with those obtained 
for the unhealthiest cities of England and Scotland. If we take as before 
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the age of 30, the expectation of the town of Liverpool being 27 years, and 
for Glasgow 25 years, that for the labourimg class of Dublin is 24 years. 
For more advanced periods of life, however, the Dublin table presents more 
favorable results. ‘Thus at 50 years, the expectation for Liverpool and 
Dublin being 16, that for Glasgow is 144 years. 

The greater part of the inquiries on which the life-table is founded, 
were made in the crowded parish of St. Michan, each house in which 
parish, contains on an average 164 persons, (St. Giles’ in London, can 
only boast of 11 to a house.) Of this district, Mr. Willis gives a descrip- 
tion which we cannot forbear from quoting, so strongly does it remind us 
of what we have recently read of the state of some parts of the unhappy 
country of which this is the capital. 


‘‘ There are no gentry within the district, and the few professional men or 
mercantile traders, whom interest may still compel to keep their offices here, have 
their residences in some more favoured localities. This parish, that within the 
last thirty years might boast of as large a proportion of professional and mercantile 
wealth as any in-the metropolis, is now the refuge of reduced persons from other 
districts; and very many of the houses then occupied by respectable traders, are 
now in the possession of a class of men called ‘ house-jobbers,’ who re-let them to 
poor tenants. These jobbers have no interest in the houses save their weekly 
rent; the houses, therefore, undergo no repair; the staircases, passages, &c., are 
all in a state of filth; the yards in the rear are so many depots of putrid animal 
and vegetable matter; and if a necessary be in any of them, it frequently is a 
source of further nuisance. The courts and back places are, if possible, still worse, 
and are quite unfit for the residence of human beings, They are almost all closed 
up at each end, and communicating with the street by a long narrow passage, 
usually the hall of the first house, and not more than three or three and a half feet 
wide. Pipe-water, lime-washing, dust-bin, privy—these are things almost un- 
known. ‘The stench and disgusting filth of these places are inconceivable, unless 
to those whose harrowing duty obliges them to witness such scenes of wretched- 
ness. [n some rooms in these situations it is not an infrequent occurrence 
to see above a dozen human beings crowded into a space not fifteen feet 
square. Within this space the food of these wretched beings, such as it is, must 
be prepared; within this space they must eat and drink; men, women, and 
children must strip, dress, sleep. In cases of illness the calls of nature must be 
relieved ; and when death releases one of the inmates, the corpse must of neces- 
sity remain for days within the room. Let it not be supposed that I have selected 
some solitary spot for this description: no, I am speaking of an entire district, 
and state facts incontrovertible. I indulge in no theories as to the causes which 
produce this state of things, but I may state the results. They are—that every 
cause that can contribute to generate contagion exists here-in full vigour, and 
that disease, in every aggravated form, with all its train of desolating misery, is 
rarely absent.” 


After this description we shall scarcely be surprised to hear that “ eighty 
cases of fever, including relapses, were said to have occurred in one house 
in the course of twelve months.” “Fifty persons have been admitted 
to hospital from another within a year.” ‘‘ Thirty patients from another 
within eight months.” ‘‘ Nineteen from a fourth in six weeks.” “ The in- 
mates of a house which was thrice lime-washed in the space of a few 
weeks, were as often readmitted to hospital, in consequence of sleeping 
in their infected bedding.”’ 

Poor Ireland! Turn where we may, you present us with the same sad 
picture of destitution and misery. ‘The records of the land-commission, 
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the letters of the “‘Times commissioner,” the census, and the writings of 
those who treat of sanitary miatters, all tell one consistent tale. Poverty, 
and his haggard offspring, misery, disease, and crime, possess the land, and 
all the efforts of all the governments in the world cannot remove them. 
We must be satisfied with knowing that it is so, and go on learning till 
knowledge bears its certain fruit. To those who seek for knowledge of 
this sort, we recommend Mr. Willis’s work, and resume our notice of 
Mr. Neison’s labours. 

The first part of his work treated of the influence of locality, and inci- 
dentally of employment, on the duration of life; the last two chapters 
treat of the influence of locality on sickness, with an application of the re- 
sults to the purposes of friendly societies. Our readers will soon perceive 
that this is a most important portion of the work before us. We shall 
treat this part of the work with all the respect which we have already 
paid to the first part, and shall analyse the results with the same minute- 
ness. 

We are first presented with a table showing theaverage sickness perannum, 
in weeks and fractions of a week, in the rural, town, and city districts, from 
which it appearsthat sickness, speaking generally, is at a minimum in rural 
districts, more rife in town districts, and still more prevalent in city districts, 
thus showing a general agreement with the mortality. The correspondence, 
however, is only general; for tables subsequently adduced, show that the 
relation of cause and effect generally supposed to exist between sickness 
and mortality does not always find place, but that, on the contrary, “the 
highest ratio of sickness is sometimes found associated with a favorable 
rate of mortality.” ‘‘ For example, labourers, although influenced by the 
most favorable rate of mortality, are found to be subject to as high an 
amount of sickness, as the general average.” ‘‘ Bakers, also, at the early 
and middle periods of life, are less subject to sickness than the general 
average, and among them there is likewise a higher mortality. The class 
butchers seem to experience a very high rate of mortality, although not 
subject to above the average amount of sickness.” ‘Tailors and clerks, 
again, are subject to a very high rate of mortality, without being subject 
to so much as the average of sickness. , 

It must be recollected that the sickness here spoken of is benefit society 
sickness, or, in other words, disabling sickness, and ‘‘ that the same trivial 
circumstances which would be sufficient to disable sawyers, colliers, and 
miners, would have little effect on the tailor or the clerk.’ Sawyers, col- 
liers, and miners are also subject to accidents and various injuries, which 
cannot be considered constitutional disease or sickness ; yet it entitles them 
to relief from benefit societies, and they will of course be returned on the 
sick list. Tailors and clerks are less subject to these accidents, and ac- 
cordingly their sickness is also less.’”’ When these circumstances are 
taken into the account, it must be evident that the true relation of sick- 
ness and mortality is not set forth in the returns of benefit societies. At 
the same time it must be admitted to be extremely probable that in some 
employments there is a great liability to slight attacks of disease, in others, 
a liability to one or two dangerous and fatal maladies. But we must pass 
on from this speculative point to one of the highest practical importance ; 
one in which the well-being of thousands of our most deserving fellow- 
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citizens is involved; the observed amount of sickness, as the basis of the 
calculations and practical operations of benefit societies. And here we 
must present our readers with a short table contrasting the results ob- 
tained by the Highland Society and those of Mr. Ansell with the more 
recent calculations of Mr. Neison. 


Annual Sickness to each person in weeks: 





Age. Highland Society. Ansell. Neison 
20 575 °776 840 
30 -621 “861 “91 
40 *758 Lit 1-559 
50 1-361 1-701 1-960 
60 2°346 3-292 4*166 
70 10-701 11-793 14-039 





On this table the author has the following remarks. 


« The remarkable increase in the amount of sickness, as shown by the present 
results, beyond the two other tables, will no doubt appear very startling to those not 
intimately familiar with the condition of friendly societies throughout the country. 
The rate of sickness as given in the table ofthe Highland Society, has been long 
and generally acknowledged to be much below the actual average, and even so 
far back as 1825 it was thought unfavorably of by a Committee of the House of 
Commons. It is unnecessary to enter intc the objections against the nature and 
source from which the data for the Highland Society’s tables were obtained, as 
that subject hasbeen amply discussed elsewhere. For some time after Mr. Ansell’s 
work appeared, it was thought that contributions calculated according to the in- 
creased amount of sickness shown in his tables would render friendly societies 
perfectly safe ; but instances occur almost daily of societies breaking down whose 
contributions approximate to these tables; and recently the increased amount of 
sickness has become so apparent to the members of some of the best regulated 
societies, that meetings have been held, and reports ofa very clear and opposite 
kind published, pointing to the increased amount of sickness as the cause of their 
falling condition. A knowledge of circumstances of this kind first led to the 
present inquiry, the original object of which was simply to answer the question 
—whether friendly societies were subject toa higher rate of sickness.” 

We shall not follow Mr. Neison into his discussion of the causes of 
the difference existing between results so recent as those of Mr. Ansell, 
and his own; but content ourselves with expressing our entire confidence 
in his own tables, and the strong sense we entertain of the benefit which 
he must be the means of conferring on the societies in whose welfare he 
has taken so deep an interest. We can scarcely conceive a more important 
subject than that to which he has directed our attention. If it be im- 
portant to encourage to the utmost habits of forethought and frugality it 
is little short of acrime to disappoint the cherished hopes of the deserving 
persons who display these virtues by negligently leaving the solution of 
the question on which a future provision must rest to the chance efforts 
of individuals. We, therefore think that there is much force and justice 
in the following observations : 

‘- To those interested in the progress of friendly societies, the results are highly 
important, as they will demonstrate the impossibility of permanence in those in- 
stitutions on their present foundation. Considering the immense number of those 
societies which have broken down, it is lamentable to think that so little should 
have been done to ascertain the real nature and extent of the risks to which they 
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are subject. It is still more remarkable that so many legislative enactments 
should have occupied the attention of the government of the country from time to 
time, and that committees also of the House of Commons should have had the 
condition of those societies for several years under consideration, without any prac- 
tical measure being carried out for collecting and arranging data ina proper shape 
to point out the true character of the liabilities to which they are subject. In fact, 
the stimulus given to the formation of those societies by some recent acts of Par- 
liament should be regarded as an evil rather than asa benefit to the working 
classes. An immense number of societies were formed in a very short period, 
and their contributions regulated by the most delusive and inadequate data, so 
that at the present time very few are to be found calculated to survive many years. 
Under a scientific and amply-developed system, those societies would be calcu~ 
lated, in a few years, to completely remove the cause of nearly all that poverty, 
distress, and misery, which haunt our manufacturing towns, and fill our work- 
houses with the working classes of the country; but owing to the imperfect and 
unstable foundation on which they are at present built, instead of being a help and 
support to a poor man, they involve him in those difficulties for which he might 
otherwise have provided. On becoming a member of such a society, he reason- 
ably looks forward to it as a support for his declining years, and a protec- 
tion during periods of sickness and disease; but, ultimately, at the very time 
when assistance is required, he discovers that the society has been formed on a 
ruinous plan, that the increasing years and infirmities of its members have ab- 
sorbed all its funds, and that those surviving must be thrown destitute on the 
parish or a public charity. Itis thus, by the most ill-conceived of all proceedings, 
the legislation of the government has hitherto tended. Every facility and en- 
couragement are given to the formation of societies, without any help or informa- 
tion for their management or guidance. The ship is cast upon the waves without 
a rudder or a compass, and the safety of the vessel left to accident or chance.” 


There is a glimpse here of what will assuredly some day come to pass, 
when the government shall be alive to the value of the principle of insur- 
ance carried out to its full extent, and substituted for the clumsy, cum- 
brous, and costly machinery of poor-laws and union-houses, and all the 
wasteful extravagance of our present system of mending, and soldering, 
and patching; when in all things the great practical motto, “ Prevention 
better than Cure,” shall become the motto of the state, and the system of 
Laissez faire, with all its fearful offspring of misery, disease, and crime, 
shall cease and determine. Can any one doubt for an instant what the 
effect would be of a comprehensive system of benefit-societies, coextensive 
with savings’-banks, guaranteed by government against the accident of 
limited observation or incorrect calculations, and in which the labouring 
classes might place implicit reliance? We may rest assured that, ere many 
years had passed over our heads, some of our unions would be found too 
large, and our prisons perchance to offer too much accommodation. The 
principle of assurance, like our civilization, is but in its infancy, and the 
art of government in its cradle. But the nineteenth century has some- 
thing better than railroads in store for us, or we greatly mistake the signs 
of the times. 

We are warned by the length to which the foregoing remarks on this 
truly valuable work have extended, that we must hasten to a close ; but 
we cannot conclude without quoting a somewhat lengthened passage, 
which embodies our author’s views on one of the greatest practical ques- 
tions of the day—the sanitary question : 

“If in any public inquiry it should be attempted to ascribe the increased 
amount of sickness in the town districts to the less healthy nature of the districts, 
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or their peculiar local influence on health, the conclusion would certainly be 
fallacious. Precisely similar arguments to those made use of in reference to the 
mortality of those districts, will explain the differences in the ratio of sickness in 
the same places ; and it is therefore to be inferred, that whatever sanitary regu- 
lations may be carried out for promoting the health of towns, the wide distinction 
between the rates of sickness and mortality in particular districts will still not 
disappear. The cause of that difference is beyond the reach of any sanitary mea- 
sure; and unless a change were to take place in the character and machinery of 
the manufactures of a town, by which the workmen would be habituated to less 
restrained but more active and complete physical exercises, no improvement in 
the state of health is to be looked for. The evils, so far as relates to health, repre- 
sented to exist by some writers to so frightful an extent, and to connect them- 
selves with inferior sewerage, filthy streets, and ill-planned houses, are certainly 
overstated by them. The data brought forward have generally been of the most 
indefinite and insufficient nature; and when, in connexion with this, the erro- 
neous methods employed, and the promiscuous manner in which their figures are 
generally combined, are kept in view, it must seem surprising that the thinking 
and intelligent portion of the community should have given their opinions any 
credence, or believed their conclusions entitled to so much weight. Perhaps no 
statistical facts are better established than the duration of life among the middle 
and upper classes of this country; and if the data brought forward in this paper 
be received as of sufficient merit to represent the duration of life among the 
working classes, it will then appear clear that any important change to be hoped 
for in the value of life in the town districts, must be effected through other means 
than sanitary regulations, Those persons purchasing government annuities, and 
having dealings with assurance companies, are certainly beyond the reach of any 
improvements to be introduced by local regulations ; and if cleanliness of habit, _ 
comfort of dwellings, and fresh air be of themselves powerful elements in raising 
the standard of life, their influence should be felt among that ciass of persons. 
But what are the actual results? The poor workmen inhabiting the miserable 
streets of our large towns, and inhaling their supposed noxious vapours, are 
actually longer lived than the affluent and upper classes, whose easy circumstances 
enable them to inhabit comparatively the palaces of the kingdom. It is evident, 
from the disparity in the value of life among different classes of workmen, whose 
conditions as to whatever is within the scope of public sanitary measures are the 
same, that other elements must exist having a powerful influence on the duration 
of life. It would further appear, by viewing the various classes of society more 
in connexion with the physical exercises to which they are habituated, than in 
connexion with their moral position and rank in society, and consequently with 
their sanitary condition, that a better clue will be found to the differences in the 
duration of life. It is not to be expected that any arrangements whatever as to 
the drainage and planning of streets, are likely to add to the longevity of a tailor ; 
but if it were possible to give his frame the physical exercises of a ploughman, 
twenty per cent. would be added to the duration of his life. Neither is it to be 
thought that the plumber, painter, and glazier is to be relieved from the poison 
of the metallic emanations to which he is subject; nor that the clerk can inhale 
the fresh air and indulge in those exercises necessary to develop his physical 
constitution, while he follows the drudgeries of the counting-house. It is an 
aggregation of these, and other employments similarly conditioned, which make 
up the excessive mortality of our large towns ; and since it has been shown in the 
preceding pages, that this class of lives is also less healthy even in the country 
districts, and that the town populations are chiefly made up of persons following 
such occupations, the legitimate result to be expected isa shorter duration of 
life in towns, independent of any local influence on health. If improvements and 
changes are to be effected in the sanitary regulations of our large towns and 
cities, let them at once be carried out—not upon the necessity of such municipal 
innovations to avert a pestilential havoc in human life—but on the true merits of 
the question—the comforts, conveniences, and elevation of taste and moral purity 
thence arising.” 
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These opinions of Mr. Neison, though, as we think, hastily formed 
and greatly exaggerated, are entitled to be treated with the respect due 
even to the errors of one who spares no pains or expense in collecting 
facts, and who exhibits unusual assiduity in using them. But we cannot 
withhold the expression of our surprise and regret that Mr. Neison should 
have treated with so little respect the conclusions of the many men of 
science, who have concurred in tracing the high mortality of our large 
towns to the causes to which he attaches so little importance. It is at 
least within the bounds of possibility that similar fallacies to those which 
Mr. Neison assumes to have misled Mr. Chadwick, Dr. Southwood Smith, 
the members and witnesses of the different health-commissions, and the 
government itself, may have crept in among his own conclusions. 

The higher classes may be short-lived in spite of their broader streets, 
and larger houses, and better food, and warmer clothing, and greater per- 
sonal cleanliness ; just as the lower classes may be short-lived from the 
want of all these advantages. Luxury and self-indulgence may be to the 
full as fatal as hardship and privation. A king may not be one whit 
healthier or longer-lived than a beggar, a peer than a tailor, a member of 
the House of Commons than a delegate of a trade’s union, an author than 
a compositor ; but non constat that the unhealthiness of the extremes of 
the social scale may not spring from such different causes as to render any 
comparison between them ridiculous. The one may take as much poison 
into his stomach as the other into his lungs, the chief difference between 
them being, that the rich man has more control over his cook than the 
poor man has over his employer. It will be much easier for the one to 
order a plain dinner, than for the other to procure a single breath of fresh 
air. When Mr. Neison shall have succeeded in explaining away the 
eighty cases of fever, including relapses, occurring in one house in Dublin 
in the course of twelve months ; the fifty cases occurring in another in the 
same period; the thirty patients in eight months from a third; and the 
nineteen in six weeks from a fourth, and scores of similar facts occurring 
in all the large towns of the empire, without the aid of defective drainage 
and sewerage,—we will discard this item of our sanitary creed. When he 
shall have instituted an exact comparison between the tailor, compositor, 
or needlewoman, working in a crowded, heated, and unventilated apart- 
ment, and the same class following the same avocations for the same 
number of hours a day, in a cool and pure atmosphere, and shall succeed 
in proving that the one class is to the full as healthy as the other, we will 
give up all faith in ventilation, and embrace his own theory of deficient 
exercise. All this, and something more, must come to pass before our 
friends of the Health-Commission and their allies can be forced from the 
strong position which they have taken up. They may have fortified them- 
selves with some worthless arguments, and entrenched themselves behind 
some showy fallacies, but in the main we are convinced that they will 
stand their ground, till they find Mr. Neison himself of their mode of 
thinking. Not content with advocating ‘municipal innovations,” as 
conducing to ‘“‘the comforts, conveniences, and elevation of taste and 
moral purity, thence arising,’ they will continue to urge them with all 
their power and influence as essential to the enjoyment of such health as 
is compatible with the disadvantages to which the social occupations of the 
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labouring class expose them. In the mean time, they cannot be insen- 
sible to the great value of Mr. Neison’s labours, and they hail him as a 
fellow-worker with themselves in that stubborn and tangled field of min- 
gled facts and fallacies, where the wheat and the tares still grow together, 
and the weeds cling even to the sheaves. 
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We feel that an apology is due to our readers for our tardy notice of 
the pathology and therapeutics of Schénlein. His fame is European, and 
whether justly or unjustly awarded, that extended reputation was reason 
sufficient for his trial in our critical crucible. If, however, we were to 
print a whole page of excuses our readers would be little the wiser ; there- 
fore, we content ourselves with observing that the delay has been advan- 
tageous, inasmuch as it enables us to judge of the clinical performances 
of Schénlein, as well as of his labours at the desk. We begin with the 
latter. . 

Medicine concerns itself with life generally, and with the life of man 
specially. Man is a part of the general system of the universe, and in 
common with all other organisms, seeks to separate himself from the great 
whole, and to be manifested as an independent entity. The great whole 
resists, antagonizes this effort ;—a contest arises between the egoistic and 
planetary principles; and so long as the latter is equipoised or overcome 
by the former, there is health to the individual. The ascendancy of the 
planetary principle is death. Diseases is the struggle of the egoistic with 
the planetary—the resistance of the individual organism against injurious 
agents (schadlichen potenz) which seek to destroy it. These struggles 
appear under diverse forms which mark the forms of disease. The form 
of disease may be determined by three circumstances: 1. The nature of 
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the hurtful agents. 2. The organs on which the hurtful agents act. 
3. The individuality of the subjects in which diseases are developed. Hurtful 
agents are divided into two classes, accordingly as they are of internal and 
external origin. The external may be, a, Alimentary, and act on the chy- 
lopoietic viscera. 6, Atmospheric, and act on the lungs and skin. ec, Cosmic, 
operating on the nervous system. d, Chemical, which appear sometimes 
as injurious agents, sometimes as curative agents: poisons comprised in 
the last division may be arranged in two classes, the one being represented 
by arsenic, the other by prussic acid. e, Mechanical agents: these differ 
according to their mode of operation and the organ on which they act. 
Stone in the bladder or gall-ducts, and monstrosities belong to this head. 
Hurtful agencies of internal origin may consist, a, of increased or di- 
minished power, physical or psychical, as paralysis of the muscles, loss of 
memory, &c.: 6, in suppressed or increased secretion, as of the saliva, 
urine, &c.: ¢, in a peculiar derangement of the soul, with which insensi- 
bility to other impressions is connected. The emotions belong to this 
class, which may be divided into the depressing and exciting. 

The second circumstance determining the forms of disease is the organ 
on which the hurtful agent acts. All organs have a receptivity for hurtful 
agents,—a predisposition to disease, which is greater or less as the organ 
is, or is not, in a state of evolution. The evolution may be either per- 
manent or periodic; the former may be subdivided into the true period 
of evolution, or youth; middle age; and the period of involution, or old 
age. The physiological characters of these successive stages of develop- 
ment and decline are known, as well as their pathological relations, or 
(in Schénlein phrase) the receptivity of the organs during each stage. 

The third circumstance determining the forms of disease, is the individu- 
ality of the subject on which the hurtful agencies operate. The points to be 
noticed specially under this head, are, thetemperament, sex, and idiosyncracy. 

Contagion. Schonlein breaks off abruptly from the true sequence of 
his ideas to the subjects of contagion and spontaneous generation. We, 
however, follow the master mediciner in his own way. ‘There are hurtful 
agencies which originate in the organism, and excite disease, and which 
are communicable to another organism, and excite similar disease. They 
are developed from spontaneous diseases, either in solitary or many indi- 
viduals. The contagions developed in solitary individuals have their origin 
in the so-called acrid humours (Scharfe, acrimonia.) Acrimony of the 
humours is understood to mean a peculiar derangement of the quality of 
the animal chemistry: as, for example, a peculiar condition of the blood, 
saliva, &c. Two particulars are to be noted regarding contagion: 1, the 
basis, or materies; 2, the eetherial or active principle. The materies may 
be in the form of a fluid, a vapour, ora gas. The nature of the active 
principle is unknown, but Schénlein thinks it allied to free electricity ; 
because firstly, it is perceptible to the taste and smell, as is also galvanic 
action (!); secondly, because certain electrical bodies are the best media 
of contagion, as glass, resin, silk (!). 

Symptoms of disease. Every hurtful agent acts only on its own proper 
organs: as, for example, the atmosphere on the lungs: consequently it 
excites only a local disease, and not a general affection in the widest sense. 
The egoistic principle, however, reacts against the injurious agent, and a 
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series of phenomena are developed, which were not manifest in the healthy 
organism. These phenomena are the symptoms of disease. There is, 
however, no true signum pathognomicum: dread of water, for example, 
is present in the more intense forms of typhus as well as of hydrophobia ; 
but there are symptomata symptomatum. Symptoms are subject-objective, 
when they are expressed by the patient ; object-subjective, when noted by 
the observer. They also may be symptoms of the cause of disease 
arising directly from the operation of the mjurious agent ; or symptoms 
of the disease, and originate in the reaction of the egoistic principle. If 
the hurtful agent is not intense, or if the organ be unimportant, the symp- 
toms are local; if the contrary, the whole organism is implicated. Ac- 
cording to Schénlein, this sympathy of the organism with the local affection 
constitutes fever. 

Fever. Fever is rather the shadow of the disease than the disease itself. 
The mode of reaction of the egoistic principle is threefold. 1. It is suffi- 
ciently powerful to remove at once the injurious agent, and maintain the 
integrity of the system: this is erethismus. 2. The reaction is greater, 
and the struggle to remove the injurious agent more prolonged: this is 
synocha. 3. The reaction is too weak: this is torpor. If, for example, 
food acts injuriously on the alimentary canal, reaction of the egoistic prin- 
ciple takes place, vomiting follows, and the injurious agent is removed. 
Should the phenomena not cease here, but vomiting continue, and sensi- 
bility and irritability be developed, the reaction is too strong, and takes on 
the character of synocha ; but if vomiting do not supervene, the reaction is 
too weak, and it assumes the torpid form. Just then as reaction is threefold, 
every topical affection and every form of fever is threefold. Hrethism is the 
centre, synocha and torpor the two poles. The stage of convalescence from 
either of the poles must be through the erethistic. If it go beyond this, para- 
lysis (lihmung) takes place: the organs affected cease to perform their 
functions. This paralysis or lameness may affect the nervous system, when 
it induces paralysis properly so called ; or it may affect the vascular system, 
and gangrene be developed. In every disease, whether local or general, 
the nervous and vascular’ systems are active. The affection of the former 
is shown by the subjective symptom pain: of the latter, by the objective 
symptoms redness, heat, and swelling. 

Inflammation has a threefold form: firstly, there is erethistic inflamma- 
tion. In this form neither the venous nor the arterial system takes part, 
but the capillary system only. In extremely vascular structures, the capil- 
lary network is enlarged, the capacity increased, the organ reddened, the 
warmth exalted. In less vascular structures, new capillaries are formed. 
Secondly, there is synochal, or sthenic inflammation, in which all the pre- 
ceding phenomena are more marked. The arteries themselves, as well as 
the capillaries, are implicated. The capillaries become arteries, and the 
arteries are dilated and their tunics thickened. Thirdly, there is the torpid 
or asthenic inflammation. In this form, venosity, or venousness, is the 
distinguishing’characteristic. The veins are dilated and become varicose, and 
the capillaries change into veins, as in chronic ophthalmia, and the chronic 
inflammation of the mucous membrane in which polypiform. Inflamma- 
tions may, however, be divided into arterial and venous; the former cor- 
responding to the sthenic form, the latter to the asthenic. 
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Course of disease. Under this head Schdénlein states the doctrines 
usually propounded by systematic writers as to the exacerbations and remis- 
sions of disease, tracing them, however, to telluric and lunar influences, 
albeit without clear and definite views as to the modus operandi of these 
influences. If we understand Schénlein aright, they are in fact more 
typical than real. Man is a microcosm, and just as the barometer and 
magnetic needle have their maxima and minima, so the pulse has a maxi- 
mum and minimum, &e. 

Doctrine of critical terminations. Schonlein adopts this to its full ex- 
tent. The crisis may be general, and operate through the kidneys. When 
this crisis happens, a burning sensation is felt in the genital organs, anda 
feeling of dragging in the lumbar region and along the urethra experienced. 
With these there are joined a frequent desire to pass urine, a ie rough 
skin, thirst, and sometimes an intermitting pulse. When the urine is 
critical, it must be secreted in due quantity; in the beginning, it exhibits 
a cloudy appearance near the surface (nubecula), and afterwards in the 
middle (suspensum), and lastly, a precipitate, or sediment, which is easily 
commingled, is reddish, and is somewhat raised in the middle. At the 
same time, the skin is moist and perspirable, or a copious sweat actually 
breaks out. When the crisis takes place through the skin, it is reddened, 
warm, and soft; the pulse becomes soft and small, the urine scanty; the 
perspiration must be general and clammy (kleberig) ; the skin must be 
warm afterwards, and the patient feel sensibly relieved. Sometimes there 
are other marks of a cutaneous crisis, as exanthems, and which must be 
considered as local crises. Of this kind are the vesicles which appear on 
the abdomen in typhus, and on the thorax and about the mouth and 
nostrils in peripneumonia. 

Critical hemorrhages appear only in synochal diseases. They break out 
in various parts, but with reference to the organ affected and the peculiari- 
ties of the patient. Critical hemorrhages from the nose are most frequent 
in the young, and when the affected organ is situate above the diaphragm, 
particularly if the disease be synochal. The premonitory signs are red- 
ness and tension of the face, red watery eyes, spectral flashes, singing 
noises in the ears, itching of the nose, weight in the temples and headache, 
particularly of the back of the head. A discharge of a serous fluid often 
precedes the hemorrhage; the carotids beat violently, and the pulse is 
dicrotic. When the organ affected is below the diaphragm, the bleeding 
takes place from the nostril of that side in which the organ is situate: for 
example, in splenitis it is from the left nostril, in hepatitis from the 
right (?). Critical hemorrhages from the uterus are most usual in synochal 
diseases of organs situate above the diaphragm; those of the rectum occur 
only in adults in whom the seat of the disease is below the diaphragm. 

All crises, except those operating through the skin and kidneys, are 
local, according to Schénlein’s views; a proposition not only opposed to 
sound physiology, but to experience. A diarrhoea is often the indicant 
and outlet of a general critical effort, and so also is a bronchorrhecea. 

The terminations of disease may be: 1. In complete restoration to 
health. 2, In imperfect restoration. The termimations of inflammation 
are: a. The formation of pus, which Schénleim considers to be the secretion 
from a newly-formed mucous membrane, constituted by nature for the 
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relief of the organism. b. In hydropical effusion. This is an electric 
process (!) modified by natural laws. It takes place where serous mem- 
branes are in contact, and are in polaric tension with reference to each 
other. Their natural function to excrete an aqueous vapour is exalted in 
disease, and water itself is poured out, the action being analogous to that 
between the earth and the atmosphere, in which the vapours or clouds are 
precipitated in the form of rain or dew. ce. Effusion of -plastic lymph. 
d. Gangrene. e. Arthritis; the serous tissues becoming the seat of earthy 
deposits. 

Metastasis. A disease on disappearing may be immediately replaced 
by another. This process takes place according to three principal laws. 
1. In tissues which having a fundamental similarity of structures are related 
to each other, as the muscles and the muscular fibres of the heart, bronchi, 
intestines, or the peritoneum and the synovial membranes. 2. In organs 
constituting a system, as the stomach, liver, and spleen in the chylopoietic 
system. 3. In organs which are in direct polarity, as the liver, which 
being rather the positive or oxygen pole is opposed to the spleen, the hy- 
drogen, or negative pole. 

General Therapeutics. We do not pretend, be it understood by our 
readers, to give anything like a detailed view of the system of Schonlein. 
Eleven hundred pages of closely-printed German are not so easily reduced 
in our crucible. The foregoing paragraphs must therefore be considered 
as exhibiting the general nature of his pathological views. In the follow- 
ing, we intend in like manner to give a general view of his therapeutics. 

The first step im therapeutics is the examination of the patient, which 
comprises two points of notice, the object and the method. The object 
includes the form and character of the disease. The form depends on the 
three circumstances already stated; the character depends on the mode 
in which the egoistic principle reacts against the hurtful agents, and may 
be erethistic, synochal, or torpid. If the disease be considered as a struggle 
between the egoistic and planetary principles, it may be, 1, vital—2, morbid. 

The examination of a patient may be either genetic or analytical. The 
genetic traces the history of the patient, notes the sex, age, temperament, 
and other personal characteristics ; the mode of origin of the disease, the 
cause as assigned by the patient, the previous state of health, &c. These 
are followed by a detailed inquiry into the condition as to structure and 
function of every organ, and system of organs. 

The indications of treatment are founded on the anamnesis, the dia- 
gnosis, the prognosis, and the idea of the disease. From these arise two 
classes of indications, namely, indications of life, and indications of dis- 
ease; the object of the former being to maintain the integrity of the or- 
gans, of the latter to remove the disease from the organism. ‘The latter 
is subdivided into the indicatio causalis ; indicatio curatoria, and indicatio 
urgens or palliativa. 

‘The indications of treatment vary as the character of the disease varies. 
If it be erethistic, the reaction against the hurtful agent is usually not 
greater than is necessary to remoye it from the system ; here the expectant 
method is alone necessary. When the disease has the synochal type, the 
reaction is greater than necessary, and must be checked. This may be 
done by two methods: the one the antiphlogistic, applicable to the vas- 
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cular system; the other the sedative, applicable to the nervous system. 
Bloodletting is the principal of the indications in the former method, nar- 
cotics are the chief of the sedative remedies. It is interesting to observe 
the transition from the pure bitters to the pure narcotics; simply by the 
former containing less carbon. Quassia in large doses will act as a nar- 
cotic. The first class of narcotics, represented by opium and the papa- 
veraceze, acts on the cerebral system; the second acts primarily on the 
ganglionic system, and only secondarily on the cerebral. Belladonna, 
hyoscyamus, lactuca, &c., belong to it, and are best given in powder or ex- 
tract. The third class acts on the spinal system, the communicating link 
between the cerebral and ganglionic. Prussic acid is at the head of this 
class, which comprises all vegetables containing the acid, as the amygdala 
amara, prunus lauro-cerasus, &c. A fourth class comprises those vege- 
tables which contain an active principle, as cicuta, nicotiana, &c., and 
which act on the nervous system in general. To the soothing class of re- 
medies belong also all those in which carbon predominates over hydrogen, 
comprising also the mucilaginous and fatty compounds, as aloes. 

The diseases characterized by torpor, require to be treated by the robo- 
rant and excitant method. The excitants are: 1. Ammonia, and its prepa- 
rations, which act directly on the vascular system: containing an excess of 
hydrogen, it is the counterpart of the narcotics, in which carbon predomi- 
nates. 2. Those which act on the cerebral system are compounds of hydrogen 
and include animal secretions, as musk, ambergris, the poison of serpents, 
alcohol, &c. Among the excitants of the spinal cord are nux vomica, 
rhus toxicodendron, but especially arsenic and its compounds. The ex- 
citants of the ganglionic system are the fetid gums, anemone pulsatilla, 
certain metals as copper and silver; and ‘‘ animal magnetism, a neutral 
product of two indifferent things, of which the one acts as the brain, the 
other as the heart, while here the soul is requisite in action on the one 
hand, and the will on the other.” A long list of excitants of the chylo- 
poietic, cutaneous, serous, muscular, and sexual systems, with minor sub- 
divisions, is given, all of which, with a more detailed exposition of the 
doctrine of crises we shall pass over—to notice, 

The natural system of Schinlein. We know disease by its phenomena 
or symptoms only; these therefore must constitute the basis of a natural 
system of classification. They indicate either derangement of function or 
change of structure. In disease of the heart, for example, the pulse may 
be smaller, or intermittent, the heart changed as regards firmness, thick- 
ness, colour, &c. In inflammation of the eye, there is redness, a struc- 
tural change ; impaired vision, a functional change. In forming a natural 
system, as well as either diagnosis, or prognosis, it is essential that the 
true value of symptoms be noted, and the accidental distinguished from 
the essential. Schonlein thinks that great errors have been made by com- 
bining distinctive and non-essential characters. Changes in the form and 
appearance of organs are more important than a change of colour. The 
chemical composition of the urinary secretion is more important than its 
quantity in a given time. Every phenomenon or symptom of disease has 
an absolute and a relative value. Delirium is a symptom of absolute 
value ; but there may be delirium from cerebral disease, and the delirium 
of intoxication, in which cases its value is relative. A knowledge of the 
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circumstances which enable the physician to acquire a knowledge of mor- 
bid phenomena is also important to right classification. A disease may be 
noted and known at a glance ; but it may also be distinguished only after 
putting together fragments of observation elaborated from the circumstances 
which prevent a clear perception of the disease as a whole. 

The rules laid down by Schinlein for estimating the value of characters 
in disease. Functional derangement of the more important organs or 
structures takes precedence of that of the less important. Symptoms of 
vascular disturbance are of higher value than symptoms of disturbed renal 
function. A functional symptom is the more valuable in proportion to the 
number and importance of other phenomena with which it is connected, 
as the dread of water in hydrophobia. The more dignified the organ af- 
fected, the more important the symptoms referred to. Example; the 
heart takes precedence of the skin. Lastly, objective symptoms are to be 
preferred to subjective. 

Among the circumstances which prevent a due estimate of the charac- 
ters of disease are, firstly, the phenomena are never permanent, or in other 
words, the disease is continually undergoing a metamorphosis. The symp- 
toms are changed, modify each other, or totally disappear, to be succeeded 
by new symptoms. Secondly, one disease runs into, or arises out of 
another. Thirdly, two or more diseases may be coincident, and then the 
phenomena complicate each other. Thus syphilis and gout may be com- 
bined in the same individual, and a peculiar affection of the bones may re- 
sult, having the characteristics of both diseases. The correct combination 
of phenomena so as to characterize a disease truly, is a peculiar talent. 
The mineralogist, or botanist, has his subject before him as a whole ; not 
so the physician, who has to make up a whole from a number of dis- 
jointed and disconnected parts. It is in doing this that the tact and skill 
of the physician is most displayed ; and its successful practice (constituting 
skill in diagnosis,) depends often as much upon the innate powers as the 
experience of the practitioner. Experience and observation are, however, 
always requisite. The forms of disease, as described in systematic works, 
are often ideal, and not seen in practice. They are also the less avail- 
able from a want of a critical arrangement and a technical termino- 
logy. A nosography should be correct, simple, and complete. Those 
phenomena should be grouped together, which have a physiological rela- 
tion, and the functional changes should correspond to the structural. 

Two modes of classification may be adopted, the analytical and the ge- 
netic. The genetic rises from the special to the general, the analytical, 
on the contrary, descends from the general to the special. He who would 
discover a system, must adopt the genetic method ; he who would propound 
one, must adopt the analytic. 

The genetic method of classification. The fundamental principle to 
start from is this ; that there is no individual disease, but only individuals 
diseased. There is no actually existing pneumonia, but only individuals 
affected with pneumonia. Now all these diseased individuals, who under 
all varying circumstances of age, sex, temperament, present the same phe- 
nomena constitute a species of disease, and those essential phenomena 
characterize that species. For example, all persons suffermg from trau- 
matic pneumonia invariably exhibit the same phenomena of cough, diffi- 
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cult breathing, dull tone on percussion, and crepitating rale, whatever 
may be their individual condition or circumstances. Consequently, to 
determine any species, it is necessary to distinguish the essential from the 
accidental phenomena. ‘The genus is determined after the same method 
by collocating species having characters in common. In inflammation of 
the lungs, for example, we have a series of phenomena which, although 
differing as regards the specific characters, have the common or genetic 
marks of cough, shortness of breath, &c. These general principles are 
also applicable to the determination of orders and classes, and are in fact 
the principles of classification adopted by taxonomists generally. We will 
now analytically follow our author through his nosology. 

The nosology of Schinlein. The classes are three, and their character- 
istics are structural. There are three fundamental tissues : zoogen or animal 
tissue ; blood (the vascular system) and marrow (the nervous system) ; 
The first class is the morphe, (sopgy), consisting in changes of the 
zoogen ; the second hematoses; the third neuroses. 

The class of morphze comprises all abnormal developments, and all mor- 
bid changes in the form (yop¢n), or nutrition of organs, and all surgical 
diseases. The families of this class are seven: namely, 

Dysmorphe, Arrests of development. 
Theromorphe, Malformations. 
Hypertrophia, Hypertrophy. 


Atrophia, Atrophy. 
Stenoses, Contractions. 
Kctopiee, Dislocations. 
Vulnera, Wounds. 


These families are subdivided into genera. Dysmorphee includes, a. 
Hydrotrachia or spina bifida. 6. Hydrocephalus chronicus. e¢. Cryptor- 
chidismus. Theromorphz has one family only, namely, atresia ani. If 
we understand Schonlein aright, these forms of abnormal development are 
mentioned only because others of this class are surgical ; to us a reason al- 
together futile. We can see no characteristic difference between closure 
of the anus and congenital hernia of the bladder ; or between certain forms 
of hermaphrodism or split penis, and orchidismus, or non-descent of the 
testicle. Mention ought surely to have been made here of the precocious 
development of the sexual organs occasionally observed in both sexes, but 
particularly in females, in whom menstruation has taken place at various 
ages from eight months to seven or eight years, (referred by Schonlein for 
this reason to the class Heematoses,) with development of the mammee 
and other cutaneous structures belonging to the sexual system. 

The class of hypertrophied structures is divided into four groups, com- 
prising the nervous, muscular, glandular, and horny structures. We sub- 
join a precis of this portion of Schonlein’s nosology. 


Criass I.—Hyprertropuy. 


Ist Group. Hypertrophy of the nervous system. 

Genus 1. Hypertrophy cerebri. G. 2. Hypertrophy of the peripheral 
nervous system. 

2d Group. Hypertrophy of the muscular system. 

Genus 1. Hypertrophia cordis. G. 2. H. sphincteris ani. 
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3d Group. Uypertrophy of the glands and glandular structures. 
Genus 1. H. mamme. G. 2. H. uteri. G. 3. H. ovarii. G. 4. 
H. prostate. G.5. H. glandule thyroideze. Struma. 


The Atrophie are arranged as follows: Genus 1. Atrophy of the sto- 
mach and bowels. Marasmus. Sp.1. Marasmus infantum. Sp. 2. M. 
juvenilis. Sp. 3. M. senilis. 

Genus 2. Atrophy of the nervous system. 

Sp. 1. Atrophy of the spinal chord. Tabes dorsalis. Sp. 2. Atrophy 
of the brain. Cretinismus. a. C. alpinus. - 4. C. campestris. ec. C. 
senilis. 

Genus 3. Atrophy of the genitals. 

Sp. 1. Atrophia virilis. a. A. leprosa. J. A. acquisita. Sp. 2. Atrophia 
genitalis foeminea. 


The class of Stenoses is divided into groups thus: 1. Stenosis of the 
organs of sense. (Some of these belong to the Dysmorphe.) 2. Stenosis 
of the alimentary canal. 3. Of the respiratory organs. 4. Of the heart. 
5. Of the urinary organs. 6. Of the vascular system. 7. Of the female 
genital organs. Some of these being surgical diseases are only noticed 
cursorily : the following are the genera in each group: 


2d Group. Genus 1. Contraction of the cesophagus. a. Dysphagia 
sclerosa. 6. Dysphagia cardiaca. c. Dysphagia lusoria. 

Genus 2. Enterostenosis. Tleus, or passio iliaca. 

Genus 3. Rectostenosis. Stricture of the rectum. 


3d Group. Genus 1. Laryngostenosis. 
4th Group. Genus 1. Cardiostenosis. 


The Ectopic is entirely a surgical class, and comprises all forms of 
hernize, dislocations, and prolapsus of organs. Schonlein places varices 
and ecchymoses in this class, as ectopize of the blood. 


The Hematoses constitute the largest and most important class of diseases. 
Schonlein arranges them into eighteen families, some of which are made up 
of a most extraordinary medley of affections: hemoptoe, apoplexy, and 
menorrhagia, for example, are in the same genus. Indeed the class as a 
whole exhibits an utter failure of the inventor to carry out his own adopted 
principles of classification. 

The characters of heematoses are: 1. Chemical and physical changes in 
the constituents of the blood. 2. A change in the temperature of the 
body. 3. If the organ affected be a secreting organ, the secretion is 
changed, and as a product of disease is characteristic of the hematoses. 
In phlogoses, there is a change in the renal secretion, in hepatitis in the 
hepatic, &. 4. There may be changes in the quantity as well as the 
quality of the blood. Asa coup d’ceil of the heematoses will be worth 
pages of verbal criticism we present the class in its families, tribes, and 
species. 

Cuiass I].—H#mMarosis. 

Famity 1. Erythroses—plethora. 

a. K. Vera (spissitudo sanguinis.) 6. E. Neonatorum. c. Menstruatio 
precox. 
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Famity 2. Phlogoses—inflammations. 


lst Group. Inflammations of the vascular system. 

Genus 1. Arteritis. a. Acute general arteritis. 6. Chronic general arte- 
ritis. ¢. Inflammation of the aorta. d. Inflammation of particular arteries. 

Genus 2. Phlebitis. a. Phlebitis of veins of the upper extremities. 
6. Phlebitis of veins of the lower extremities. c. Phlegmatia alba dolens. 
d. Inflammation of the external jugular vein. e. Inflammation of the um- 
bilical vein. f. Inflammation of the descending vena cava. 

Genus 3. Carditis. Cardiac inflammation. a. Pericarditis. 06. Car- 
ditis serosa. c. C. rheumatica. d. C. polyposa. ee. C. arthritica. 
jf. C. scorbutica. 

Doubtful forms. a. C. syphilitica. 6. Hydrargyria. 


2d Group. Inflammation of the nervous system. 

Genus 1. Encephalitis. a. E.traumatica. 6. Meningitis. ec. Arach- 
nitis (acute and chronic.) d. Encephalitis vera, or phrenitis. e. E. in- 
solationis. 7. EH. potatorum. Deliriumtremens. g. Delirium traumaticum. 
h. Encephalomalacia—softening of the brain. 

Genus 2. Inflammation of the spinal chord. a. Spinitis. 6. Menin- 
gitis spinosa. c. Myelitis vera. , 

Genus 3. Neuritis. Inflammation of nerves. 

a. Ischias postica. 


3d Group. Inflammation of the organs of respiration. 

Ist Division. Inflammation of the mucous membrane. 

Genus 1. Laryngitis. 2. Tracheitis. 3. Bronchitis. 

2d Division. Inflammation of the cellular tissues. 

a. Pneumonia traumatic, acute, chronic. 4. Pleuwro-pneumonia; bilious- 
rheumatic. ec. Pneumonia venosa. 

3d Division. Inflammation of the serous structures. 

Genus 1. Pleuritis, acute and chronic. 

4th Division. Inflammation of the glandular structures. 

Genus 1. Inflammation of the thyroid body. 2. Of the thymus. 
3. Of the bronchial glands. 


4th Group. Inflammation of the chylopoietic viscera. 

Ist Division. Inflammation of the linimg membranes. a. Above the 
diaphragm. s. Below the diaphragm. 

Genus 1. Odonitis vera. 2. Glossitis. 3. Angina (five species.) 
4. Cisophagitis. 5. Gastritis mucosa, serosa, venenata. 6. Enteritis 
serosa, mucosa (acute and chronic.) 7. Colonitis—simplex—venenata. 
8. Proctitis (inflammation of the rectum.) 9. Dysenteria (four species.) 

2d Division. Inflammation of the glandular structures of the chylo- 
poietic system. 

A. The salivary organs. 

Genus 1. Parotitis (five species.) 2. Pancreatitis. 

B. The biliary organs. 

Genus 1. Hepatitis. a. Acute. 6. Chronic (four varieties.) 2. Lienitis. 

c. The mesenteric glands and peritoneum. 

1. Peritonitis. a@. Muscularis. &. Membranacea, acuta and chronica. 
c. Miasmatic; puerperal, four species, namely, erythritic, inflammatory, ery- 
sipelatous or gastro-bilious, and typhoid. 
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5th Group. Inflammation of the urinary apparatus. : 

Genus 1. Nephritis. a. Acuta. 6. Caleulosa. ¢. Chronica. 

2. Cystitis. a. Acuta. 5. Erysipelacea. c.Chronica, d. Muscularis. 

6th Group. Inflammation of the sexual organs. 

A. The female genitals. 

Genus 1. Ovaritis. 2. Metritis. a. Acuta. 6. Chronica., c. De- 
formans. d. Mucosa. 

B. The male genitals. 

Genus 1. Orchitis, four species. 

7th Group. Inflammation of the locomotive organs. 

Genus 1. Myitis. 2. Ostitis. 3. Arthritis. 4. Dermatitis. 


Famity 3. Neurophlogoses. 


lst Group. Neurophlogoses of the nervous system. 

Genus 1. Hydrocephalus acutus. 2. Trismus neonatorum. 

2d Group. Neurophlogoses of the cliylopoietic system. 

Genus 1. Stomacace. Gangrene of the mouth. 2. Angina gangre- 
nosa. 3. Gastromalacia, softening or perforation of the stomach. 

3d Group. Neurophlogoses of the respiratory organs. 

Genus 1. Angina membranacea, croup. 2. Bronchitis maligna. a. 
Acuta. 0. Catarrhus suffocativus. c¢. Consecutiva. 3. Gangrena pul- 
monum. 

4th Group. Neurophlogoses of the sexual system. 

Genus. Metritis septica. 

5th Group. Neurophlogoses of the skin. 

Genus. Anthrax. a. Carbuncle. 06. A. contagiosa. Allied forms. 
1. Pustula maligna. 2. Tinea infernalis. 


Famity 4. The Typhi. The plague and yellow fever probably are in- 
tended to be introduced in this family, instead of the next, to which, by 
what appears to be a typographical error, they are referred. 

Genus 1. T. cerebralis. 2. T. ganglionalis. 3. T. petechialis or exanthe- 
ticus (four species.) 


Famity 5. The Cyanoses. 

Genus 1. Peliolis, or purpura. a. Hemorrhagica. 6. Rheumatica. 
ce. Senilis. 2. Scorbutus. 3. Cyanosis. a. Cardiaca. 6. Pulmonalis. 
4. Sclerosis. Induration of the cellular tissue. 5. Hemorrhaphilia 
Hereditary hemorrhagy. 6. Chlorosis, (allied to the latter is an abnormal 
formation of fat.) 


Famity 6. The hemorrhages are divided into groups, including the 
cerebro-spinal axis, respiratory organs, &c. 


Genus 1. Apoplexia cerebralis. 2. A. spinalis (two species.) 3. Epi- 
staxis. 4. Heemoptoe. 5. Pneumorrhagia. 6. Hematemesis. 6. Me- 
lena. 8. Proctorrhcea. 9. Mictus cruentum, 10. Metrorrhagia. 

FamiLy 7.—lst Group. Catarrh of the respiratory organs. 

Genus 1. C. simplex. 2. C. contagiosus, or influenza. 3. C. pul- 
monalis, or blennorrhea. 4. C. senilis, or moist asthma. 5, Emphysema. 
6. Morbilli (four species.) 
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2d Group. Catarrh of the alimentary organs. 

Genus 1. Gastro-ataxia. a. G. saburralis or indigestion. 6. G. pi- 
tuitosa. 2. Febris gastrica. Febris remittens. 3. Febris mucosa. 
4. Hepatalgia. Hepatitis nervosa. 5. Gastrodynia biliosa. 6. Febris 
biliosa. Febris ardens, (three species.) 7. Cholera morbus. 8. Dhiar- 
rhea, (seven species.) 9. Helminthiasis. 10. Aphthee, (three species.) 

3d Group. Catarrh of the urinary organs. 

4th Group. Catarrh of the genital organs. 

Famity 8. The Rheumatic Affections. 

lst Group. R. of the voluntary muscles; containing 11 genera. 

2d Group. R. of the involuntary muscles; 3 genera. 

3d Group. 

Genus 1. Febris miliaria. 2. Sudor anglicanus. 

Famity 9. Erysipelaceze, or erysipelatous diseases. 


lst Group. 
Genus 1. Febris erysipelacea. 2. Angina erysip. a. Simplex. 4. Aph- 
thosa. 2. Rose of the intestinal mucous membrane. 3. Rose of the 


genital organs. 


2d Group. Rose of the skin. 
A. Flat roses. Genus 1. Erysipelas (with 11 species and varieties.) 
Genus 2. Febris scarlatina, (four species.) 


B. Vesicular or elevated roses. 

Genus 1. Urticaria, (five species.) 2. Zoster. 3. Variola, (five spe- 
cies.) 4. Rubeola. 5. Pemphigus. 

Famity 10. Skin Diseases. 

We shall only indicate the groups of this and the remaining families. 

lst Group. Crypto-impetigines. 2. Acne. 3. Herpes. 4. Porrigines. 
5. Psoree. 

Famity 11. The Scrofulous Diseases. 

lst Group. Scrofula of the lymphatics. 2. 8. of the bones. 3. S. 
of the mucous membranes. 

Famity 12. Tuberculous Affections. 


Famity 13. The Phthises. 
lst Group. Phthisis of the respiratory organs. 2. P. of the digestive 
organs. 3. Of the urinary system. 4. The genital system. 5. The ner- 


vous system. 
Famity 14. The colliquative diseases. 


Famity 15. The dropsical diseases. 

Fatty 16. The Dyschymoses, comprising icterus, urodyalisis, and 
dysmenorrhea. 

Famity 17. The Arthritic Diseases. 

lst Group. WHemorrhoidal Diseases. @. Regular. 6. Irregular. 2. 
Podagraform Diseases. a. Normal. 6. Abnormal. 

Famity 18. The Carcinomatous Diseases. 
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The class of neuroses comprises the numerous and varied forms of 
neuralgia, hysteria, and spasmodic and convulsive diseases. Venereal 
affections are comprised in one family, forming also a distinct class, and 
with these the volume closes. 

On looking over this nosological arrangement, we find as many anoma- 
lies as in any other. As propounding a natural system, it seems to us 
altogether artificial. The leadimg characters of the heematoses, namely, a 
morbid condition of the vascular system and of the blood, with increase 
or diminution of temperature, are by no means exclusively characteristic 
of the diseases grouped together under that designation. In numerous 
forms of neuralgia, in hysteria, in various forms of asthma, as, for example, 
the asthma urinosum, these characters are most prominent. 

The family of the phlogoses alone are a natural group. But what 
pathological relation is there between insolation and delirium tremens, in 


group 2 of the phlogoses, that there is not between insolation and puer- 


peral convulsions in group 2 of the neuroses? or between ischias postica 
(sciatica) and meningitis in group 2 of the phlogoses, that there is not 
between sciatica and the neuralgiz properly so called, placed in the 
somatic neuroses ? 

In our opinion, the exanthematic typhus placed among the typhoid 
fevers, is, in all its pathological characters, one of the exanthematous 
fevers, and much more nearly allied to scarlatina, variola, or morbilli, than 
to typhus cerebralis. While measles are placed amongst the catarrhal 
affections, with influenza, catarrhus senilis, blennorrhea, &c., scarlatina and 
variola are grouped amongst the erysipelatous, with erysipelatous angina, 
and rose of the intestinal mucous membrane, in the same genus as urti- 
caria! This breaking up of the class of epidemic exanthemata, so well 
defined, and so closely allied to each other, is alone a fatal objection to 
the adoption of Schénlein’s nosology in Britain. This is one of the many 
anomalies we might notice, but these we leave to be detected by our 
readers, having already provided them the means of forming a judgment. 


Special Pathology of Schinlein. Such being the nosology, what is the 
pathology of Professor Schonlein? We had marked several passages for 
criticism and animadversion, in which our author states not only erroneous 
views, but erroneous facts. Take, for example, the following description 
of cryptorchidismus, or non-descent of the testicle : 


“The patient, although at the age of puberty, is imperfectly developed. The 
body is elongated, the patient being tall, but he is weak, and in appearance child- 
ish. The muscles are weak, and not consolidated: the external genital organs 
diminutive; the penis does not enlarge, the scrotum is contracted, and contains 
often one testicle only. There is no beard; the voice is unchanged at puberty, 
is unmanly, or the ‘break’ is peculiar, mixed up with bass tones. The patient 
cannot learn to pronounce certain letters, as particularly the letter R. The mind 
is also affected; it is childish. The testicles remain altogether in the abdomen, 
or in the inguinal canal, where they form a perceptible tumour, which may be 
mistaken for hernia. The absence of the testes from the scrotum, the want of 
manly development, and the absence of all symptoms indicating incarceration of 
a portion of intestine, are sufficient for distinguishing the two.” (Part I, p- 61.) 


The symptoms of atrophy, or non-development of the testicles, are here 
detailed. The pathology of cryptorchidismus has been recently discussed 
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in this Review, (vol. XIV, p. 61,) and all that need be repeated here is, 
that in the above description, Schonlein betrays not only a want of prac- 
tical or clinical skill, but also of literary and physiological knowledge. 
A testicle, if fully developed, is just as efficient within as without the 
abdomen, and the patient will have a bass voice, a developed penis, and 
other marks of virility, and be quite able to pronounce the letter R, 
although they doth be stuck fast in the groins, if so be that they are so 
large as to simulate a hernial tumour. 

Again: In describing phlebitis, no mention is made whatever of a 
symptom which, in Great Britain, is considered almost pathognomonic ; 
namely, the formation of abcesses in different parts of the body. Schon- 
lein states that coagulated fibrin is often found in the inflamed vein, and 
beneath this a pus-like fluid ; and this is all. We observe that the causos 
of Aretzeus, or fedris ardens, is described amongst the venous inflamma- 
tions, as inflammation of the ascending vena cava. We might note other 
views entertained by Schonlein, as, for example, that scrofulous and 
tubercular disease are not identical; that tubercles are the result of sup- 
pressed secretions or excretions. Thus, he describes menstrual tubercles 
from suppressed menses, puerperal tubercles from suppressed lochie, 
tubercles from drinking cold water, from repulsion of exanthemata and 
impetiginous diseases, and from suppressed gout, —the lungs being affected 
in all cases. Schonlein also objects to the modern doctrine that phthisis is 
but the continuation and higher development of tubercular disease. It often 
is so, he argues, when the lungs are the seat of the disease, but hepatic, or 
gastric, or muscular phthisis, occurs without tubercles having preceded it. 
In phthisis, according to Schonlein, a morbidly-secreting surface is formed 
within the organ affected, which secretes a peculiar fluid, commonly 
termed pus, but which is by no means identical with that fluid. This 
morbid surface has a great resemblance to mucous membrane. Yet entero- 
phthisis is described as dependent on wlcers of the intestines, which not 
unfrequently perforate the intestines. Further, phthisis meseraica is 
simply the mesenteric disease of infants, and phthisis hepatica is neither 
more nor less than abscess of the liver. Then we have phthisis of the 
brain, of the ovaries, of the bladder, &c. Here is another instance in 
which Schonlein sets aside not only the nomenclature generally received 
by medical writers, but the first principles of taxonomy. Phthisis, as the 
term is now used, is applied to a disease of the lungs only, accompanied 
with hectic fever and atrophy. No systematic writer has applied the 
term to tabes generally, to hectic fever, to hepatic abscess, or to mesen- 
teric disease. Schonlein makes phthisis synonymous with hectic fever 
and marasmus, and then contradicts, as if he had made a great discovery, 
the general opinion, that phthisis, in its ordinary form, is a higher 
development of tubercular disease. We certainly have read the arbitrary 
definitions and reckless contradictions displayed by Schonlein, with very 
great astonishment. 


The Clinical Medicine of Schinlein. Dr. Giiterbock having been a 
clinical student with Schonlein, and so having had an opportunity of 
hearing and appreciating his clinical discourses, felt certain that good 
service would be done to the medical commonwealth by the publication of 
them. That the reader of these clinical discourses may not mistake their 
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object and spirit, Dr. Giiterbock premises a few observations. He remarks, 
in the first place, that they are not intended for beginners ; that they do 
not profess to afford detailed descriptions of disease, or medicinal for- 
mule, or rules for prescribing. Schonlein takes it for granted that his 
hearers are already acquaimted with the theory of medicine. He wishes 
rather to form the ripe student into the scientific practical physician ; to 
teach him how to observe; how to apply his five senses to the detection 
and comprehension of the phenomena of disease, and his understanding 
to the elaboration of a true pathology. Schonlein therefore rather sketches 
the outlines for his hearer to fill up, than draws a finished picture. 

Having said so much by way of preface, and as an explanation due to 
Schonlein, we take for our criticism the first case in the volume, which is 
one marked as Typhus abdominals. 


“2d Nov. 1840. Christian Kampfer, aged 19, a weaver’s apprentice. He 
states that he has felt poorly and languid for the last four weeks, his feet being 
too weak to carry his body. He has often experienced vertigo. His sleep was 
light, and often broken by dreams, and he had an oppressive pain in the fore- 
head. Hight or nine days ago, as nearly as he can remember, he experienced 
frequent rigors, followed by a continued heat. These data are important, as, 
previous to this period, was the stage of opportunity, and with it commenced the 
second seven-day period. We now observe three series of symptoms in the case : 

“1 Nervous symptoms, as weariness, dulness of the head, dizziness, tottering 
gait, sleeplessness. 

«2, Symptoms limited to the intestinal mucous membrane. The abdomen is 
soft, not painful on pressure, even if the cecal region be strongly pressed. Three 
more watery stools have been passed during the last 24 hours. The tongue 
with a white fur was dry at its point yesterday evening. 

«<3. Symptoms of reaction. The fever is distinctly remittent, the remission 
occurring in the morning, the exacerbation in the evening. The pulse was 104 
yesterday evening, to-day it is 84. The skin is harsh, dry, and in the evening 
hot. The urine is turbid, and deposits a slimy sediment, not pathognomonic. 

‘«* After a comparison of these three series of phenomena, there can be no 
doubt that the case is one of abdominal typhus in the second seven-day period. 

“Tn modern times, we have heard of attempts to cut short this disease, to ren- 
der it abortive from the first, or at least to alleviate the symptoms. This method 
is directly opposed to that which is founded on the principle that, after rigors 
have once set in, and all the symptoms of the disease are manifested, it must be 
allowed to run its course, through all its stages. The elder physicians (as Hilde- 
brandt, Stoll, Richter,) have attempted to cut short the disease by emetics, and 
maintain that these have been the most effectual when gastric symptoms are 
manifest. I must distinctly express my disapproval of this means, which I have 
never found beneficial, even when ipecacuan only has been given. So far from 
cutting short or ameliorating the disease, I believe emetics have had an injurious 
effect, especially when tartar emetic has been combined with ipecacuan, At least, 
I found it so, in the case of some strong healthy nurses in the Julius hospital at 
Wurzburg, who were attacked with typhus fever after nausea, taking cold, &c. 
An emetic was administered to them, and the tongue became still more coated. 
The stools were rendered also more frequent, and death in some instances took 
place on the fourth day. The similarity between this disease and the acute exan- 
themata ought not to be overlooked. As in the latter the eruptions are the most 
marked where the skin is irritated, (as, for example, after bleeding in smallpox, 
the pocks are most numerous around the wound in the vein,) so after the irrita- 
tion of an emetic on the intestinal mucous membrane, in the former, the eruption 
is likely to be more vivid. Itis for similar reasons that simple saline aperients 
are so hurtful in this disease. Partly for these theoretical reasons, and partly 
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from experience, I have come to the conclusion, that the use of emetics for cutting 
short the affection ought to be abandoned. A more valuable remedy for this 
purpose is that recently adopted, namely, calomel. To Autenrieth is due the 
merit of having first used it for this purpose ; he administered it so early as 1806 
and 1807, continuing its use until the peculiar green evacuations were induced. 
An objection may be thus raised at once to its use: ‘ How, after warning us 
against the administration of the innoxious neutral salts, can you recommend 
calomel?’ It is true that calomel excites alvine evacuations, but they are not 
such as follow on stimulation of the intestinal mucous membrane. Further; it is 
allowed that calomel is useful when it excites its peculiar evacuations, which were 
formerly thought to contain the constituents of the bile, but, according to more 
modern researches, is altered colouring matter ofthe blood. The difference be- 
tween the operation of calomel and of the neutral salts, is further shown by this, 
that, while the diarrhea increases with the latter, and the stools become more 
watery, they are more and more consistent with the continued use of calomel ; so 
that at last, aperients (clysters) must be had recourse to. In what stage of the 
disease ought calomel to be administered? All observations agree that its admi- 
nistration must be limited to the first seven-day period, and the beginning of the 
second, and that the earlier it is administered, the more notable are its good 
effects. Its use is contra-indicated when phenomena referrible to the intestinal 
mucous membrane, and nervous system, as tenderness of the abdomen, dry tongue, 
and frequent pulse intervene. Given at a late period, it is injurious; it is most 
useful on or before the fourth day. 

“The mildness of the symptoms in the present case leads to the conclusion, 
that this method of cutting short the disease should be adopted. Opinions vary 
as to the proper dose of calomel. Some recommend from three to four grains 
every two or three hours, until the characteristic evacuations are produced: 
another method (originating with the Tubingen school,) is to give the full dose of 
ascruple; then to omit it the next day, then on the third day repeat the dose, 
until the evacuations are less frequent. We have on former occasions followed 
the former method, let us now adopt the latter; and since calomel is apt to excite 
acidity in the stomach, we will combine it with eight grains of carbonate of 
magnesia. 

** 3d Nov. The patient took a scruple of calomel yesterday at two o’clock, and 
up to the present time only three characteristic motions have resulted, neverthe- 
less watery motions continue. At first there was vomiting; no tormina. The 
exacerbation was very slight ; the pulse was 96 per minute, and the patient slept 
for some hours during the night. 

**This morning the pulse is only 80: the skin is still tense and drier. The 
urine deposits a slimy precipitate. Since the kidneys appear inclined to act, 
while the skin remains inert, to excite the latter, we will give the acetate of 
ammonia, and early to morrow the scruple dose of calomel shall be repeated. 

“4th Nov. Yesterday there was no stool; the exacerbation was still more 
slight than on the day before (pulse 84,) and this slighter exacerbation was fol- 
lowed by a quieter sleep. To-day the patient feels much stronger, and his head 
is better, although there is still some intolerance of light. . 

At half-past five this morning, be took another dose of calomel; but up to this 
moment (and six hours later,) there have been neither evacuations nor molimina. 
oe The abdomen is soft and without pain, the tongue moist, and its yellow 
coat coming off, the fever moderate as yesterday, the pulse yet strong. (p. 6.) 

On the 5th Noy. it is reported that an alvine evacuation took place 14 
hours after the calomel was taken, and shortly afterwards three more. 
The stools were of a brownish or green colour. The pulse was 75, as on 
the previous evening. Schonlein conceiving the critical day to be near, 
and the crisis in this disease occurring through the skin, warm bathing 
and diaphoretic drinks were ordered. On the 6th of Nov. the patient 
complained of weakness and sleepiness, and seemed more soporose. The 
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warm bath was followed by a copious sweat, the skin becoming softer. 
The patient was quiet during the night, but it was rather a state of stupor 
than regular sleep. The head not better than usual. On the 6th Nov. 
the same soporose state continued ; the tongue coated, but moist ; little 
or no thirst ; the abdomen soft, and “ the characteristic noise in the czecal 
region.” The fever and pulse as before. To encourage diaphoresis the 
dose of liquor of acetate of ammonia was increased from 3yj to 3j, with 3) 
of the tincture of valerian. In the evening the warm bath, and if the 
sopor continued, sinapisms to the calves of the legs. From the 9th to 
the 14th, all the cephalic symptoms were aggravated. On the 9th the 
patient lay on his back in a state of stupor, from which he could be 
readily roused, to relapse again immediately. Urine passed involuntarily ; 
head hot ; pulse accelerated ; abdomen tender on pressure ; hemorrhage 
from the nose and delirium during the night. Leeches and lotions to the 
head, and a clyster of liquor of acetate of lead and starch. ‘The acetate 
of ammonia and valerian continued. On the 10th the patient was in the 
same condition, the pulse small, the speech stammering, the abdomen 
tender on pressure. Schdnlein inquires, “is the congestion of the head 
consensual, proceeding from the ulceration of the intestinal mucous mem- 
brane? or is it the consequence of the fever? or is it idiopathic? The 
questions are not easily answered.” Blisters to the legs were ordered ; 
the saturnine clyster repeated, and infusion of cinchona with gum and 
oil. On the 11th, paralysis, dilated pupil, and profound apoplexy are 
reported, and death on the same day. 

* Post-mortem examination. On the muscular and peritoneal covering of the 
small intestines there were found small bodies, varying in size from a millet to a 
pea, and filled with a cheesy substance. In the lower portion of the small intes- 
tine, not far from the caecum, were a few small ulcers, the largest no bigger than 
a lentil; these were in the act of healing. In the large intestine, about four or 
five inches from ilio-caecal valve there were a few similar ulcerations, but a little 
larger. The affection of the intestinal mucous membrane was much less than is 
usually noticed in this disease. ‘There were a few miliary tubercles on the pleura 
pulmonalis. On removing the skull, the convolutions of the brain were found 
flattened, and the sulci of the pia mater contained a yellowish gelatinous lymph. 
This was in greatest quantity at the base of the skull, around the cliiasma and in- 
fundibulum. The vessels were congested; the lateral ventricles, and particularly the 
left, filledand dilated with fluid, so that the fornix was stretched and appeared softened. 
Tubercles, the size of beans, were found in both hemispheres of the cerebellum.” 

Schonlein remarks on the the paucity of ulcers in the intestines. He 
thinks that no one could justly attribute the cerebral changes to the large 
doses of calomel, but on the contrary, the post-mortem appearances Cor- 
roborate the views as to the utility of that remedy in abdominal typhus! 

We have given this case at some length, that our readers may have a 
clear idea of Schonlein’s clinical practice and instructions, and that we 
need not multiply quotations. For ourselves, we can aver that we have 
written it with surprise and astonishment. The elaborate ‘“ Pathology and 
Therapeutics’? of the author had prepared us for a logical, rapid, yet ef- 
fective examination of the patient; a clear and discriminating view of the 
symptoms ; a separation of what was essential from what was accidental ; 
an exposition of the causal relations of the symptoms: a well-reasoned 
and decided plan of treatment. Nothing, we need scarcely say, of this 
kind is in the case before us. The information as to the early history of 
the patient, his temperament, constitution, expression of countenance, 
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colour of skin, condition of the pupils, of the respiration, and other points 
of importance to be observed, are all thought sufficiently described, as 
Dr. Scharlau observes in the seven words: “Christian Kampfer, nineteen 
years old, weaver’s apprentice.” There is not the slightest indication 
whatever of the causes of the disease, unless the imagination seize upon 
the term, “‘weaver’s apprentice,’ and survey Ch. Kampfer wearily pass- 
ing the shuttle to and fro in some dark damp cellar in Berlin, with typhus 
raging around, himself insufficiently fed, pale, languid, and anemious, pre- 
vious to an attack of abdominal typhus. Again, the tongue is briefly 
described as being coated with a whitish fur: a description giving the 
reader no idea whatever of the true state of the tongue without again 
drawing on his imagination. Was it a thick coat, or athin one? Was 
the tongue dotted with red points? Was it flat, or round, or jagged 
at the edges, or tremulous? On all these points Schdnlein is silent. 

In fact, the symptoms do not warrant the diagnosis at all as a case of 
abdominal typhus, taking even his own description of that disease, as given 
mm his Pathology. Abdominal tenderness is one of his pathognomonic 
symptoms, yet here we have it expressly stated that there was no tender- 
ness on pressure, and although we think that abdominal tenderness is in 
no respect pathognomonic, because we know, from our own experience, that 


.there may be extensive ulceration of the intestinal mucous membrane, 


without any tenderness whatever, yet we would leave this unstated, and 
judge Schonlein by his own views. There are a few symptoms referrible 
to the head, the tongue is whitish, the pulse accelerated in the evening 
(as it is in all cases,) and scarcely accelerated in the morning, a little fever- 
ish heat of the skin, and it is pronounced a case of abdominal typhus. 

We will say nothing about the treatment; our readers are well able to 
judge of that; but we do hope that the Germans will no longer blame 
English physicians for administering large doses of calomel. From three 
to four grains is three or four times a greater dose than we ordinarily ad- 
minister, but when we read of scruple doses !— 

Of what disease did the young weaver die? Evidently not of abdominal 
typhus, as maintained by Schonlein, but of subacute arachnitis, conse- 
quent on either hydatid or tubercular disease of the brain. We say 
either hydatid or tubercular disease, because it is impossible to place 
any reliance on the description of the post-mortem appearances. The 
tubercles the size of beans in the cerebellum may possibly have been 
masses of echinococci or acephalocyst hydatids: similar smaller masses 
may have existed in the cerebrum, lungs, &c., and have been easily over- 
looked by so careless an observer as Schonlein here shows himself to be. 
Surely something might have been said respecting the state of the pul- 
monary mucous membrane of the heart and large vessels, stomach, liver, 
spleen ; of all, or each of which there is not the slightest mention. 

Turning from a case of acute to one of chronic disease, we select case 17. 
This was an individual suffering from a series of symptoms of very com- 
mon occurrence. In the month of November, 1840, a weaver, aged 34 
years, complains that for the last nine months he has experienced pain in 
the chest, when going up stairs or running, dry cough, palpitation, short- 
ness of breath, and lassitude. He has an appetite, but after eating he 
feels a sensation of fulness and dragging in the epigastrium. He says he 
works in a spacious room, and has always been healthy, with the exception, 
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that about nine years ago, he had the itch for three weeks, which was 
cured by sulphur ointment; but subsequently he occasionally felt little 
pimples between the fingers when warm in bed, but which were never 
permanent. Ona stethoscopie examination of the heart, signs of dila- 
tation of the left ventricle, with hypertrophy, and valvular disease, were 
observed. The left lobe of the liver was found to be tumid, and the feet 
cedematous, particularly in the evening. The skin and bowels acted re- 
ularly, but the urine was scanty, and high-coloured. The case being 
diagnosed as one of cardiac disease, with partial enlargement of the liver 
and incipient dropsy, Schonlein next inquires, “what are the causes of this 
disease?”’? and the answer is, “‘we find in the anamnesis no other disease 
than the itch.” Thereupon we have a dissertation on the nature of meta- 
psoral diseases, of the existence of which Schonlein declares he has no 
doubt whatever. It is impossible to quarrel with a man’s convictions, 
but we must be permitted to declare as firm a conviction on our part, that 
in this case a three weeks’ attack of itch was not the cause of the disease. 
It is not improbable that rare ablution of the skin, and a neglect of per- 
sonal cleanliness (so frequently coincident with scabies,) by impairing the 


cutaneous function, has occasionally induced renal disorder, and from this * 


fons et origo malorum, other chronic diseases have arisen, which may thus 
have been mistaken for the legitimate sequelee of scabies. We have noticed 
this case, however, rather to show the mode in which Schonlein hastily jumps 
to a conclusion in accordance with some preconceived hypothesis, rather 
than from a scientific and logical inquiry. The whole of the evidence 
from which the conclusion just stated is deduced is, we assure our readers, 
before them. There is positively no reference whatever to the condition 
of the kidneys, no inquiry as to the presence of albumen in the urine, 
nor in fact any suspicion of it. 

In coming to the conclusion, that the three weeks’ attack of the itch 
which occurred nine years previously to the examination of the patient, 
was the cause of the disease, Schonlein expressly observes, how important 
it is in the treatment of chronic diseases to know their causes. For this 
reason, he states why he came to the conclusion just mentioned: 1. The 
appearance of little papulee between the fingers, after an attack of scabies, 
is, according to his experience, characteristic of a metapsoral disease. 
2. To the objection, that so great an interval elapsed between the cause 
and the effect as nine years, he advances that diseases of the heart are m- 
sidious, and that in this case, the disease may have existed long before 
the patient became conscious of it. 3. No other cause to which the 
cardiac affection might be attributed could be detected: the man had 
never suffered from any rheumatic affection. We have just indicated a 
cause of the disease in the disordered renal function, but how could it be 
possible to learn the causes of the affection without due clinical inquiry ? 
We have not a word as to the habits of the patient; whether he was 
cleanly or uncleanly, intemperate or sober. We are in ignorance too of 
the temperament and constitution of himself or his parents. Were the 
latter subject to rheumatic or arthritic diseases? Was the patient himself 
corpulent, or “‘ pasty,” or lean? Was his hair turning grey, his teeth 
firm or decayed, his eye dull and muddy, complexion florid or bilious? 
Had he had hemorrhoidal affections? These and similar imquiries are 
altogether omitted; but the itch was inquired after, and successfully, for 
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the chances are rather in favour of a poor weayer, aged 34, catching the 
contagion some time or other during his 34 years of life; consequently, 
no other disease can be discovered, and ergo the itch nine years ago was 
the cause! Can there possibly be a more lame, more impotent, more ri- 
diculously absurd conclusion than this? After five days’ treatment, 
Schonlein at last discovers that his patient had had an attack of rheumatic 
ophthalmia, previously to the cardiac affection, that his occupation would 
predispose to hepatic disease, and that he had in fact, on closer inquiry, 
no aversion to spirituous liquors. 

Our readers will ask how the patient was treated. Digitalis, acetate of 
potass, and taraxacum, were given with the effect of improving the urinary 
secretion, both in quality and quantity, and with manifest relief to the 
patient. When it was found, that he was addicted to drinking, the moxa 
was ordered to be applied about half an inch from the left nipple, and the 
wound to be kept open as an issue. 

We here close our criticism. We need not sum up. ‘The candidate for 
fame has had a fair reviewal ; the facts are before the large and intelligent 
jury constituted by the readers of the British and Foreign Medical Review. 
- Their decision will, we believe, accord with our own, 

The print and paper of the large volume on Pathology are wretched ; 
but we believe Professor Schonlein is not responsible for the publication 
of this volume, or of that containing his clinical Lectures, as we understand 
they are given to the public without his imprimatur. 


Art. ITI. 


On Diseases of the Liver. By Guorce Bupp, M.D. F.R.s. Professor of 
Medicine in King’s College, London, and Fellow of Caius’ College, 
Cambridge.—London, 1845. 8vo. pp. 402. 


Dr. Bupp commences his volume with obserying that ‘there are no 
other diseases of such frequent occurrence, which it is so difficult to dis- 
criminate, and for the treatment of which, the medical practitioner has so 
few trustworthy guides,”’ as diseases of the liver. (p. 1.) Surely diseases 
of the cerebro-spinal system must be excepted from this remark, of which 
the diagnosis is as difficult, the pathology as obscure, as any of those of the 
liver, and which, in a therapeutical point of view, are even more intractable 
and more perplexing. Still we admit that there 1s considerable truth in 
Dr. Budd’s observation, and no one of any practical experience can fail to 
be sensible of the frequent unsatisfactory results of even the most care- 
fully-considered treatment of hepatic diseases. 

ANATOMY OF THE LIVER. We presume our readers to be acquainted 
with all the important points connected with the anatomy and. physiology 
of the liver. Of these the author gives a sufficiently distinct sketch, for 
which we must refer to the work itself. We may here observe that a few 
points of curiosity, rather than of practical interest or importance, are still 
unsettled, in regard to the structure of the liver. Thus it is still sub lite, 
whether the blood of the hepatic artery passes into the extreme branches . 
of the portal vein, efore entering the hepatic veins. Mr. Kiernan believes 
that it does. It is not obvious that any change in therapeutics would be 
rendered necessary by the absolute decision of the question one way or 
another. Miiller, among others, supposed that what has been so long 
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called the capsule of Glisson, was prolonged, as a sheath of cellular mem- 
brane, investing each lobule and separating it from contiguous lobules. 
Mr. Bowman, whose opinion is paramount with Dr. Budd, thinks he has 
discovered that there is no areolar tissue between the lobules. These 
lobules consist of masses of nucleated cells, which, as well as the ducts 
(which it seems also to secrete,) are the elaboratories of the bile. Among 
doubtful points, is the exact mode of connexion of the hepatic ducts with 
these nucleated cells. 

As the nucleated cells, along with the capillaries in the meshes of which 
the cells lie, compose the lobules, and as the lobules compose the sub- 
stance of the liver, with the exception of the several systems of vessels, it 
follows that nucleated cells and capillary vessels compose nearly the whole 
of the organ. 

Mr. Kiernan is of opinion that no arteries enter the lobules. 

In the nucleated cells Mr. Bowman thinks he has discovered globules of 
oil or fat, and believes that it is in the increase of the size and number of 
these globules, that the fatty degeneration of the liver of phthisical and 
other patients consists. It is probable that these lobules must be, in 
some way, disintegrated or dissolved before they pass from the nucleated 
cells into the hepatic ducts. 

Tur Brie.—Composition and properties. With the appearance and 
properties of the bile, we must presume our readers to be acquainted. 
The degree of fluidity and its colour are extremely various, so that it 1s, 
perhaps, impossible to determine exactly what should be considered nor- 
mal as regards either of these qualities. The darkness of tinge and the 
degree of dilution of bile depend on the length of time it has remained in 
the hepatic ducts, or in the gall-bladder. Consequently, several hours 
after the completion of digestion, and more especially after protracted 
abstinence from food, it is peculiarly dark and inspissated. At other 
times, its colour varies from yellow to a deep brown-black ; but there is 
generally a shade of green mixed with the yellow, more especially in the 
bile of the gall-bladder. It feels oily and slightly adhesive, tastes bitter, 
* but has little or no smell. It is readily raised, by agitation, into froth or 
foam. Schiiltz stated the specific gravity of ox bile at 1026 to 1030: 
and we are not aware that there is any authentic determination as to the 
gravity of human bile. The same physiologist had stated bile to be alka- 
line; and that one ounce of it, when tolerably imspissated, required one 
drachm of acetic acid for its neutralization ; but Bouisson and Dr. Kemp 
have more recently determined that when normal and fresh, bile is neutral. 
When concentrated, it contains grayish-white or greenish particles, and 
some of the prism-like cells which bestud the mucous membrane of the 
gall-bladder. ‘To these may be added, cholesterine scales and globules of 
oil. The former, Dr. Budd seems to think, seldom or never appear except 
as a consequence of disease of the gall-bladder. The following, according 
to Berzelius, is the constitution of cystic ox bile: 
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Cholesterine, dissolved and in small quantity, appears also to exist in 
bile, but does not, unless in cystic disease, appear in the form of scales. 

Sources and uses of the bile. The views entertained of the sources and 
uses of the bile have, of late years, undergone very important alterations. 
At one time, this fluid was regarded as almost wholly excrementitious ; 
another supposed principal use was to promote the peristaltic action of 
the intestines. The present belief is, that the bile, far from being to a 
great extent excrementitious, is almost entirely ve-crementitious ; and 
though it seems probable that the evacuatory movement of the intestines 
is in part owing to this ‘‘ natural purgative,” as Dr. Budd terms it (p. 30,) 
yet doubtless that effect is less due to any isolated action of the bile, than 
to the normal stimulus of the fecal mass, as a whole. 

The bile, in common with the excretions of the lungs and kidney, is 
probably, to a great extent, derived from the decomposition of the tissues 
of the body, but part of it also is, no doubt, educed from non-nitrogenized 
articles of food. Carbon is the substance chiefly eliminated by the liver, 
in like manner as it, along with hydrogen, is the chief constituent of the 
pulmonary excretion. But an important distinction obtains between the 
two cases. While the carbon of the lungs is united to oxygen, and ex- 
creted in a non-combustible state, the carbon of the liver is non-oxygenized, 
is still combustible, and is intended, not for excretion, but absorption. 
But the fact that the two organs secrete carbon, gives them a comple- 
mentary relation, of which we avail ourselves in therapeutics. 

The quantity of bile secreted by a man, daily, has been variously esti- 
mated, from a very few ounces to 24 ounces. Before the important and 
large recrementitious uses of the fluid were ascertained, and when the 
comparatively small quantity evacuated in the feeces was believed to 
form the whole amount, the bile secreted in the twenty-four hours was 
computed at from 3 to 5 or 7 ounces. Yet even Haller, who guessed that 
the bile served other purdoses than excrementition, estimated the quantity 
at from 17 to 24 ounces; and this calculation Schiiltz and Liebig adopt. 
There appear to us reasons (which we shall not here detail) for believing 
that from 11 to 14 ounces is the average quantity of the healthy adult 
secretion of bile, in the space of four-and-twenty hours. 

To return now to the consideration of the uses of the bile. These seem 
to be various. First, then, the liver is, in part, an excrementory organ. 
The resin and the colouring matter are excrementitious matters. Secondly, 
the liver isa depuratory organ. The abdominal circulation returns through 
it, and, as Dr. Budd justly observes, (p. 28,) “the blood which has come 
from the stomach and intestines must necessarily be charged with many 
impurities besides those derived from the mere decay of the tissues. Along 
the extensive mucous tract with which everything we eat and drink is 
brought in contact, absorption is constantly going on, and various matters 
must therefore enter the portal vessels, not fit by their nature to form 
blood, or to serve any other purpose in the body. Many of these sub- 
stances are removed from the blood in its passage through the liver.” 
The part which the bile plays in digestion is more obscure and uncertain. 
Dr. Budd agrees with those who think that the share which the liver has 
in assimilation, has been over-rated. According to the most recent and 
approved views of physiologists and chemists, the solution of our food is 
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all that is required, and not, as was formerly supposed, a mysterious pro- 
duction from it of albumen, fibrin, and casein, which it did not previously 
contain. For we know that food, both animal and vegetable, does con- 
tain, ready formed, these constituents of the blood. Now, this solution 
is effected, that is, chymification is completed, without the aid of the bile. 
It was till lately supposed that one use of the bile was to neutralize the acid 
of the chyme, and this notion rested on the assumed fact of the bile being 
alkaline. But if Bouisson’s and Dr. Kemp’s late researches are accurate, 
the bile is neutral, and therefore the use referred to is imaginary; unless, 
as Dr. Budd (p. 30) conjectures, the bile is decomposed im its passage 
along the bowels, its soda uniting with the acid of the chyme. Dr. Prout’s 
opinion (see Stomach and Renal Diseases, p. 467, ed, 1843,) seems to be, 
that the chloric acid of the chyme is derived from the common salt exist- 
ing in the blood and in the stomach: that the salt suffers decomposition ; 
chloric acid is set free, and the soda remains in the stomach, or is absorbed _ 
(both of these probably happen) again into the blood. Part of it, a small 
portion, goes, as Dr. Prout thinks, to maintain the weak alkalinity of the 
blood: the greater portion returns to the liver, there to be eliminated and 
to reunite, in the duodenum, with chloric acid. Thus, as it were, an 
endless cycle of union and separation of part at least of the constituents 
of the common salt of the blood, takes place. And may we not suppose 
that something of the same kind happens as regards the carbon of the 
decomposed tissues, elicited in the bile? Having undergone some puri- 
fying process in the course of that elimination, it is fitted for again serving 
as respiratory food, and is, if we may use the phrase, economically reab- 
sorbed. ‘This, supposing the present theories of respiration and animal 
heat to be true, appears to us the true explanation and history of the 
series of changes going on in the duodenum. 

It must not, however, be supposed that the bile furnishes anything 
approaching to the principal proportion of the carbon, excreted by the 
lungs and skin. The quantity of carbon supposed to be elimmated by 
these two channels, is said to average 13,9, ounces daily, (this is Liebig’s 
computation.) Now, the carbon of the bile, even at the highest estimate, 
does not exceed three ounces; andif our calculation of from 11 to 14 
ounces be regarded as expressing the average daily secretion of bile, the 
carbon contained in it is about one ounce only. 

Agents affecting the bile. At the conclusion of his introductory chapter, 
and before he proceeds to the main business of the work, Dr. Budd makes 
some pathological and therapeutical observations which perhaps might 
have been reserved for a subsequent part. Among cholagogue medicines 
he specially mentions mercury, iodine, muriate of ammonia, and taraxa- 
cum. For our parts, we have never observed peculiar cholagogue pro- 
perties in muriate of ammonia, nor yet in rhubarb, which Dr. Budd 
subsequently instances. Bonnet enumerates rhubarb as one of the irri- 
tating substances, and unskilfully employed by some practitioners in 
hepatic disease. We cannot say we have found it to be irritating; 
assuredly we have not found it to be specially cholagogue. We are sur- 
prised that in the brief list of drugs particularly adapted for “rendering 
the liver more active, and increasing in this way the secretion of bile,”’ 
(p. 35,) Dr. Budd should have omitted colehicum, and even colocynth, 
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but the former more particularly. Perhaps next to mercurial prepara- 
tions, there is no agent more remarkable, in that way, than the one just 
named. Nitric acid also, not here referred to by Dr. Budd, seems in 
some cases notably to promote the action of the liver. 

DISEASES OF THE LIVER. The first morbid condition which Dr. Budd 
treats of is congestion. (p. 38.) 

Congestion. The common and usual form of congestion of the liver is 
that of the hepatic vein and its capillaries ; and that form may be caused 
by any disease in the heart or lungs tending to obstruct the return of 
blood by the hepatic veins. If, while the hepatic veins and their capilla- 
ries are thus congested, the portal vein and the capillaries immediately 
branching from it are empty, the appearance called mottled liver is pre- 
sented, caused by the central vessels of the lobules being full of blood, 
while those on their margins are void of it. And just in proportion as 
the vessels continue to be distended in a direction distal from the heart, 
and as the portal capillaries which form the margin of the lobules become 
filled gradually, will the mottled appearance merge into a homogeneous 
redness. And now, in addition to sanguineous, will biliary congestion 
begin to take place ; and this plainly in consequence, in the majority of 
cases at least, of the pressure of the distended blood-vessels on the minute 
branches of the biliary ducts, whereby the discharge of bile along these 
ducts is impeded. The general result of this state of things is hyperemia, 
and a state of distension of the biliary vessels analogous to hyperemia, but 
for which we have no exact name. The liver, of course, becomes enlarged, 
and its colour, when an incision is made, is a deep reddish-brown or 
black. 

The diagnostic indications of this state are, the dropping of the liver 
several inches (more or less, according to the degree of enlargement,) 
below the ribs, and a fulness felt by the patient and perceived by the 
physician in the right hypochondrium. There is not “im general” pain 
(p. 41) ; never, we should say, in this simple form of congestion, until 
its prolongation begins to give rise to inflammatory action. And even 
then pain is hardly or not at all experienced, until the peritoneal invest- 
ments begin-to suffer, and the affection becomes what Bonnet calls hepato- 
peritoneal. (See Article V. of our Number for July, 1843.) 

Besides affections of the heart and lungs, the hot stage of ague, and 
occasionally purpura hemorrhagica, (if we are to credit Dr. Budd,) are 
attended with hepatic congestion. Andral states (p. 10, tome 4, of his 
Clin. Med. ed. 1827,) that he has often observed great congestion of the 
liver in persons dead of scorbutic disease. In these cases the spleen was 
also hyperemic, but the congestion of neither organ had any connexion 
with inflammatory action. He seems to be of opinion that it is in diseases 
attended with a great diminution of the fibrin of the blood, that conges- 
tion of the liver and spleen are most apt to occur. 

Congestion confined to the portal system is, according to Mr. Kiernan, 
who alone gives any account of it, a rare affection, occurring, so far as his 
experience goes, only in children. 

Dr. Budd’s remarks on the treatment of congestion of the liver, are 
extremely concise, and as vague and general as possible. (p. 43.) In con- 
gestion depending on obstructed circulation through the heart, he advises 
bleeding, purgatives, diuretics, rest,—those measures, in short, which 
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peculiarly relieve cardiac disease. He does not mention blistering and 
friction over the heart, yet these are important means. “ When the liver,” 
he remarks, “cannot free the blood from the principles of bile, or the 
skin becomes sallow, the patient should carefully abstain from rich meats 
and fermented drinks, which would render the liver still more inadequate 
to its office, and increase the biliary disorder.” (p. 43.) 

Purpura hemorrhagica, scorbutic disease, and any affections tending to 
diminish the fibrin of the blood, require, we need not remark, the mineral 
acids and the bitter extracts. We have witnessed great advantage from 
the compound infusion and spirit of armoracia, taken twice or thrice a 
day, with ten drops of nitric or chloric acid added to each dose. 

We may remark, before quitting this lesion, that in long-continued 
congestion of the liver, the nucleated cells, the seats of the biliary secre- 
tion, are apt to be obliterated, or at least to suffer in their structure, and, 
in this way, the function of the liver is liable to be materially and perhaps 
permanently impaired. 

Dr. Budd devotes chapter second to the consideration of “ Inflammatory 
Diseases of the Liver.” The first section of the chapter is allotted to 
suppurative inflammation and abscess. Before proceeding, however, to 
the discussion of the matters just named, he touches on and condemns 
the usual classification of inflammatory diseases of the liver. The wonted 
division of such diseases is into acute and chronic, which he characterizes 
as “essentially faulty,” (p. 46 ;) and on the very just grounds, that it is 
inaccurate, and corresponds not with, or rather misleads us in regard to, 
the actual facts. Deep-seated inflammation of the liver may, if not very 
extensive, run rapidly into abscess, without very striking symptoms of 
any kind, and might therefore be called ‘chronic during the life of the 
patient, while inflammation involving the surface of the liver, even of such 
a kind as causes the slow effusion of coagulable lymph only, will be 
attended with well-marked local symptoms, with great pain and tender- 
ness, and would be termed acute.” (p. 46.) 

The author therefore thinks that, in the case of liver-disease, as well as 
of every other, morbid affections should as nearly as possible be named 
from their causes. He therefore divides inflammatory affections of the 
liver into—1l, Suppurative ; 2, Gangrenous; 3, Adhesive. 

Suppurative inflammation. Perhaps this section on suppurative inflam- 
mation and abscess of the liver is the most interesting and important in 
the entire volume before us. Dr. Budd’s object is to show, that by far 
the majority of cases of abscess of this viscus are owing to “ suppurative 
inflammation of some vein, and the consequent contamination of the blood 
by pus.” (p. 49.) It had been long observed that, subsequently to large 
wounds or surgical operations, and where suppuration had taken place, 
pus often formed in remote parts, as, for example, in the interior of 
joints, in the lungs, in the liver. This was called and supposed to be a 
deposit of pus: it was imagined that the pus was not formed at the place 
where it was found, but was brought thither from the primary suppurating 
surface by the vessels, and then deposited or excreted. But when it was 
ascertained that pus-globules are nearly twice as large as blood-globules, 
it became manifest that if the vessels deposited the former, they must, 
a fortiori, let the latter also escape. But in these secondary abscesses, 
while there was purulent, there was no sanguineous extravasation or 
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deposition. It hence became manifest that the pus must be formed at 
the place where it was found, by the usual process of a local inflamma- 
tion. The experiments of MM. Dance and Cruveilhier and of Dr. 
Saunders also showed that the veins must be the channel which transport 
the globule or globules of pus, which, entering these at some suppurating 
surface, and becoming arrested in the minute capillary vessels of the 
lungs or liver, cause those secondary abscesses of which these two organs, 
both from their peculiar structure and from the fact that all the blood of 
the body passes through them, are so frequently and remarkably the seat. 
Now, for the important practical elucidation derivable from the explana- 
tion just given, in regard to hepatic abscess so often consequent on dysen- 
teric affections, and on wounds or diseases of the intestines, in which 
suppuration had taken place. 

The author gives a good many cases from Cruveilhier, Andral, Louis, Annes- 
ley, and from his own practice on board the Dreadnought, illustrative of the 
relation of cause and effect, in the majority of cases, between ulcerated states 
of the intestinal mucous membrane and hepatic abscess. And, in our opi- 
nion, he most satisfactorily establishes this connexion. Louis, Andral, and 
Annesley notice the connexion, and, indeed, it had been long observed ; 
but none of them appear to have surmised the nature of it. Dr. Budd 
would appear to hold (p. 62) that even in cases where hepatic disease 
seems to precede the dysentery and to cause it, yet that the formation of 
the hepatic abscess is still consequent on, and subsequent to, the dysen- 
teric affection. In India, there are often cases which commence with 
biliary disturbance ; by and by, fatal and rapid dysentery ensues, and 
the patient, on post-mortem inspection, is found with abscess of the 
liver, fully formed. Now, it might at first be suspected that the forma- 
tion of the abscess, or the peculiar form of inflammation which caused it, 
preceded the dysentery.* If we understand Dr. Budd aright, (pp. 61-3,) 
the contrary is the case. The primary hepatic affection was not suppura- 
tive, but adhesive inflammation, the result of spirit-drinking, and liable to 
terminate in induration and cirrhosis,-—seldom or never in abscess. But, 
possibly, the passage of acrid bile, the result of this primary affection, 
may have caused or predisposed to dysenteric inflammation, and during 
the resulting suppuration of the intestine, a globule (for often one seems 
sufficient) or globules, passing up a hemorrhoidal or other intestinal 
vein, has become arrested in the portal capillaries of the liver, inducing 
suppurative inflammation with abscess, in addition to the prior-existing 
adhesive inflammation of the organ. 

But it is not necessarily dysenteric affections of the bowels alone, and 
the consequent ulceration ; but ulceration from any cause, and situated 
in any part, distal of the liver, in consequence of which the veins pro- 
ceeding from the part discharge into the portal vein, which may give rise 
to hepatic abscess. Accordingly we have (at pp. 65-7) cases referred 
to by Dr. Budd, in which the ulceration was seated in the stomach, in 
the gall-bladder, and hepatic ducts respectively. The author cites a case 
of Mr. Busk’s, in which the splenic vein was the seat of the primary sup- 
puration or ulceration. 


* This view was taken many years ago by Dr. Archibald Robertson in his excellent Thesis (Edin, 
18]7,) ** De Dysenteria regionum Calidarum.” _ 
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At pp. 70-1-2-3, the author proceeds to confirm the views which we 
have now des¢éribed, but there is nothing in this part requiring particular 
remark. 

The ‘changes of structure,” to which suppurative inflammation of the 
liver leads, is next considered, (pp. 74 et seq.) 

Suppurative inflammation of the liver commences in, and often does 
not extend beyond, the lobular substance. If, indeed, the inflamed part 
approach, in any direction, the peritoneal surface of the organ, or be 
closely contiguous to a trunk of the hepatic vein, adhesive inflammation 
of the peritoneal lining, in the former case, and internal inflammation of 
the hepatic venous branch, in the latter case, may ensue. However, these 
secondary results are not usual. Dr. Budd has never seen any branch of 
the portal vein thus secondarily involved, though Dr. Russell of Birming- 
ham has. The author attributes this difference to the circumstance of the 
coats of the branches of the portal vein being thicker than those of the 
hepatic, and also surrounded by areolar tissue. 

The abscess or abscesses, if they have led to a speedily fatal issue, are 
bounded simply by red and softened parenchyma; and it may be laid 
down as a general rule, that, in proportion to the length of time the 
abscess has existed, (supposing the consequence not to be immediately 
fatal,) do the walls of the abscess assume more and more density and 
thickness. Sometimes, however, the contents of the cyst augment, and 
the pressure causes irritation of the internal walls, followed by ulceration 
and ultimate gradual extension of the abscess. The abscess, may of 
course, discharge in any direction ; as it reaches the surface of the liver, 
it excites inflammation in the hepatic peritoneum, by which adhesion 
between this and the parietal or diaphragmatic peritoneum is effected: or 
else the adhesion takes place between the hepatic surface and that of the 
stomach, duodenum, or bowels; or the abscess may discharge, no such 
adhesions having been formed, directly into the abdominal cavity. This 
termination, as it is more hazardous, so it is rarer than the others. 

The sizes of these abscesses are sometimes amazing. In one of Annes- 
ley’s cases, the abscess contained 90 ounces: in one of Dr. Inman’s of 
Liverpool, the quantity was 13 pints! 

The symptoms of suppuration of the liver and of the formation of 
abscess, are generally obscure or rather equivocal, and sometimes extremely 
so. Though there occur occasionally, as concomitants of inflammation 
tending to abscess, pain, fulness in the hepatic region, and jaundice, yet 
all of these may be absent, or present in an almost unappreciable degree 
only, and may moreover be caused by other affections ; such as irritation 
or inflammation of the gall-ducts. When the abscess or abscesses are 
small and central, and when they do not cause any general obstruction to 
the passage of the bile, neither tumefaction nor jaundice ensue ; nor, in 
the same circumstances, is pain usually felt. Our diagnosis will, however, 
be materially facilitated should dysentery be present, or there be any 
suppurating mucous or cutaneous surface, or any extensive wound, acci- 
dental or surgical. Pain in the hepatic region, or fulness there, or jaun- 
dice occurring in these circumstances, must awake our anxiety and 
suspicion. The occurrence of a well-marked rigour would, of course, give 
additional force to other proofs or presumptions. 
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As regards pain in the right shoulder, which Dr. Budd considers in 
connexion with hepatic abscess, it occurs, according to our experience, 
less in acute than in chronic affections, and in all forms of hepatic disease 
or irritation. Andral and Louis appear to doubt whether it is ever pre- 
sent except when the lung or pleura is affected, and to place little or no 
faith in it as a sign of hepatic disease. It is usually said that it can indi- 
cate inflammation of the convex surface and of the right lobe of the liver 
alone, but it was present in a case of Andral’s, cited by Dr. Budd himself, 
in which the abscess was on the under surface of the right lobe. ‘The 
pain,’ observes the author, “‘is, im fact, as it has always been represented 
to be, a sympathetic pain, like the pain of the knee from disease of the 
hip.” (p. 84.) Dr. Budd is, no doubt, aware, that the pain is accounted 
for from the fact, that the phrenic nerve is derived from the fourth cervical 
nerve, and that this nerve also supplies the muscles and integuments 
of the neck and shoulder: it follows that, if the diaphragm should be 
irritated or stretched by enlargement of, or inflammatory action in, the 
liver, the nerve named from it may be affected; and, circuitously, the 
- branches of the fourth cervical nerve which go to the neck and shoulder. 
We have often met with cases of hepatic disease in which the pain was 
felt in the left shoulder, and about the scapular muscles: it may be 
from the centre or left portion of the diaphragm having been peculharly 
affected. 

As to rigidity of the right rectus muscle, stated by Mr. Twining to be 
one of the most certain indications of deep-seated (7) abscess of the liver, 
we, for our parts, have never met with it, unless when the parietal peri- 
toneum participated in the inflammation of the subjacent hepatic perito- 
neum. ‘Then there was a slight apparent tension, probably owing to 
irritation of the rectus muscle. But why deep-seated abscess of the liver 
should cause rigidity of this muscle, unless that abscess, by enlarging 
greatly the bulk of the organ, gave rise to distension of the muscle, and 
thus elicited natural or spasmodic contraction of it, it were difficult to 
divine. 

As to cough and vomiting, both of which Louis distrusts as symptoms 
of hepatic abscess, and which Dr. Budd confides in, describing them 
merely as ‘sympathetic disorders, depending solely on irritation of the 
liver,” (p. 85,) the former is to be accounted for m the same way as the 
pain of the shoulder, the cough being simply caused by spasmodic action 
of the diaphragm, in consequence of irritation of its nerve by the adjacent 
enlarged or inflamed viscus; the latter occurs when the irritation of the 
liver has involved the duodenum, and when, besides, this intestine is 
excited by the acrid bile, which, when inflamed, the liver is apt, in the 
first stage of inflammatory action, plentifully to excrete. 

At page 89, occurs a remark so extraordinary that we must quote, and 
we shall do so without a single observation. ‘‘The fatalness [of hepatic 
abscess] has no relation to the outlet by which the matter is discharged. 
I have met with several cases in which the abscess opened through the 
abdominal parietes, and all of them proved fatal ; so that it seems doubtful 
whether such an opening be more favorable than one into the intestine 
or lung.” 

The author’s remarks on the treatment of suppurative inflammation 
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and abscess of the liver are, on the whole, judicious, yet, as we shall 
presently see, there are some things to be objected to. He advises that, 
if the inflammation be due to phlebitis, consequent on a wound, &c., 
means should be taken to prevent the ingress of more pus into the circu- 
lation. How is this to be effected? The strength of the patient is also 
to be supported, and the hepatic inflammation abated, as much as possi- 
ble, by antiphlogistic means. The author then approaches the questio 
vexata of the value of mercury in hepatic affections : 


“In this country, mercury has generally been resorted to, when the local 
symptoms have led to the suspicion that the liver was diseased; but, I fear, with 
no benefit to the patients. It has been well observed by Abercrombie, ‘In the 
liver-diseases of this country, mercury is often used in an indiscriminate manner, 
and with very undefined notions as to certain specific influence, which it is sup- 
posed to exert over all the morbid conditions of this organ. If the liver be sup- 
posed to be in a state of torpor, mercury is given to excite it; if in a state of acute 
inflammation, mercury is given to moderate the inflammation and reduce its ac- 


tion.” (p. 90.) 


Now, greatly as we respect the authority of the late Dr. Abercrombie, 
and that of Dr. Budd, we must yet be permitted to express our opinion, 
that the use of mercury is defensible both in many states of torpor and in 
many also of acute inflammation of the liver. In many cases of tumid 
and tender liver, accompanied with equivocal marks of diminished secre- 
tion, as for example pale or white stools, no agent more rapidly reduces 
the volume and restores the action of the organ, than mercury. Again, 
he would be a bold man, who in almost any case of “acute inflammation” 
of the liver, except that caused by occlusion of the common duct, would 
refrain from using mercury, to a greater or less extent, and in conjunction, 
of course, with other means. We, for our parts, should consider that a 
practitioner who had failed to do so, had hardly given his patient all the 
professional aid which he might and ought to have done. We do not, of 
course, advocate the use of mercury after suppuration or abscess. Its 
very object is to prevent the occurrence of these, by resolution. After 
either of these events has taken place, mercury is to be withdrawn, if it 
have been used, and all our attention given to support the strength of the 
patient. 

In reference to opening, by incision, abscesses of the liver, we entirely 
agree with the following observations of Dr. Budd; and the result of his 
experience of the method suggested by Dr. Graves, deserves publicity, 
though it would have been desirable had he entered into some further ex- 
planation and details. 


« T would, then, never recommend opening an abscess of the liver, unless as- 
sured by circumscribed oedema, ora slight blush on the skin, that union had taken 
place between the integument and abscess. When these signs are wanting, and 
the skin has its natural appearance and colour, we can never be sure that adhe- 
sions have formed, and if we thrust a knife into the abscess, we run the risk of dis- 
charging the matter into the cavity of the peritoneum. 

« Dr, Graves has ingeniously recommended a mode of proceeding, by which 
he supposes this danger to be obviated. It is, not to open the tumour at once, 
but to make an incision across the most prominent part of it through the ab- 
dominal muscles, so as to reach the peritoneum, without dividing it, and to fill up 
the wound with a pledgit of lint. The object of this is, to excite circumscribed 
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inflammation of the peritoneum, which may produce adhesion between the re- 
flected layer of the peritoneum and the layer covering the abscess, The abscess 
is then allowed to open of itself. I have tried this mode of proceeding twice, but 
with very unsatisfactory results.’ (pp. 92-3.) 


The author, we need scarcely observe, condemns the use of the explora- 
tory needle, as practised in India, and most truly observes : 


*¢ An occasional instance of success will, I fear, be a poor set-off against the 
cases in which the operation has done mischief, or failed of doing good.” (p. 94.) 


Gangrenous inflammation. The next section of this chapter is devoted 
to the consideration of ‘‘ gangrenous inflammation” of the liver. It is 
very short, but we shall not make any remark upon it, except that Dr. 
Budd entertains the opinion that gangrenous inflammation is often dis- 
seminated from the extremities or from remote parts to the liver, in pre- 
cisely the same way as suppurative inflammation is shown often to be in 
the former section, namely, by the septic matter entering a vein, passing 
to the liver, and there causing the same species of inflammation as the pri- 
- maryone. He gives a case (p. 99,) in which gangrene of the liver, lungs, 
and spleen, appeared to result from mortification of the toes from cold. 

Adhesive inflammation. Section third (pp. 105 to 135 inclusive) is al- 
lotted to the description of adhesive inflammation of the liver. After 
briefly noticing or rather simply enumerating several causes of adhesive 
inflammation of the peritoneal covering of the organ, by which it is apt 
to be agglutinated to contiguous parts, the author proceeds (p. 107,) to con- 
sider ‘‘ deep-seated adhesive inflammation.’ Sometimes the effused lymph is 
confined wholly to the cellular tissue surrounding the larger portal canals, 
the other parts of the viscus being healthy; at other times, the effusion 
of lymph takes place around the smaller twigs of the portal vein, those, 
namely, which divide the lobules. Hence the whole substance of the liver 
is rendered tough and somewhat white, by this deposition of coagulable 
matter, and the capsular as well as the peritoneal investment of the liver, 
are puckered by the new tissue contracting in the tracks of the inter- 
lobular veins, the lobules themselves retaining their volume. This form 
of adhesive inflammation and pathological change, called “hobnailed-liver”’ 
in this country, is designated “ cirrhosis” by the French, from the Greek 
word «ippos, fulvus, yellow, which is the colour which the liver presents, 
in this disease. This colour seems to be owing to the contractions caused 
by the effused lymph about the small gall-ducts interrupting the flow of 
bile among these, and thus giving to the lobules in which the bile is re- 
tained, a flavous hue. 

Cirrhosis. In cirrhosis, the liver is at first much larger, afterwards 
much smaller than in health. In the first stage of the disease, the effu- 
sion of lymph and serum, together with the accumulation of bile in the 
portal capillaries, causes a large increase in the bulk of the organ; but 
when the inflammation has run its course, absorption removes the serum : 
those portions of the lobular substance, from which the escape of bile is 
permanently obstructed, by the contractions already referred to, become 
atrophied ; and hence the liver subsides to a volume less than the normal. 
Dr. Budd mentions two facts illustrative of the great augmentation and 
subsequent diminution of the liver. 

XLI.-XXI. 4 
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« Some time ago, in a case of advanced cirrhosis, I found a band of cellular tis- 
sue some inches in length, uniting the liver to the spleen. The adhesions must 
have formed when the organs were in contact, and have been drawn out as one or 
other contracted. 

“Tn another case of advanced cirrhosis, I found the convex surface of the liver 
united to the diaphragm by tufts, or bands of false membrane, an inch in length. 
The parts of the liver at which these tufts were inserted, were hollow or depressed, 
and when all the tufts were divided, the surface of the liver was very uneven. 

«‘ Here, as in the case in which the liver and spleen were united, the adhesions 
must have formed when the surfaces were in contact, and the bands have been 
drawn out as the surfaces receded from each other. In both eases, these tufts or 
bands were evidence of the contraction of the liver, after adhesions had been 
formed. The degree of contraction being different in different parts, the surface 
of the liver becomes uneven.” (114-15.) 


Cirrhosis, both in this country and in France, seems to be chiefly caused 
by the constant use of alcoholic liquors. Andral considers that the hepatic 
disease is the consequence either of previously induced irritation on the 
duodenal mucous membrane, or that the alcohol is directly absorbed and 
carried into the liver by the portal veins. Dr. Budd regards the latter as 
the correct explanation. (p. 117.) 

Cirrhosis is, commonly, insidious in its progress. It, like most hepatic 
diseases, is attended with structural change, is not accompanied with 
much or any suffering, unless the peritoneal investment of the liver is im- 
plicated. At other times, accidental circumstances may bring on a sudden 
access of inflammation, when, the train having been long prepared by 
spirit-drinking, the change constituting cirrhosis takes place promptly 
and with emphatic signs of inflammation. More usually, however, as we 
have remarked, the gradually increasing condensation of the liver and the 
abolition of the cells and their function in a great part of it, gives rise to 
sallowness of complexion, pale stools, and at length to ascitic symptoms, 
owing to embarrassment of the portal circulation. Ascites, indeed, Dr. 
Budd observes (pp. 121-2,) is an important symptom, because it occurs 
in few other diseases of the liver. ‘‘ Frequently, however,” he says, 
further, “together with the ascites, there is cedema of the legs, but unless 
there be some disease of the heart or of the kidneys, the cedema of the 
legs is always consecutive to the ascites.” (p. 122.) 

A jaundiced colour of the countenance is, however, less common, and 
is less in degree, than in abscess of the liver, for in the latter disease, it is 
only a part or parts of the organ that are affected; the remainder being 
usually competent to their function: in the former disease, the whole 
liver is generally involved. 

The livid complexion and the languor accompanying the disease are 
thus explained : 


«The obstructed circulation through the liver serves also to explain in part, the 
sallow, dingy complexion, so constantly observed in advanced stages of cirrhosis. 
Part of the portal blood, instead of traversing the liver, finds another way, through 
the abdominal parietes, to the heart. This part of the blood cannot be purified, 
or freed from the constituents of bile, as it should be, and must consequently con- 
taminate the whole mass of blood with which it is mixed. In this respect, cirrhosis 
offers an analogy to those cases in which there is a mixture of venous and arte- 
rial blood, in consequence of communication between the two sides of the heart. 

«The emaciation and the loss of strength—other constant symptoms in cirrhosis 
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—depend perhaps in part on impairment of all the assimilating functions, by the 
habits of life that induce cirrhosis: but they are no doubt mainly owing to the 
obstructed circulation through the liver, and the imperfect secretion of bile. 

“The obstructed circulation impedes, as we have seen, the absorption of water, 
and also of other substances that contribute to nutrition, by the veins of the sto- 
mach and intestines. Imperfect secretion of bile tends to impair nutrition in two 
ways. The bile, which no doubt performs an important part in digestion, flows 
in too small quantity into the duodenum, and digestion is in consequence imper- 
fectly performed; and, on the other hand, some of the principles which should be 
eliminated as bile, remain in and contaminate the blood; causing languor and 
drowsiness, and weakening in some degree all the assimilating functions.” 
(pp. 124-25-26.) 

Cirrhosis is distinguished from chronic peritonitis, by the sallow hue of 
countenance, the amount of ascitic effusion and the permanency of it, and 
by the former occurring generally in spirit-drinking subjects, and usually 
not till after the 30th year. As regards treatment, it is obvious, that 
after effusion of lymph into the substance of the liver, no means are the 
least available. It is only therefore during the stage of the malady prior 
to effusion, in short, during the acute inflammatory stage, that treatment 
can be serviceable. But, it has been already remarked, that the disease 1s 
extremely obscure, im many cases, in its commencement. Hence Dr. 
Budd’s remark is a very just one: 

“In the person of a spirit-drinker, we should never neglect pain and tender- 
_ ness in the region of the liver, especially if associated with some degree of fever.” 

(p. 129.) , ' 

Bleeding of course will be requisite, but this measure ought to be prac- 
tised with the recollection that drinkers are easily depressed by slight de- 
pletion. As Dr. Budd observes, an incautious bloodletting may, in such 
subjects, lead to delirium tremens or some even more formidable affection. 
Blistering, mercury judiciously employed, combined with the iodide of 
potassium, diuretics, light tonics, warm clothing, friction, a restricted use 
of aleoholie drinks, or a total abandonment of it, are the curative means 
which we must have recourse to. Friction, with mercury, and iodine over 
the region of the liver will also be expedient. 

We pass over, entirely, section 4 of chapter i, since great part of the 
information it contains has been incidentally given in the course of the 
quotations and observations already made. This section is occupied with 
the subject of ‘‘inflammation, suppurative and adhesive, of the branches 
of the portal vein, and with inflammation of the hepatic vein.” 

Inflammation of the gall-bladder and ducts. Section 5 (pp. 149 to 195 
inclusive) is one of considerable practical interest and importance. In it 
are discussed various forms of inflammation of the gall-bladder and ducts. 
Catarrhal and suppurative inflammation is the species first handled. 'The 
former of these isa mild, and for that reason, a not easily detected disease. 
It is seldom or never fatal. ‘It happens, however, not unfrequently that 
on squeezing the hepatic ducts, a viscid whitish fluid oozes out, which, on 
examination, through the microscope, is found to be chiefly made up of 
the prismatic epithelial cells of the gall ducts.” (p. 151.) The author 
then adds that the symptoms we might “expect” in catarrhal inflamma- 
tion would be slight feverishness, and slight enlargement of the liver and 
jaundice, slight also, if the ducts were obstructed by the viscid secretion 
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or the tumefaction of the viscus. In our opinion the disease and its 
symptoms and effects, are rather conjectural than ascertained. 

Suppurative inflammation of the gall-ducts, is a severe affection. Ina 
well-marked case, recorded by Dr. Olliffe of Paris, to which Dr. Budd re- 
fers, there were debility, slight nausea, daily rigors ; but no jaundice. 
The gall.ducts through the entire organ were filled with pus; the gall- 
bladder was filled with pus and bile. Other organs seem to have been 
healthy. . 

In some cases part of the small gall-ducts become closed, in the course 
of suppurative inflammation, and the part beyond, that is, the lobular end 
of the duct, becomes dilated into a small pouch, being “converted into 
small permanent cysts, filled with a glairy fluid, more or less tinged with 
bile.” (p. 154.) These may be mistaken for tubercles. 

However, the cystic and common ducts and the gall-bladder are more 
frequently the seat of inflammation than the hepatic ducts. At p. 155, 
Dr. Budd quotes a case from Andral, which he represents as “ the best 
example he has met with of acute inflammation of the common duct 
only.” From this language, we are led to infer that the common duct 
was the primary seat of inflammation, and indeed the only diseased part. 
But, in our opinion, Dr. Budd has entirely mistaken the nature of the 
case. Andral’s words are: ‘the coats of the common duct were much 
thickened and easily torn, and the canal almost closed ;” and elsewhere, 
‘‘the entrance of the common duct was marked bya small round tumour, 
rising three lines above the,surface of the intestine, and pierced at its 
summit by a capillary orifice, the opening of the duct.”’ (p. 157.) Not 
a word about inflammation of the common duct. But—<‘ the inner surface 
of the duodenum was intensely red,” (same page)—and here, according to 
our belief, was the punctum saliens of disease. It confirms this view, 
that the disease commenced after indulgence at table. The tumefaction 
of the duodenum had closed the common ducts, but there is no proof that 
the duct was inflamed, and the current of bile, obstructed, had ruptured 
the hepatic duct, just beyond its junction with the cystic, giving rise to 
fatal peritonitis in consequence of the escape of the bile into the ab- 
dominal cavity. 

In this case of Andral’s, and in another quoted by Dr. Budd from the » 
same authority, there was a moveable pear-shaped tumour, immediately 
under the false ribs. This was the distended gall-bladder. Dr. Budd's 
comments on these two cases are deserving of quotation : 


“ There can be little doubt that this case, like the former, was one of acute in- 
flammation of the common duct, not extending to the gall-bladder. The symp- 
toms in these cases were just what might have been expected: pain in the situa- 
tion of the duct, followed, at the end of one or two days, by jaundice and by 
distension of the gall-bladder; a certain degree of fever; constipation. It is 
worthy of remark that in neither case does Andral notice among the symptoms, 
vomiting, or nausea, or rigors 

“Tt is probable that similar cases now and then occur, and are treated as in- 
flammatory jaundice, without their real nature being discovered. The symptoms 
differ from those of ordinary cases of jaundice, chiefly in the pain being limited to 
a small spot in the situation of the common duct, and in the early appear- 
ance of a large, moveable, pear-shaped tumour, not painful or tender, which may 
be recognized by these characteristics as the gall-bladder distended from closure 
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of the common duct. The absence of pain or tenderness of the tumour, shows 
that the gall-bladder is not inflamed. 

‘“<Ifthe inflammation should involve the cystic and hepatic ducts, as well as the 
common duct, distension of the gall-bladder would perhaps not take place, and 
the symptoms would be merely those of inflammatory jaundice.” (p 158.) 


Inflammation of the gall-bladder, and even permanent structural change 
in it, are not necessarily fatal, provided the cystic duct remains patent. 

Rokitansky has observed, in “‘the secondary fever of cholera”? and 
as a result of typhoid fever, what he calls croupal or plastic inflammation 
of the mucous membrane of the gall-bladder and ducts. ‘It produces,” 
to use Dr. Budd’s words, (p. 163,) “within the gall-ducts, membranous 
tubes, in which the bile (?) forms tree-like concretions.” It is a rare af- 
fection. 

The author next makes a few remarks on, and gives a case from his 
own practice, and that of Andral, and Cruveilhier, and Mr. Bowman 
respectively, illustrative of ulceration of the gall-bladder. This form of 
disease and gall-stones are often found coexistent ; and though, no doubt, 
the latter sometimes cause the former, yet Dr. Budd well remarks, that 
in many cases “it seems most reasonable to refer both ulcers and gall- 
stones . .. . to an unhealthy state of the bile.” (p. 164.) This 
inference is legitimate, in those cases in which the gall-stones are found 
not resting on the ulcers, and when it is recollected that the gall-stones 
float in the bile, and are found thus floating after death. 

It is important to keep in mind, “ that ulceration of the gall-bladder, 
like ulceration of other mucous surfaces which return their blood to the 
portal vein, may lead to scattered abscesses of the liver.” (p. 175.) 

At pages 180 et seq. we have some observations on occlusion of the 
cystic and common ducts. Closure of the cystic ducts most commonly 
occurs from a biliary calculus, which, floating in the bile of the gall- 
bladder, is carried into the duct, gets impacted there: inflammation may 
then set in and fix it, or it may pass through the walls of the duct. If 
the stone remain fixed in the duct, or should the duct be permanently 
closed by any other cause, the bile in the gall-bladder is absorbed, (sup- 
posing the bladder to have been healthy,) and a glairy fluid alone remains. 
The bladder also shrinks to the size of the smallest pear, or even to that 
of an almond. But, from various cases, it appears that the effect of 
closure of the cystic duct simply, may be but little detrimental to diges- 
tion, to health, or to longevity. 

Occlusion of the common duct is an occurrence much more serious and 
urgent. Ifthe duct have been closed suddenly, and the secretion of the 
bile have been going on actively, and in a liver comparatively healthy, the 
rapid distension of the gall-bladder and ducts may be such, that rupture 
of one or other ensues. Not a few cases of this kind are on record. If 
the closure of the common duct has been gradual, the bile, of course, 
slowly distends the gall-bladder and ducts throughout the liver, which 
thereby acquires a deep brown colour. It may happen (in this slow form 
of occlusion) that before rupture anywhere takes place, the structure of 
the liver is destroyed, and the nucleated cells are either broken down or 
absorbed. This occurred in a case recorded by Dr. Thomas Williams, 
and still more remarkably in a case recorded by the author himself. 


(pp. 183-7.) 
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In cases of complete closure of the common duct the liver generally 
enlarges at first, but by and by, if life lasts for some time, it subsides into 
a size more or less below the natural. 

Though our limits will not permit us to quote the case referred to in 
the conclusion of the second last paragraph, we must yet give the reader 
the benefit of one or two useful practical comments which the author 
makes on it: 


«The constipation, and the relief she derived from purgatives, and once from 
diarrhea, that occurred without purgative medicine. Much of the pain and 
tenderness of the belly of which she complained, was probably owing to disten- 
sion of the intestine by faeces and gas, and to irritation of its mucous membrane 
by the contact of matters chemically different from those natural to it. 

“The fetid urine, which was at times turbid with pale lithates, but never had 
a pinkish sediment. The absence of a pink sediment may help to distinguish 
such cases from cases in which the common duct is closed by the pressure of a 
cancerous tumour, and in which a sediment of this tint is often observed in the 
urine. 

‘But perhaps the most striking circumstance of all was that, although for a 
long time before death the liver must have ceased to separate bile from the blood, 
there were no symptoms of cerebral poisoning, and the mind remained clear to 
the last. This circumstance will appear still more remarkable, if we compare 
this case with other cases in which suppression of bile is attended with delirium, 
or with stupor and convulsions, soon ending in fatal coma. Dr, Alison, in a 
paper published in the Edinburgh Medical and Surgical Journal for 1835, has 
collected many cases of this latter kind, and from a review of them he concludes 
that it is jaundice from suppressed secretion, and not from obstructed gall-ducts, 
that is peculiarly, if not exclusively, liable to be followed by delirium, coma, and 
speedy death. He explains this, by supposing that ‘ the retention in the blood of 
matter destined to excretion, is much more generally hurtful to the living body 
than the reabsorption into the blood of matters which have been excreted at their 
appropriate organs, but not thrown out of the body, in consequence of obstruction 
at their outlets.’ The fact is, I believe, correct, but Dr. Alison’s explanation is 
not satisfactory, since in this case, for a long time before death, there could have 
been no bile secreted, and yet there was no disorder of the brain. 

“The case further shows us, that the secretion of bile by the liver is not imme- 
diately necessary to life; that a person may live a considerable time when the 
liver, as an instrument of secretion, is completely destroyed. This destruction 
of the secreting element of the liver proves fatal, however, in the end, by impairing 
nutrition, and causing gradual but progressive wasting.” (pp. 188-90.) 


Dr. Budd refers to a case of Mr. Busk’s, on board the Dreadnought, in 
which, in the author’s opinion, no bile had passed into the bowels during 
four years! (p. 190.) 

Dr. Budd repeatedly, throughout his work, refers to the fact that 
disease of the gall-bladder, more especially fatty degeneration, is ‘‘ always 
attended with a large secretion of cholesterine, . . . . which frequently 
leads to the formation of gall-stones, and all the evils they occasion.” 
(p. 191.) The author sums up his history of the inflammation of the 
gall-bladder and ducts, with the remark that the immediate cause of most 
of the forms of inflammation of these parts, is the passage of irritating 
bile or gall-stones. 

The author’s remarks on treatment are concise and rather vague. 
Leeches, blisters, mercury, not with the view of obtaining its ‘more 
powerful and constitutional action,” (p. 194,) but of increasing the quan- 
tity of bile, and rendering it less irritating, which the author conceives 
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mercury, judiciously administered, effects: diluents which, “by filling 
the stomach”’ may “empty the gall-bladder by their pressure,” and also 
by ‘passing out again of the circulation by the liver,” may thus “ dilute 
the bile;’? soda which, in the catarrhal form of inflammation of the 
ducts, may “ probably render the secretion from them less viscid ;”’ 
taraxacum which, according to the author, ‘like cholagogue medicines 
generally, is more likely to be under than over-rated,” (p. 195)—(is such 
Dr. B.’s opinion ?)—these are the means suggested in the work before 
us for the cure of the lesions to which our attention has been directed. 

Chapter third, which occurs next, is one of considerable interest. 

Fatal jaundice. It occasionally happens that fatal jaundice occurs in 
cases where, on a post-mortem examination, the gall-ducts are found 
patent, nor are there any of those effusions which indicate that inflamma- 
tion has been at work. In such cases we must infer that the jaundice is 
not caused by obstruction to the passage of bile, in so far as the hepatic 
ducts throughout are concerned ; nor can we suppose, of course, that the 
morbid changes which we sometimes detect in the liver, are owing to the 
current of bile being thrown back. On the contrary, the jaundice, in 
the cases we are now discoursing of, is the consequence of no bile being 
secreted, the cell-laboratories in which that secretion is carried on being 
either greatly diminished in number, or in great part destroyed. In some 
cases, however, while the cell-apparatus remains, so far as we can judge, 
in perfect condition, yet these secrete no bile. ‘This is a mysterious para- 
lysis or stoppage of the function of the cells, the precise cause and nature 
of which our present pathological knowledge does not enable us to 
appreciate. 

In those cases in which the cells are diminished in number or disor- 
ganized, there are sometimes seen, on examining sections of the liver with 
the microscope, irregular collections of oil-globules, biliary particles, and 
amorphous granules. 

The functional suspension of secretion is often due to sudden, violent, 
and depressing moral emotions ; but according to the author, “‘it is far 
more frequently (?) produced by some poison introduced from without 
or generated in the body by faulty assimilation or digestion.’ (p. 224.) 
The author notices one point in diagnosis which we shall quote : 

‘¢ When delirium, or coma, or convulsions supervene, we may be almost sure 
that the jaundice results from suppressed secretion; because these symptoms 
seldom occur in jaundice that results from mere obstruction of the ducts.” 
(p. 255.) 

In regard to this form of hepatic disease, we cannot find fault with the 
author’s customary brevity of therapeutical remark : 

«¢ Until more is known of the causes of this form of disease, and until it can be 
detected with more certainty, we cannot expect to have satisfactory proofs of the 
good or ill effects of particular plans of treatment. The conclusion that may be 
most safely drawn from the foregoing cases is that, in some instances, coma may 
probably be prevented or removed, and the life of the patient saved, by active 
purging.” (pp. 225-6.) 

We pass over entirely sections 2d and 3d of this chapter (third,) in 
which are respectively discussed fatty degeneration and scrofulous enlarge- 
ment of the liver. In section 4th we come to the extremely interesting 
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subjects, excessive and defective secretion of bile and unhealthy states of 
that secretion. 

Biliary derangement. The causes of derangement of the biliary secre- 
tion are stated to be structural disease of the liver, or morbid states of 
the portal blood from medicines, unwholesome food, ‘faulty digestion 
or assimilation,” or the deficient action of some other excreting organ. 


(p. 256.) 
Excessive secretion of bile is characterized by bilious stools, ardor 


feecum, nausea occasionally, bitter taste, yellow tongue. A more severe 
form of the disease conjoins to the symptoms just enumerated, fever more 
or less lively. The fever is probably owing to the acrimony of the bile 
irritating in its passage the gall-ducts and small intestines; for, observes 
the author (p. 258,) ‘‘ There can be little doubt that the bile, while it is 
increased in quantity, is also altered in quality and irritating,” a conclu- 
sion to which we only partially assent. The cure for these forms of 
biliary irritation and excitement are saline purgatives, no calomel (as we 
think,) though the author and Mr. Annesley recommend it; diluent 
drinks, and phlebotomy or cupping, which Mr. Annesley directs, but 
which we think need be resorted to only if there is considerable fever and 
hypochondriac pain, provided purgatives and abstinence be practised. 

To the medicinal treatment the author appends certain hygienic sug- 
gestions so proper and useful, that we shall present them in his own 
words : 


“These measures are generally sufficient for the time, but they do not strike 
at the root of the evil. Exemption from future attacks, and from the manifold 
and greater evils to which these disorders may lead as age advances, can only be 
procured by a change of habits. One of our objects in directing this should be 
to increase the amount of oxygen inspired, and thus to consume in respiration, 
or burn off, materials that would otherwise be left for the liver to excrete. The 
means most efficacious for this purpose are sea-voyages, riding, or other exercise 
in the open air, well-ventilated rooms, early rising, the cold or shower-bath, &c. 
Too much indulgence in sleep, which so much reduces the activity of both respi- 
ration and circulation, must be especially injurious, more particularly in rooms 
that are ill-ventilated, as most bed-rooms are. 

‘** Another object of equal or still greater importance, should be to limit in the 
food the supply of those materials—such as spirituous liquors, butter, cream, fat, 
sugar—which contribute directly to form bile, or which increase the quantity of 
bile indirectly, by serving as fuel for respiration. Some of those aliments, as 
cream and porter, for instance, seem to be not only pernicious in this way, but 
also by directly embarrassing the secreting function of the liver. 

“From these considerations it follows, that it must be especially injurious for 
persons who suffer from the disorders we are considering, to indulge in sleep 
immediately after a full meal. To lessen by sleep the activity of respiration at 
the very time when the materials consumed in this process are being poured in 
large quantity into the blood, must lead in a twofold way to accumulation of 
bile in the system, and favour the occurrence ofa bilious attack. In this way 
may be explained the ill effects of suppers in disorders of this class, and the well- 
known fact that a single indulgence of this kind may bring on a bilious attack, in 
a person predisposed to it.” (p. 259.) 


Deficiency of bile is the next derangement. This, according to the 
author, may be of two kinds: one in which enough of bile is eliminated 
by the liver to purify the blood, but not to effect digestion properly ; 
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another, in which there is not enough of bile secreted either to purify the 
blood or produce perfect digestion. In the former case, digestion is slow, 
nutrition imperfect, the bowels irregular, “and the contents of the large 
intestine often become too acid.” (p. 260.) Dr. Budd attributes the 
disease to too great abstemiousness, (hear this, ye abettors of feeble, in- 
sipid diet!) and regards the cure to lie in “less abstemiousness.” Alas ! 
how few diseases can boast of the cause! to how few is the cure suitable ! 

Another form or variety of this first kind sometimes occurs in young 
people. There is diarrhoea which resists all sedatives and astringents. 
The discharges are entirely wntinged with bile. As soon as the bile flows, 
the disease stops. Dr. Budd thinks the disease owing to irritating matter 
causing a temporary spasm or inflammation of the mouth of the common 
duct. The irritating matters referred to the author states to be morbidly 
acid, and that relief is afforded by magnesia. The author further quotes 
from Dr. Prout a description of a somewhat similar spasm of the ducts, 
attended with intolerable headache, which ceases so soon as the released 
bile is supposed to have reached the czecum, showing the affection pro- 
bably to depend upon unnatural acidity of the contents of that portion of 
the intestine. 

The second form of deficient secretion of bile is when this fluid ‘“ may 
be in excess as regards the intestines (p. 263,) .... and yet may be in too 
small quantity to purify the blood, and the complexion be bilious or 
sallow.’’ We have noticed frequently such a state of matters. The author 
states the cure to be “a dose of calomel and a few brisk purgatives.”’ 
We have not found the affection always yield to such homely treatment. 

The second and more serious variety of this second form of deficient 
secretion of bile is, when the inadequate action of the liver results from 
any of the inflammatory changes of the organ, noticed in the former part 
of this article, such as adhesive inflammation of the areolar tissue sur- 
rounding the branches of the portal vein, and impeding the passage of 
bile along them, or interstitial fibrinous deposit, as in cirrhosis ; or else 
from any cause by which the function or structure of the nucleated cells 
is abolished. In such cases, of course, the defective secretion of bile is a 
mere effect of a specific change, and can only be cured by the removal of 
that change. 

But though, as the author observes (p. 264 et seq.) health cannot, in 
these circumstances, be perfectly restored, something may be done to 
prolong life and to palliate the situation of the patient. All articles of 
diet tending to favour the formation of bile are to be abstained from ; 
much pure air is to be inhaled, by which the lungs are made to supplement 
the liver, thus relieving the latter organ of some labour; a pill of aloes 
and rhubarb to be taken habitually at dinner; and certain medicines to 
be employed, some of which appear to act by making less secretion of 
bile necessary ; others by increasing the activity of the liver, thereby 
making up for the disorganized condition in which part of the organ is, 
by the augmented action of those portions of it which are still sound. Of 
the former sort of medicines nitro-muriatic acid, used externally and in- 
ternally, is a specimen: among the latter, the author cites mercury and 
taraxacum. 

A short notice of “unhealthy states of the bile” next follows. On this 
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subject there seems to be extremely scanty information. In cirrhosis and 
the fatty degeneration of the liver, the colouring matter and the bitter 
taste of the bile are somewhat wanting. But the author has found the 
same peculiarities in cases in which the liver itself was quite healthy, but 
where there was granular kidney in one instance, and purulent phlebitis 
with pulmonary abscesses in another. (pp. 267-8.) 

In other cases the bile is dark and inspissated. This is more especially 
the case in diseases of India, where the bile seems to be secreted in a 
more concentrated form, if the word may be used, than with us, and 
where the occasional irruption of such bile, after temporary retention in 
the gall-bladder and ducts, often causes great and even dangerous dis- 
turbance. : 

Gall-stones. Section 5 is devoted to the consideration of gall-stones. 
Our notice of this section and of the remainder of the work must be ex- 
ceedingly brief. 

There are two kinds of gall-stones, the encysted, those namely, found 

in the substance, as it seems of the liver, and those found in the gall- 
bladder. The former, called hepatic gall-stones, are usually very small, 
and merely consist of inspissated bile and mucus ; they result from inflam- 
mation and stoppage of some hepatic duct or ducts on the side next the 
gall-bladder. Gall-stones also of similar kind, namely, of inspissated 
biliary matter mixed with mucus, are found in the gall-bladder itself. 
When in this situation, and if unincased in cholesterine, they show that 
the bladder is healthy, for otherwise cholesterine would be deposited 
around them. . When the gall-stone, as sometimes happens, is entirely 
composed of cholesterine, it is white, and resembles a ball of camphor. 
p- 274.) 
( Gall-stones are sometimes single, and the size of a hen’s egg; some- 
times in numbers of several thousands and proportionally small. Where 
there are but a few, they come to resemble (as remarked by Haller,) 
the small bones of the wrist, in consequence of the attrition one with the 
other. 

It is an important fact that the gall-stones found in the same bladder 
usually resemble each other. “ Their nuclei and lamine are the same: if 
one shows a layer of cholesterine, all do so. Hence we must infer they 
were all formed simultaneously. To what serious and permanent conse- 
quences may even a temporary abnormal condition of the bile give rise ! 

Gall-stones always indicate a deranged condition of the bile at the time 
they were formed. They almost always consist of cholesterine, and biliary 
matter and mucus. They seem seldom to result from organic disease ; 
never, according to the experience of Dr. Prout and the author, from the 
granular change of the organ caused by dram-drinking. They are some- 
times, however, found associated with cancer of the liver, or with the 
cancerous diathesis. The deposition of cholesterine seems to be asso- 
ciated with fatty degeneration, not of the liver, but of the coats of the 
gall-bladder. 

There seems a greater liability in women than in men to gall-stones. 
They most usually occur in persons of full habit, who use rich food and 
take little exercise. Dr. Prout remarks a relation between the tendency: 
to cholesterine gall-stones and the uric-acid deposits. 


1846. | Dr. Bupp on Diseases of the Liver. 59 


A gall-stone may remain in the bladder or even in the ducts (provided 
it does not interrupt the passage of bile,) for an indefinite period without 
causing any pain, or a single symptom to indicate its existence. Its 
passage, however, along the cystic and common ducts, is usually attended 
with exquisite suffering. The pain comes on suddenly, and is usually not 
continued but paroxysmal. There is often vomiting. If the stone is 
long in passing, and becomes impacted in the common duct, jaundice 
ensues. If it remains permanently impacted there, death may take place 
from coma, or inflammation may occur in the duct, the stone along with 
bile escaping into the cavity of the abdomen; or, what more usually 
happens, adhesion takes place with some neighbouring organ, often the 
stomach or duodenum, into one or other of which the calculus eats its 
way. Another occasional result is that the gall-bladder, suddenly dis- 
tended beyond what it can bear, bursts, and its contents escaping into 
the abdominal cavity, the patient perishes from acute peritonitis. 

The most safe and, fortunately, the most common occurrence, is that 
the stone slowly and painfully passes the straits of the common duct, 
and emerges into the duodenum, with instantaneous and complete cessation 
of the patient’s sufferings. 

Of course inflammation and fever may occur in the course of this pro- 
cess, if protracted and severe. To combat these is almost all we have to 
do or can do. Dr. Prout suggests, as a mode of giving relief, large 
draughts, repeated, of hot water (if necessary with some laudanum in it, ) 
containing carbonate of soda. Fomentations with hot water and poppies, 
or, as some direct, pounded ice, is to be applied to the epigastrium. A 
warm bath also gives relief sometimes. Leeching of the hypochondriac 
region is proper, if the pain is extreme. Antispasmodics are also proper 
with a view of promoting dilatation of the duct. 

In regard to stones presumed to remain still in the bladder, and in 
respect to the formation of new ones, Dr. Budd thinks that soda may 
have a tendency to accomplish the solution of the former, by forming ‘a 
soluble compound of cholesterine.”’ (p. 296.) The second end is to be 
attained by regulating the bowels by “the habitual use” of rhubarb or 
rhubarb and aloes, by mild saline purgatives, as Piillna water; by keeping 
up the action of the skin by the warm bath ; lastly, by an occasional use 
of mercury ; all which suggestions have in general our concurrence. 

Chapter iv is occupied with diseases of the liver which result from 
some growth foreign to the natural structure ; and section first is devoted 
to cancerous tumours and ‘‘encysted, knotted tubera” of the organ.. 

p. 299.) 

Derm of the liver. We do not mean to pause upon these matters. 
One remark of Dr. Budd’s, however, takes us by surprise: ‘‘ No serious 
organic disease of the liver is in this country (at least among people who 
have never drunk hard,) so frequent as cancer.” Can Dr. Budd furnish 
any statistical proofs of this ? 

Cancer appears sometimes ubiquitously and simultaneously ; sometimes 
it is plainly successive and disseminative by the lymphatics. Dr. Budd 
shows this in various parts of his work. (p. 310, et seq.) We shall quote 
some brief remarks on the diagnosis : 
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“We are ignorant of the conditions which dispose to primary cancer of the 
liver, or which immediately excite it, so that in the diagnosis of this disease, we 
are little helped by knowing the previous habits of the patient, or the circum- 
stances in which he has lately been placed. We know only that the disease does 
not occur before the age of thirty-five. In persons above this age it can only be 
discovered by the intrinsic import of the symptoms. But in the early stages of 
the disease, and while the liver is still shielded by the ribs, the symptoms are 
vague, and such only as are common to various derangements of this organ. 
They may justly excite our fears, but they cannot give us assurance that the liver 
is the seat of cancer. 

«The most significant symptom is enlargement of the liver. When this 
comes on in the middle period of life, and especially when it is progressive, and 
when other conditions that may equally give rise to it are wanting,—when there 
+s no obstacle to the circulation in the chest, when the patient is not consumptive, 
and when his habits have not been such as to lead us to suspect that he may have 
cirrhosis,—it affords of itself strong presumption of the presence of cancerous 
tumours. When the liver is of very great size, and its surface can be felt to be 
nodulous or uneven, there is no longer room for doubt. 

« Another symptom which is of very frequent occurrence, and which may help 
us to distinguish this disease from some others in which the liver is likewise 
enlarged, is constant pain and tenderness. 

«A small, permanent collection of fluid in the cavity of the peritoneum, when 
there is no reason to believe it to be the result of cirrhosis, is another significant 
token of the presence of cancerous tumours in the liver. A large quantity of 
fluid in the peritoneum is less significant of itself, and it may even increase the 
difficulty of diagnosis, by preventing our feeling the large and nodulous liver. 

«© When cancer of the liver is consequent on cancer of some other part, its 
detection is much easier, because, from our knowledge of the frequent dissemina- 
tion of cancer, symptoms which are in other circumstances trivial, then acquire 
great significance. In a woman who has ulcerated cancer of the breast, with 
the general symptoms of the cancerous cachexy ; or in one who has cancer in the 
uterus which bas eaten into the intestine; or in a person who has presented for 
some time the symptoms of cancer of the stomach,—pain and tenderness in the 
region of the liver, or a slight increase in its volume, with jaundice, or slight 
ascites, or even one of these symptoms, are evidence enough that cancerous 
tumours have formed in this organ. The same symptoms, occurring soon after 
an injury to the head, or after amputation of the leg or arm, together with the 
constitutional symptoms of suppurative phlebitis, would scarcely leave a doubt 
that abscesses were forming in the liver. Our conclusions ‘are drawn, not so 
much from the intrinsic value of the symptoms, as from the significance which 
these derive from the circumstances under which they occur.’’ (pp. 325-7.) 


Jaundice. Though jaundice is justly stated by the author to be a mere 
symptom, and though it is, on various occasions, incidentally referred to 
in previous parts of the work, yet Dr. Budd thinks it proper (and justly 
so,) to devote to its consideration the concluding chapter of his work. 
He here collects into one view all the notices on the disease scattered 
through other parts of his volume. We shall endeavour to give an ex- 
tremely condensed recapitulation of a few of the principal particulars. 

Jaundice, as is well known, arises either from the retention of the 
colouring matter of the bile in the blood, or from its absorption. In 
many of the circumstances causing jaundice, the yellow hue of the skin 
has both of these origins. It seems still somewhat doubtful whether bile, 
as bile, exists in the blood, or only its elements. Lecanu, whose researches 
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into the composition of the blood have been of a very rigorous kind, has 
only detected the colouring matter. The non-secretion or the absorption 
of bile is, after a time, attended with diminution of the number of the red 
globules; but this effect seems to be rather an indirect consequence of 
impaired nutrition, than owing to any immediate influence of the bile on 
the blood. ; 

In approaching jaundice, the presence of bile in the urine is sometimes 
detectible, before the yellow hue of skin is manifested, by the test of 
sulphuric acid, which causes a greenish colour in the urine, changing to 
purple or red. 

As the yellow colour of the skin is some time of showing itself, so 
it often remains after traces of bile have disappeared from the urine 
and reappeared in the feeces ; in short, after the action of the liver has 
been restored. We must therefore be cautious not unnecessarily to per- 
sist in the use of mercury or other measures, on account of the continu- 
ance of the yellowness of skin merely, which diaphoretics and warm baths 

will gradually remove. 

' In regard to the causes of jaundice Dr. Budd, after mentioning gall- 
stones as one of these, observes: ‘‘ A more frequent cause of jaundice 
from obstructed gall-ducts is cancerous disease of the liver, or of the 
pancreas,” which he adds is permanent. (p. 381.) We can scarcely 
admit with Dr. Budd as to the greater frequency of jaundice from can- 
cerous disease than from gall-stones. 

Many cases of jaundice are owing to the structural affections of the 
liver described in the earlier part of Dr. Budd’s volume. These it is 
needless to recapitulate. The general inference deduced by the author is 
of practical importance, namely, that in jaundice, springing as it may do 
from such a great variety of causes, and these of such various shades or 
rather kinds of disease, the prognosis must be very difficult until we have 
arrived at certainty as to the lesion on which the jaundice depends. This 
is in some cases much more easy than in others. The previous habits 
of the patient in a case of cirrhosis; the sudden incidence of symp- 
toms marking the passage of a gall-stone; or the gradual appearance 
and persistent presence of jaundice without pain or stupor in the 
course of the disease, indicating some gradual obstruction of the ducts, 
and not acase of suppression, that is non-secretion of bile, which is 
always attended with coma ; the accompanying circumstances now detailed, 
may enable us, in cases characterized by them, to come to pretty definite 
conclusions as to the cause of the jaundice. But in many other cases the 
diagnosis and prognosis will be far from easy. 

Jaundice, per se, requires of course no remarks as far as regards treat- 
ment, which must have in view the cause, and not the symptom. 


We have thus brought to a conclusion our notice of Dr. Budd’s able 
and practical volume. We have no hesitation in pronouncing it an oppor- 
tune and useful publication. Were we to find any fault, we should say 
that, in the treatment of the subject, pathology commands too much 
attention, therapeutics too little. ‘The work is well written, at least per- 
spicuously written; it pretends to no peculiar elegance, liveliness, or 
finish of style, nor to any great philosophy of thought or doctrine. But 


62 ~ Prorgssor OwEn’s Odontography. (Jan. 


the language is clear ; there are no redundant matters or language ; and 
on the whole, this treatise on “‘ Diseases of the Liver” is one which none 
but a man well versed in his profession could have composed. And we 
do not doubt that the tolerably full digest which we have given, and the 
quotations we have made, will induce our readers to seek in the work 
itself that large amount of valuable pathological facts and inductions 
which we confidently promise them. | 
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Iv will be in the recollection of our readers, that, in our last Number, 
we devoted a considerable space to the analysis of Prof. Owen’s admirable 
researches on the comparative structure and development of the teeth; 
of which the publication is now complete. Our survey embraced a general 
account of the elementary types of Dental tissue; together with an outline 
of the principal forms which the apparatus presents, in the classes of 
fishes and reptiles. We now take up the subject where we left off; and, 
passing over the class of birds, whose total want of teeth leaves us nothing 
to say on the subject, we proceed with the dental apparatus of mammals ; 
after which we shall give a brief notice of the recent discoveries made in a 
corresponding field of investigation, by Dr. Carpenter and Mr. Bowerbank. 

Mammats. It is in the class of mammals, that the Dental apparatus 
presents its most special development, and is of the greatest importance in 
classification. This importance may be over-rated however; and has 
actually been, in Prof. Owen’s opinion, by Frederick Cuvier. It is re- 
quisite to bear in mind, that there is a considerable diversity in the limits 
of variation, among different orders ; thus the dental system of the Cetacea 
and Bruta has a much greater range of variation, and a less constant 
relation to the other characters on which the families and genera are 
founded, than in the ungulate and higher unguiculate groups. 

“It is true, indeed, that the most manifestly natural mammalian genera are 
those, the species of which are provided with absolute similar molar teeth ; and 
that those genera, which include species with molars of different forms, do not 
present the same character of unity. But it does not follow that, by combining 
species of mammals with similar molars, a group will be formed perfectly analogous 
to those which may be considered as the most natural or perfect. Neither the 


molar teeth, nor any other solitary character will serve to establish a natural 
classification. 

«The molar teeth will least mislead in this respect, where their modification is 
most extreme, as when they are adapted to divide the flesh of animals, in which 
case they must of necessity be associated with the faculties and instruments for 
seizing and destroying prey. But molar teeth may be similarly modified, and 
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equally well-adapted for crushing vegetable substances, which substances may be 
sought for by one species on the dry land, by a second in marshes, and by a third in 
the sea, or on the banks of rivers. The grinding surface of the molar tooth, for 
example, may for this purpose be elevated into a pair of transverse ridges; and we 
find such molars in the kangaroo, the tapir, and the manatee, as also in the extinct 
diprotodon, notothertum, and dinothertum. The small anterior molars of the 
mastodon giganteus likewise present this form. It would be difficult to select 
from the mammalian class the constituents of the more heterogenous group, than 
would be constituted by the character which M. F. Cuvier has assigned as the 
true guide in the formation of the most natural and uniform genera in mam- 
malogy.” (Introduction, p. 1xxi.) 


Even in regard to teeth adapted to carnivorous habits, if these charac- 
ters were to form the sole guides in classification, species of placental 
mammalia would be associated with those of the ovo-viviparous sub-class. 
This was actually done by F. Cuvier; and other zoologists have followed 
in the same track with wonderful pertinacity. There is no limit to the 
absurdities which result from the adoption of any single character as the 
uniform guide in classification, however valuable such a character may 
generally be as an exponent of others. There is certainly no single cha- 
racter, which can be so much relied on in the arrangement of Mammals, 
as the conformation of the teeth; yet, as we have seen, the exclusive 
adoption of it leads to the most erroneous results. Next to the teeth, we 
may rank the extremities, as serving to afford important grounds of union 
or distinction; but to rely exclusively upon these, as is done by a British 
zoologist of some eminence, is to bring together the monkeys and opos- 
sums, because they have an opposable thumb, although in other respects 
they are nearly at the opposite extremities of the scale ; and to reunite 
the carnivorous and herbivorous cetacea, which all truly scientific zoolo- 
gists have agreed to separate, on account of their difference im all essential 
characters, their agreement being only in those which adapt them to the 
fish-like form and habits. 

The class of Mammals, like the preceding, includes a few species which 
are entirely devoid of teeth, or of any representatives of those organs ; 
these all belong to the group of anteaters, with the exception of the mono- 
treme Echidna, which resembles the rest in regimen, though differing so 
remarkably in its generation. A few mammals have the jaws provided 
with horny substitutes for teeth, as the whalebone-whales and the orni- 
thorhyncus. In the rest of the class, true teeth are present; these are 
always confined to the jaws; but the lingual and palatal teeth of reptiles 
and fishes are not without their representatives. 

‘In the feline tribe, the epithelium of the tongue is thickened at the fore part of 
its dorsum, and invests the papillae there with hard sheaths like prickles, which 
are analogous to the lingual teeth of certain fishes and batrachians. The back part 
of the dorsum of the tongue in the echidna is provided with a plate of horny den- 
ticles, which bruise its food against the hard and prickly epithelium covering the 
palate. Horny processes, analogous to the palatal teeth of fishes and reptiles, are 
likewise developed upon the roof of the mouth of the great bottle-nose dolphin, 
thence termed hyperoodon by Lacépede.”’ (p. 296.) 


The average number of teeth in mammals, is that which characterizes 
man, the apes of the old world, and the true ruminants ;—namely, 32. In 
some species of cetacea, however, this number is reduced to two; and in 
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the narwhal or sea unicorn, only one is ordinarily developed, but this 
grows to an unusual length. The elephant has never more than one entire 
molar, or parts of two, in use on each side of the upper and lower jaws; 
making, therefore, at the most, eight molars in all; to which we have to 
add the two tusks, developed in the intermaxillary bones. The examples 
of excessive number of teeth are presented, in the order Bruta, by an 


extinct armadillo, which has 98 teeth; and among the Cetacea, by the 


cachalot or sperm-whale, which has upwards of 60 teeth, though most of — 


them are confined to the lower jaw, —by the common porpoise, which has 
between 80 and 90 teeth,—by the gangetic dolphin, which has 120 teeth, 
—and by the true dolphins, which have from 100 to 190 teeth, yielding 
the maximum number in the class Mammalia. Where the teeth are in 
excessive number, as in the species just cited, they are, as among reptiles 
and fishes in similar circumstances, nearly alike in form; being for the 
most part simply conical, and evidently destined rather for the prehension 
than for the mastication of the food. In several of the bruta, again, such 
as the smaller armadillos, the orycterope, and the three-toed sloth, in 
which the anterior teeth are deficient, the remainder are nearly all of one 
form, being sub-cylindrical with broad triturating surfaces; they differ, 
however, in size. In almost all the other Mammalia, particular teeth have 
special forms for special uses ; thus, the front teeth, from being commonly 
adapted to effect the first coarse division of the food, have been called 
cutters or incisors, and the back teeth which complete its comminution, 
grinders or molars; large conical teeth, situated behind the incisors, and 
adapted by being nearer the insertion of the biting muscles to act with 
greater force, are called holders, tearers, lamaries, or more commonly 
canine teeth, from being well developed in the dog and other carnivora, 
although they are given, likewise, to many vegetable-feeders, for defence 
or combat. ‘These namesare not, however, by any means indicative of the 
shape of the crowns of the teeth which occupy the respective positions 
just described ; and it has been found necessary to consider the position, 
and also the mode of succession of the teeth, in order to make them of 
definite use in classification. 


«« Comparative anatomists, by common consent, now apply the term ‘ incisor,’ 
arbitrarily to those teeth which are implanted in the intermaxillary bones, and in 
the corresponding part of the lower jaw. When the tooth which succeeds the 
incisors, or the first of the upper maxillary bone, is conical, pointed, and longer 
than the rest, it is called a ‘canine,’ asisalso its analogue in the lower jaw, which 
always passes in front of it when the mouth is closed. Of the remaining teeth, 
those which are shed and replaced vertically, or which have successors descending 
into their place in the upper, and ascending in the lower jaw, are called * premo- 
lars,’ or false molars, and in human anatomy ‘ brewspides ;’ the remaining teeth, 
which are not displaced by vertical successors, but which follow each other from 
behind forwards, in both jaws, are called ‘molars,’ or true molars.” (p. 298.) 


The ordinary teeth of mammalia have so much more definite and com- 
plex a form than those of fishes and reptiles, that we can usually recognize 
in them the crown or exposed part, as not only distinct from the fang or 
inserted part, but as divided from it by a constricted portion or neck. In 
those teeth which grow uninterruptedly, however, the exposed part 1s not 
separated by a neck from the implanted part, which generally maintains 
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to its extremity the same size and shape as the implanted crown. It is 
peculiar to the class Mammalia to have teeth implanted in sockets by two 
or more fangs; but this can only happen to the teeth of limited growth, 
and generally characterizes the molars and premolars. In no mammal 
does anchylosis of the teeth with the jaw constitute a normal mode of 
attachment, as in the cold-blooded vertebrata. Each tooth has its parti- 
cular socket, to which it firmly adheres by the close co-adaptation of their 
opposed surfaces, and by the firm adhesion of the alveolar periosteum to 
the organized cement, which invests the fang or fangs of the tooth; but 
in some of the cetacea, at the posterior part of the dental series, the 
sockets are wide and shallow, and the teeth adhere more strongly to the 
gum than to the periosteum ; so that Prof. Owen has seen, in the cacha- 
lot, all the teeth brought away with the ligamentous gum, when it has 
been stripped from the sockets of the lower jaw. ‘True teeth implanted 
in sockets are confined, in this class, to the maxillary, intermaxillary, and 
lower maxillary bones, and to a single row in each. In general, teeth are 
situated in all these bones; but they may be absent in the intermaxilla- 
ries, as in the ruminants and most bruta; or they may be present in those 
bones only, as in the narwhal. In man, the intermaxillaries coalesce with 
the maxillary bones at an early period; it was formerly supposed that he 
was the only mammal in which there is no interspace in the dental series 
of either jaw,—a character resulting from the shortness of the jaws, and 
the equal lengths of the crowns of the teeth; but the importance of this 
character as associated with the peculiar attributes of human organization, 
has been somewhat diminished by Cuvier’s discovery of a like contiguous 
arrangement of the teeth, in the jaws of the extinct dnoplotherium. For 
a general account of the substance of the teeth of mammals, we shall have 
recourse to Prof. Owen’s unabridged description. 


“The teeth of mammalia usually consist of hard or unvascular dentine, de- 
fended at the crown with an investment of enamel, and everywhere surrounded 
by a coat ofcement. The coronal cement is of extreme tenuity in man, quadru- 
mana, and terrestrial carnivora; it is thicker in herbivora, especially in the com- 
plex grinders of the elephant ; and is thickest in the teeth of the sloths, magathe- 
roids, morse, and cachalot. Vertical folds of enamel and cement penetrate the 
crown of the tooth in ruminants, and in most rodents, and pachyderms, charac- 
terizing by their various forms the genera of the two last orders; but these folds 
never converge from equidistant points of the circumference of the crown towards 
the centre. The teeth of the quadrupeds of the order bruta have no true enamel ; 
this is absent likewise in the molars of the dugong, zeuglodon, and the cachalot. 
The tusks of the narwhal, walrus, elephant, mastodon, and dinotherium, con- 
sist of modified dentine, which in the large proboscidian animals is properly 
called ‘ivory,’ and is covered by cement. 

“The central part of the fully-formed tooth in man and most other animals, 
contains an irregular kind of osseous substance, which is most abundant in the 
cachalot, and forms around foreign bodies which may gain admission to the pulp- 
cavity of tusks. A fifth substanee which, from the number and regular position 
of the vascular canals in it, | have termed the ‘ vascular dentine,’ forms the body 
or axis of the tooth in the sloth tribe, and is present in smaller proportion in the 
centre of the teeth of the armadillos. The teeth of the orycteropus consist of 
congeries of long and slender prismatic columnar denticles, each consisting of a 
body of dentine, with a coating of cement, by which they are united together to 
form a composite tooth, as in some of the cartilaginous fishes.” (p. 302.) 
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“The dentine of the long and slender prismatic denticles, which are aggre- 
gated to form the compound tooth of the orycterope, is unvascular, and is charac- 
terized chiefly by the frequent division and wide angles at which the branches of 
the bifurcating ‘calcigerous tubes diverge, before resolving themselves into their 
minute wavy terminations.” (p. 303.) 


The resemblance between one of the composite teeth of the mammife- 
rous orycterope, as figured in plate 78 of the Odontography, and that of 
the saw-fish shown in plate 9, is very remarkable; and it shows what care 
is requisite in drawing general conclusions respecting the limitation of 
special forms of dental structure to particular groups, until the examina- 
tion has been most extensively prosecuted. 

As the account of the dental structures, which was contained in the 
preceding article, was principally founded upon the characters which they 
exhibit in mammalia, we need not stop here to go over the same ground 
again ; but have only to add to our generalities a few words regarding the 
peculiarities of dental development in this class. 

The primary pulp, which first appears as a papilla on the free surface of 
the gum, and by the calcification of which the dentine is formed, sinks 
into a cavity, and becomes surrounded by a closed capsule, at an early 
period of the formation of the tooth, in every mammal, It is also com- 
pletely enclosed in the substance of the jaw-bone; from which the crown 
of the growing tooth extricates itself by exciting the absorbent process, 
whilst the cell is deepened by the same process and by the growth of the 
jaw, into an alveolus for the root of the tooth. In those teeth which 
possess enamel, the mould or pulp of that constituent is developed from 
the capsule covering the coronal part of the dentinal pulp. In the com- 
plex teeth of the herbivorous and some omnivorous quadrupeds, the 
enamel-pulp sends processes into depressions of the crown, which vary in 
depth, breadth, direction, and number, in the several groups; the dentinal 
pulp, thus penetrated, offers corresponding complications of form, and as 
the capsule follows the enamel-pulp in all its folds and processes, the 
external cavities or interspaces of the dentine become occupied by enamel 
or cement,—the cement, like the capsule which formed it, being the 
outermost substance, or having the enamel interposed between it and the 
dentine. The dental matrix presents the most extensive interdigitation of 
the dentinal and enamel pulps, in the capybara and elephant. 

The ordinary process of the formation of the fang is, in its essential 
characters, the same with the continued production of the tooth which 
takes place in certain cases, as the tusks of the elephant, and the front 
teeth of the rodentia; the only difference being, that the pulp is repro- 
duced in perpetually decreasing quantity in the former case ; whilst it 
is regenerated below, as fast as it undergoes conversion above, in the 
latter. 


“In the formation of a single fang, the activity of the reproductive process 
becomes enfeebled at the circumference, and is progressively contracted within 
narrower limits in relation to a single centre, until it ceases at the apex of the 
fang; which, though for a long time perforated for the admission of the vessels 
and nerves to the interior of the tooth, is in many cases finally closed by the 
ossification of the remaining part of the capsule. When a tooth is destined to be 
implanted by two or more fangs, the reproduction of the pulp is restricted to 
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two or more parts of the base of the coronal portion, around the centre of which 
parts the sphere of its reproductive activity is progressively contracted. The 
intervening parts of the base of the coronal pulp adhere to the capsule, which is 
simultaneously calcified with them, covering those parts of the base of the crown 
of the tooth with a layer of cement. The ossification of the surrounding jaw 
being governed by the changes in the soft but highly-organized dental matrix, 
fills up the spaces unoccupied by the contracted and divided pulp, and affords, by 
its periosteum, a surface for the adhesion of the cement or ossified capsule, cover- 
ing the completed part of the tooth.” (p. 306.) 


The following general statements in regard to the succession of teeth in 
the mammalia are extremely interesting. We have already noticed the 
discovery, first made we believe by Meckel, that the matrices of the per- 
manent or secondary teeth of man are offsets, as it were, from those of the 
deciduous or primaries, whose places they take. The first permanent mo- 
lar, however, originates from a primary matrix; this, it will be recollected, 
makes its appearance Jehind the two deciduous molars, which are replaced 
by the bicuspids. The second and third permanent molars, which come 
up successively behind the first, are offsets from it; or rather the second 
is a sort of bud from the first, and the third from the second, The fol- 
lowing extract will show the relation between this history in man, and that 
which takes place in other mammalia : 


“The matrix of certain teeth does not give rise, during any period of their 
formation, to the germ ofa second tooth, destined to succeed the first ; this, therefore, 
when completed and worn down, is not replaced : all the true cetacea are limited 
to this simple provision of teeth. In the armadillos, megatherioids, and sloths, 
the want of germinative power, as it may be called, in the matrix, is compensated 
by the uninterrupted growth of the teeth. In other mammalia the matrix of the 
first-developed tooth gives origin to the germ of a second tooth, which some- 
times displaces, sometimes takes its place by the side of its predecessor and 
parent. All those teeth which are displaced by their progeny are called tempo- 
rary, deciduous, or milk teeth: the mode and direction in which they are dis- 
placed and succeeded, viz. from above downwards in the upper, from below 
upwards in the lower jaw, in both jaws vertically, are similar to those in the 
crocodile; but the process is never repeated more than once in any mammiferous 
animal.” (p. 307.) 


The following extract relates to the cases in which the gemmiparous 
process allows the newly-formed teeth to come up by the side of their 
parents, as in the case of the second and third true molars of man: 


‘In this successive germ-production, we find repeated the multiparous property 
of the dental matrix of the crocodile; but the concomitant growth of the jaw 
allows the second, third, and sometimes even fourth generation of true molars to 
coexist, and come into place side by side. In the unguiculate and most of the 
ungulate species of the placental division of the mammalian class, the fissiparous 
reproduction of horizontally-succeeding teeth stops at the third generation; in 
other words, they have not more than three true molars on each side of the upper 
and under jaws. In the marsupial series the same process extends to a fourth 
generation of true or horizontally-succeeding molars ; and in most of the species, 
the four true molars are in use and place at the same time ; but in the kangaroos, 
the anterior ones are shed before the posterior ones are developed. This succes- 
sive decadence is still more characteristic of the grinding-teeth of the elephant, 
which consist exclusively of true molars.” (p. 308.) 


We are rather surprised that Prof. Owen should not have included, 
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amongst his general remarks on the teeth of mammalia, some notice of 
the curious arrest of development, which accounts for the absence of teeth 
in many species; but we may partly supply the deficiency by extracts 
from the subsequent detailed account of the dental apparatus in the 
several families of mammalia : 


“ The great whales, before they acquire their peculiar array of baleen plates, ma- 
nifest in their foetal age a transitory condition, a true dental system, which, though 
abortive and functionless, beautifully typifies that which is normal and persistent 
in the majority of the order. In an open groove, which extends along the alveolar 
border of both the upper and the lower jaws, there is a series of minute, conical, 
acute, or obtuse denticles, with hollow bases inclosing the uncaleified remains of 
a vascular pulp. These were first noticed by the philosophical anatomist, Geoffroy 
St. Hilaire, and have subsequently been described and figured by Prof. Eschricht. 
The subject examined by the latter author was the foetus of a baleenoptera, the 
jaws of which were about four inches in length. The inclosed alveolar groove of 
the upper jaw contained twenty-eight denticles, that of the lower jaw forty-two. 
The anterior denticles in both jaws were the smallest; but they increase in size 
more gradually, and maintain a greater regularity of form, in the lower jaw, 
where they are most numerous, and in which the typical dentition of the carnivo- 
rous cetaceans first manifests its plenary development in the great cachalot. In 
the upper jaw of the foetal whale some of the denticles are double, two adhering 
side by side; and they offer in their varying extent of confluence no unapt 
resemblance to the stages of the fissiparous multiplication of an infusorial monad. 
There can be little doubt, indeed, that these literally ‘ double-teeth’ have resulted 
from a spontaneous fission of the primordial pulp-cell, the divisions of which 
growing to a certain size, have again coalesced in the progress of their calcifica- 
tion, like the two primitively detached summits of the ornithorhyncus’s grinder. 
We cannot avoid recognizing in these bicuspid denticles the representatives of 
the gigantic extinct cetacean, called zeuglodon; and they also call to mind the 
similarly-shaped ultimate molar in the dugong. 


«These small teeth and their matrices entirely disappear before birth; yet the — 


fetal whale comparatively long retains and palpably exemplifies the earliest stage 
of dental development in the higher mammals, viz., the open fissure, which in 
these is so rapidly closed, especially in the human subject. But beyond this 
stage the true dentition of the baleenide is not destined to proceed; and they 
thus manifest, agreeably with the general laws of unity of organization, their 


closest relations to the typical characters of their order at the early periods of — 


development, divesting themselves of part of the more general type, in order to 
assume their special and distinctive characters as they advance towards maturity.” 


(p. 347.) 


A similar development of tooth-germs which are never to attain ma- — 


turity, presents itself in the ruminants, in which it was first detected by 
Mr. John Goodsir in 1839. The number of germs of deciduous teeth in 


this group is in all 32; namely, six molars, ¢wo canines, and eight molars, — 


in each jaw. But the number of teeth which actually appear is usually 
only 20; namely, six incisors, two canines, and si# molars in the lower 
jaw; and siz molars, without either incisors or canines, in the upper. 





, 


The rudiments of the deficient incisors and canines of the upper Jaw — 


were discovered by Mr. Goodsir in the embryos of the cow and sheep; 
and those of the deficient molar have been detected by Prof. Owen, very 
near the canines, in the fcetus of a fallow-deer. These rudiments do not 
usually attain to that stage of calcification which distinguishes the rudi- 
mental hidden teeth of the whales; but some of them go on to their full 
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evolution, in certain aberrant forms of the order. Thus in the camel 
tribe, the third or outermost of the upper incisors, together with the 
canine and the first premolar, are completely calcified, and have perma- 
nent successors ; and in the musk-deer and the muntjac the permanent 
canine attains unusual size, and becomes a formidable weapon ; whilst the 
primitive rudiments of all their upper incisors and first molars disappear, 
without giving origin to any successors. 

We do not find any notice of similar conditions in the early condition 
of that group of animals, which was designated by Linneeus as bruta, and 
which has received from Cuvier the less appropriate name of edentata. 
Comparatively few of them are truly edentate, or destitute of teeth ; 
whilst, on the other hand, only two or three species have any teeth in the 
intermaxillary bone. It would be very interesting to know if the general 
rule of the presence of the germs, even where teeth are not developed 
from them, would hold good in this instance also; but opportunities for 
obtaining the necessary specimens, in the right stage of their develop- 
ment, are not of frequent occurrence. 

It is in vain for us to think of following our Author, even in the most 
cursory manner, through the detailed description of the dental apparatus 
in mammalia, which occupies more than half of the entire work; and we 
must content ourselves, as we have been obliged to do in regard to the 
two previous classes, with adducing one or two remarkable examples in 
illustration of the value of his researches, and of the generalizations which 
he founds upon them. We alluded in our former notice to the important 
assistance which had been given by Prof. Owen’s microscopical analysis 
of the structure of the teeth, in the determination of the marsupial nature 
of the Stonesfield fossil; and to the new light it had thrown on the 
character of certain remains, which had been appealed to in support of 
the reptile affinities of that fossil. Those remains, first described as 
saurian by Dr. Harlan, were at once referred by Prof. Owen to the mam- 
malian type, on account of the implantation of the teeth by double fangs 
in deep sockets; the microscopic analysis of the teeth confirmed this 
view, and indicated the cetacean affinities of the fossil, which was at that 
time only known by fragments of the jaws ; and the subsequent discovery 
of a nearly complete skeleton has demonstrated the truth of Prof. Owen’s 
deductions. The name of zeuglodon has been given to this animal from 
the peculiarity in the form of the posterior teeth, which are formed of 
two lobes united by a narrow isthmus, so that a transverse section pre- 
sents somewhat the form of an hour-glass. In Prof. Owen’s opinion, the 
pulp was originally simple, and became subsequently divided into two 
parts by a sort of fissiparous reproduction, but the complete separation 
never took place, as it does in the cetacea usually. After the division of 
the pulp has taken place, its calcification proceeds by two distinct cen- 
tres, which are each separately surrounded by concentric striz of growth. 
From the other remains of this animal which have been discovered since 
the examination of its teeth by Prof. Owen, the cetacean nature of the 
-animal is fully demonstrated; and its place is shown to be at the extre- 
mity of the series of carnivorous whales, approaching the dugong and 
other apodal pachyderms. Its length must have been near seventy feet. 
Here then a case, which seemed to call in question Prof. Owen’s gene- 
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ralization respecting the mammalian nature of all two-fanged teeth, im- 
planted in a distinct socket, was found, when fully investigated, to afford 
a powerful support to it. 

The structure of the teeth in the various recent and fossil species of 
the order druta, affords many points of great interest, of which we may 
stop to notice a few. We have already alluded to the remarkable organi- 
zation of the teeth in the orycterope, or Cape anteater, certain peculiari- 
ties of which did not escape the notice of Fred. Cuvier. These teeth, 
which are in reality made up by the union of several distinct denticles, 
are continued solid and of the same dimensions to the bottom of their 
sockets, where they terminate by a truncated and undivided base, appear- 
ing as if destitute of a pulp-cayity at every period of its growth. This 
anomaly, however, is more apparent than real; for though the tooth as a 
whole has no such cavity, each of the component denticles has its base 
excavated by a conical pulp-cavity, as in other animals ; and this pulp 
is persistent, as in the rest of the order bruta. The wide inferior aper- 
tures of these cavities constitute the pores observable on the base of the 
compound tooth of the orycterope, and give to that part a close resem- 
blance to the section of a cane. The vascular pulp becomes ossified near 
the grinding surface of the tooth, and consequently a transverse section 
taken from this part presents the centres of the radiation of the calcigerous 
tubes filled up with bone. The base of each pulp is surrounded by a deli- 
cate vascular capsule, which becomes ossified about a line above the base, 
and forms the cementing substance of the congeries of denticles. Hence : 

“The teeth of the orycteropus offer, when rightly understood, no anomaly or 
exceptional condition in their mode of development. Each denticle is developed 
according to the same laws, and by as simple a matrix as those large teeth in other 
mammalia, which consist only of dentine and cement. The dentine is formed by 
the centripetal calcification of the pulp, and the cement by the ossification of the 
capsule. Both pulp and capsule continue to be reproduced at the bottom of the 
alveolus, part passu with the attrition of the exposed crown; and the mode and 
time of growth being alike in each denticle, the whole compound tooth is main- 
tained during the life of the animal. The augmentation in the size of the whole 
tooth, during the growth of the jaw, is effected by the development of new den- 
ticles, and by a slight increase of size in the old ones at the base of the growing 
tooth, which in the progress of attrition and growth, becomes its grinding sur- 
face,” (p. 320.) 


We alluded in our former notice to the remarkable fossil genus glypfo- 
don, whose extraordinary tesselated armour was long supposed, by many 
zoologists, to appertain to the gigantic megatherium. The two animals 
are now known, however, chiefly through the discoveries of Dr. Lind and 
Mr. Darwin in South America, and Prof. Owen’s investigations at home, 
to be quite distinct; the former being referrible, as might have been 
supposed from its armour, to the armadillo group, and the latter being 
the representative of the extraordinary family of gravigrades, of which 
the existing sloths are diminutive arboreal forms. Many of our readers, 
we hope, have seen and admired the gigantic cuirass of the glyptodon, 
which was set up a few years since in the Hunterian Museum, after the 
expenditure of a vast amount of time and ingenuity in the recomposition 
of the scattered elements. This extraordinary beast seems to have surpassed 
the rhinoceros in size ; but in its dentition it was adapted to a more exclu- 
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sively vegetable diet than its allies among the armadillos, which are some- 
what omnivorous. Remains of at least six species, differing most charac- 
teristically in their fails, have been recently added to the British Museum, 
and will shortly, we hope, be displayed to the public. The teeth of the 
armadillo tribe are harder than those of any other species of the order 
bruta; but, as in all that order provided with teeth, they are wholly 
devoid of cement. They consist, in both the existing and extinct arma- 
dillos, of three distinct substances, of which the unvascular dentine is 
present in greatest proportion, and forms the main body of the tooth ; 
but it includes a small central axis of vascular dentine, and is surrounded 
by an extremely thin coating of cement. The calcigerous tubes of the 
dentine are continued from the vascular or Haversian canals of the central 
axis; many of them appear to anastomose, either directly or by interme- 
diate cells, close to the cement; others are directly continued into that 
substance, and terminate in its cells. The canals of the central axis are 
few in number, have a regular or parallel arrangement, and do not anas- 
tomose by loops; some of them are continued along with short processes 
of the osseous substance a little way into the dentine; and a rich brush 
or pencil of calcigerous tubes radiates in strong irregular curves from the 
obtuse ends of these processes, before falling into the common parallel 
course. The following are the differences presented in the structure of 
the tooth of the glyptodon : 

‘‘The vascular osseous texture occupies a larger proportion of the centre of 
the tooth than in the small armadillos ; it is harder than the dentine or cement, 
and rises upon the grinding surface in the form of a ridge. extending along the 
middle of the long axis of that surface, and in three shorter ridges at right angles 
to the preceding, at the middle of each of the three rhomboidal divisions of the 
tooth. The medullary canals are surrounded by fine compact concentric strata, 
but are wider than in true bone, and the calcigerous cells are fewer and less con- 
spicuous: the canals bend towards the dentine, but without any regular or parallel 
arrangement. The calcigerous tubes assume their parallel and regular course 
sooner than in the armadillos; they have the same relative diameter, arrange- 
ment, and terminal ramification. ‘The outer coat of cement, though not exceed- 
ing 1-10th of a line in thickness, is relatively thicker than in the armadillos: a 
large proportion of the terminal branches of the calcigerous tubes is continued 
into it, and these branches anastomose with the plexiform tubes which surround 
the calcigerous cells. 

‘‘ Although the teeth of the largest of the extinct loricated bruta present so 
much more complicated a form than do those of the small existing species, their 
intimate texture and composition are essentially the same, and very distinct from 
what has been described in the orycteropus, and will subsequently be shown to 
characterize the dentition of the family of the sloths. Nevertheless the modified 
proportions of the constituent textures of the molars of the glyptodon, which pro- 
duce the inequality in the grinding-surface of the crown, coincide with the more 
complicated form of that surface in adapting the tooth for a more strictly vegetable 
diet, than is indicated by the more simple molars of the existing armadillos.” ( p.325 ) 


It is interesting to find this inference confirmed, by the presence in the 
glyptodon of a descending process of the malar bone, which in the sloths 
affords the masseter muscle a more extensive and favorable attachment for 
producing those horizontal triturating movements of the lower jaw, which 
are necessary for the comminution of their food,—consisting as this does 
of the leaves and young shoots of trees. If we restrict our survey of the 


72 Proressor OweEn’s Odontography. (Jan. 


dental system to existing mammals, that of the sloths appears anomalous, 
both as respects the number, the form, and the intimate composition of 
the teeth. But when their type of dentition is viewed in connexion with 
that of the extinct bruta of the megatheroid family, the repetition of all 
its essential characters, under various minor modifications, in the already 
known species and genera (to which number additions are being continually 
made) of those once numerous and gigantic quadrupeds, gives it as im- 
portant a place in the classification of the mammalian teeth, as that of the 
dentition of the proboscidian pachyderms or of the ruminants. These 
phyllophagous ruta, both recent and extinct, are characterized by the 
following remarkable dentition: the teeth are implanted in the maxilla- 
ries alone, never in the intermaxillary bones; they are few in number, 
not exceeding five on each side of the upper jaw, and four in the lower, 
making sixteen in all; they are mainly composed of vascular dentine, 
having a thin investment of hard or unvascular dentine and a thick 
outer coating of cement; and, in common with the teeth of the other 
‘bruta, they grow from persistent pulps, and are implanted by a sim- 
ple deeply-excavated base, not separated by a cervix from the exposed 
summit or crown. The intimate structure of the vascular dentine re- 
sembles that of the entire tooth of psammodus, ptycodus, and some other 
cartilaginous fishes ; it is perforated by vascular or medullary canals from 
1-G00th to 1-1000th of an inch in diameter, with intervals of twice or 
thrice that breadth ; and these canals proceed in a slightly undulating and 
sub-parallel course, from the internal surface connected with the pulp, to 
the hard dentine, at right angles for the most part to the plane of the 
pulp-surface, and obliquely to that of the hard dentine, —those vascular 
canals which proceed from the summit of the pulp being parallel or nearly 
so with the axis of the tooth, whilst those from the base of the pulp are 
transverse to the same axis, and the intermediate canals have an interme- 
diate course. Processes of the vascular pulp are continued along these 
canals; consisting essentially of tracts of the primitive pulp which have 
remained uncalcified. The medullary canals are usually cylindrical, but 
not of equal diameter throughout ; sometimes they present alternate ex- 
pansions and constrictions; sometimes they bifurcate ; and more rarely 
they anastomose by loops, the convexity of which is turned towards the 
hard dentine. They everywhere give off minute calcigerous tubes, which 
have a wavy course, and the finest branches of which terminate in the 
minute cells of the intertubular tissue. The hollow cylinder or thin layer 
of hard dentine, resembles very closely that of the human tooth in structure. 
At the first formation of the tooth, this substance covers the crown as well 
as the sides of the tooth; but the coronal portion, although originally 
nearly three times the thickess of the cylindrical or parietal portion, is 
worn away almost before the sloth reaches maturity, and is never repro- 
duced. The depressed centre of the grinding surface is then formed by 
the vascular dentine only; that surface having its inequality maintained 
by the edge of the cylinder of hard dentine, in place of enamel, and being 
thus adapted to the comminution of the softer vegetable substances, as the 
leaves, buds, and tender shoots of trees. The cemental sheath presents 
some interesting peculiarities. The number of radiating cells which it 
contains, is very large; and the system of tubes with which they are 
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everywhere connected, is very rich and minute. The principal trunks of 
this system resemble the calcigerous tubes of the dentine in size and ar- 
rangement; presenting, in many parts of the cement, a parallel course, 
nearly at right angles with its surface, especially where it is in contact 
with the dentine; and communicating freely with the dentinal tubes, as 
well as, by their fine subdivisions, with the calcigerous cells. The sub- 
stance, which is thus evidently intermediate between the dentine and or- 
dinary cement, is harder than the vascular dentine, but softer than the 
unvascular dentine ; and it wears away the bevelled edge around the latter, 
so as to give it support, but not to interfere with the projection ofits margin. 
The following passage concisely expresses the characters of the enormou 
extinct congeners of the existing sloths: 


“The larger leaf-devouring species of the order bruta, being too bulky to obtain 
their food by climbing, were compensated by such colossal proportions and Her- 
culean strength, as to enable them to uproot and prostrate the trees on which 
they feed; certain toes on each foot were moditied for support and progression of 
the body by hoofs on level ground; all the known species had complete clavicles, 
closed zygomatic arches, and a powerful tail as long as the hind legs, ancillary to 
the support of the enormous hinder parts. Every member of this most extra- 
ordinary family of quadrupeds, which was peculiar to the American continents, is 
now extinct; their teeth, which governed their diet, closely resembled those of 
their nearest existing congeners, the sloths.” (p. 333.) 


The general plan of the dental structure was in fact precisely the same, 
in these gigantic megatheroids, as in the comparatively feeble sloths of the 
present time ; and the natare of their food could not have been essentially 
different. In particular, it may be affirmed, that these teeth could not 
have served the purpose of grinding down hard roots, which has been sup- 
posed by some to have been their destination. The train of reasoning by 
which Prof. Owen was led to reconstruct, asit were, not only the animals, 
but their habits and mode of obtaining their food,—with a fidelity and 
consistency which carries conviction to every one who will follow him 
through the details,—we shall perhaps take another opportunity of bring- 
ing under the attention of our readers, in a notice of the Catalogue of the 
Fossil Mammalia and Aves contained in the Hunterian Museum, which has 
been recently published by the College of Surgeons. At present, we must 
restrict ourselves to an indication of the chief points, wherein their teeth 
differed from those of the existing sloths. Each molar tooth of the me- 
gatherium is excavated by an unusually extensive conical pulp-cavity ; from 
the apex of which a fissure is continued to the middle concavity of the 
grinding surface of the tooth. The central axis of vascular dentine forms 
a large portion of the cylinder ; this is surrounded by a thin layer of hard 
or unyascular dentine; and this, again, is coated by the cementum, which 
is of very great thickness on the anterior and posterior surfaces, but which 
is thin where it covers the outer or inner sides of the tooth. The medul- 
lary canals of the vascular dentine very commonly terminate close to the 
hard dentine, by anastomosing loops, the convexity of which is turned to- 
wards the origin of the tubes of the hard dentine; and occasionally, one’ 
of the medullary canals may be observed to extend across the hard dentine, 
and to anastomose with a corresponding canal in the cement. The inter- 
spaces of these medullary canals are principally occupied by calcigerous 
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tubes, which have an irregular course, form reticulate anastomoses, and 
terminate in very minute cells, at least one hundred times smaller than the 
calcigerous radiated cells of the cement. The tubuli of the hard dentine, 
which are given off from the convexity of the terminal loops of the medul- 
lary canals, are more regular in their arrangement; as they run in a 
parallel course from one surface of the layer to the other, at right angles 
with the axis of the tooth. As they approach the cement, they divide and 
subdivide, and become more wavy and irregular; their terminal branches 
‘take on a bent direction, and form anastomoses, dilate into small cells, and 
many are seen to become continuous with the radiating tubes of the con- 
tiguous cement. This last-named substance, which enters so largely into 
the composition of the grinders of the megatherium, is characterized in 
that extinct animal by the size, number, and regularity of the vascular or 
medullary canals which traverse it. Commencing at the outer surface of 
the cement, they run in a direction slightly inclined from the transverse 
axis towards the crown of the tooth, for the most part parallel to each 
other; in this course they divide a few times dichotomously, and finally 
anastomose in loops, the convexity of which is directed towards the layer 
of hard dentine, and in most cases is in contiguity with it. Fine cal- 
cigerous tubes are sent off, generally at right angles, from the medullary 
canals; these quickly divide and sub-divide, form anastomosing reticula- 
tions, and communicate freely with the similar tubes that radiate from the 
calcigerous cells. The calcigerous tubes that radiate from the cells nearest 
the hard dentine, and from the terminal loops of the vascular canals, inter- 
- communicate freely with the calcigerous tubes of the hard dentine. There 
is thus a very strong analogy in structure between the vascular dentine of 
the megatherium, and its cementum; for both have vascular or medullary 
canals (representing the haversian canals of bone), calcigerous cells, and a 
system of tubuli connecting these with each other and with the vascular 
canals. But their origin is different; the one being formed by centripetal 
calcification of the dentinal pulp, whilst the other originates in the cen- 
trifugal calcification of the capsule. The direction of the continued nutri- 
ment, also, is opposite; but there is an evident facility, in the tooth of the 
megatherium, for the passage of nutrient fluid from each of these sub- 


stances towards the other, not only by the anastomosis of their tubuli. 


through those of the hard dentine, but by the inter-communication of their 
vascular canals. | 


- “Tn the structure which the fossil teeth of the megatherium and its extinct con- 
geners clearly demonstrate, we have striking evidence of their rich organization, 
and that they were once pervaded by vital activity. All the constituents of the 
blood freely circulated through the vascular dentine and the cement; and the ves- 
sels of each substance intercommunicated by a few canals continued across the 


hard or unvascular dentine. With respect to those minuter tubes, the more im- 


portant as being more immediately engaged in nutrition, which pervade every 
part of the ‘tooth, characterizing by their difference of length and course the 
three constituent substances, and which are derived, like the hypothetical ‘ vasa 
lymphatica’ of the old physiologists, from the ultimate blood-vessels, they form 
one continuous and freely intercommunicating sytem of strengthening and repa- 
rative vessels, by which the plasma of the tooth was distributed throughout the 
entire tooth for its nutrition and maintenance ina healthy state. 

“ The grinding surface of the close-set molars of the megatherium differs, on 
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account of the greater thickness of the cement on their anterior and posterior sur- 
faces, from those of all the smaller megatheroids, in presenting two transverse 
ridges; one of the sloping sides. of each ridge being formed by the cement, the 
other by the vascular dentine; whilst the unvascular dentine, as the hardest con- 
stituent, forms the summit of the ridge, like the plate of enamel between the den- 
tine and cement in the elephant’s grinder. The great length of the teeth and 
concomitant depth of the jaws, the close-set series of the teeth, and the narrow 
palate, are also strong features of resemblance between the megatherium and 
elephant, in their dental and maxillary organization. In both these gigantic phyl- 
lophagous quadrupeds, provision has likewise been made for the maintenance of 
the grinding machinery in an effective state; but the fertility of the creative re- 
sources is well displayed by the different modes in which this provision has been 
effected; in the elephant, it is by the formation of new teeth to supply the place of 
the old when worn out; in the megatherium by the constant repair of the teeth 
in use, to the base of which new matter is added, in proportion as the old is worn 
away from the crown. Thus, the extinct megatherioids had both the same struc- 
ture and mode of growth and renovation of their teeth, as are manifested in the 
present day by the diminutive sloths.” (p. 345.) 

Our limited space forbids our entering any further into the elaborate 
details of this truly splendid work ; although there are many points which 
we should gladly have brought under the notice of our readers; especially 
the comparison of the teeth of man with those of the lower tribes,—the 
carnivora in particular. By a long and patient study of mammalian den- 
tition, Prof. Owen has been led to adopt views on this subject, which differ 
from those of the Cuviers and of Blainville, and which lead to an alteration 
in the dental formule which are usually received upon their authority. 
The characters upon which their classification of molar teeth is founded, 
are derived from their ‘‘form, size, and relative position; whilst Prof. 
Owen, adopting the principle of ‘‘development”’ as his guide, has arrived 
at results which appear to us much more consistent and unquestionable. 
This is only one out of the many examples we might cite, of the philo- 
sophic character, which pervades the whole. of this treatise, and which 
gives it a value far greater than it would acquire from the collection of de- 
tails of which it is chiefly made up,—important as these are in themselves 
and their applications, and lucidly as: they aré arranged and described. 
But we trust that we have said enough to indicate the value which we set 
- upon the ‘Odontography,’ and to give our readers some conception of its 
surpassing merits. Although its price may unfortunately place it beyond the 
- reach of a large proportion of the members of our profession, and although 
the mass of details which it includes is such as to constitute a larger de- 
mand upon their time and attention than they can afford, yet we trust that 
no medical library will long remain without a copy of it, as a standard 
work of reference, we venture to say, not only for the present, but for all 
future generations, as long as anatomy and zoology shall be cultivated as 
sciences. 


The thread of inquiry, which has become, in the hands of Prof. Owen, 
so valuable a clue to the mysteries of Nature, has been taken up and fol- 
lowed by other investigators, with distinguished success. The structure 
of the skeletons of invertebrated animals has been recently made the sub- 
ject of minute observation by various microscopists ; and the result has 
been precisely what might have been anticipated on @ prtort grounds. 
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Thus in Dr. Carpenter’s ‘ Principles of General and Comparative Physi- 
ology,’ published in October, 1841, the following passage occurs : 

“« The dense calcareous shells of the Mollusca, and the thinner-jointed envelopes 
of the crustacea, have been commonly regarded as mere exudations of stony matter, 
mixed with an animal glue secreted by the membrane which answers to the true 
skin. The hard axes and sheaths of the polypifera, however, have been also re- 
garded in the same light; and yet, as will hereafter appear, these are unquestion- 
ably formed by the consolidation of what was once living tissue. From the analogy 
which the shells of mollusca and crustacea bear to the epidemic appendages of 
higher animals, there would seem reason to believe that the former, like the latter, 
have their origin in cells ; and that these are afterwards hardened by the deposition 
of earthy matter in their interior ” (§ 44.) 


Acting upon this view, Dr. Carpenter commenced, in the spring of 
1842, a series of inquiries into the structure of the shells of mollusca, 
crustacea, and echinodermata; which he has since continued to prosecute 
on an extended scale, embracing several hundred species, recent and fossil, 
in his investigations. About the same period, Mr. Bowerbank, who had 
previously communicated a paper to the Royal Society on the structure of 
coral, commenced an independent series of observations on the structure 
of the shells of mollusca; which had reference, however, rather to the 
formation of shell, than to its microscopic characters when complete; and 
which have been limited, in consequence, to a comparatively small num- 
ber of species. Finding that their paths of inquiry were so distinct, these 
gentlemen, ina spirit of mutual good feeling, which we should be glad to see 
more common among the votaries of science, agreed to prosecute them in- 
dependently of each other; and the results of their rescarches were simul- 
taneously communicated, on Dr. Carpenter’s part to the Royal Society, 
and on Mr. Bowerbank’s to the Microscopical Society, in January 1843. 
Since that time, the observations of Dr. Carpenter have been carried on 
under the encouragement of the British Association, and in part with as- 
sistance afforded by its funds; and the Report before us is the first part 
of a detailed account of the varieties in the structure of shell in the dif- 
ferent families and genera of mollusca; of which the second, completing 
the bivalves, was presented at the recent meeting of the Association, but 
has not yet been published. Having early found a much greater difference 
in the intimate structure of different shells, than might have been sup- 
posed from their external aspect, Dr. Carpenter was naturally led to in- 
quire whether, as in the case of the teeth, these peculiarities are charac- 
teristic of certain natural groups ; and he soon arrived at numerous highly- 
interesting conclusions on this point. The following quotation will show 
on what an extent of evidence these conclusions rest. After mentioning 
that, during the preceding year, he had made little short of 1000 prepara- 
tions of shell-structure—in addition to the hundreds previously in his pos- 
session—he thus continues: 

“«« A considerable part of my labour has been directed to the determination of 
the questions: whether an uniform structure prevails through every part of the 
same shell, so that the structure of the whole shell may be predicated from that of 
a small portion of it~—and whether the same structure is found in different indi- 
viduals of the same species, and among different species of the same genus. It is 
obvious that a settlement of these questions must be of great importance in the 
application of the microscope to the determination of fossil shells; and I think 
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that I am now entitled to answer them with some degree of confidence. I have, 
in a considerable number of instances, submitted every portion of a shell to micro- 
scopic investigation, selecting such specimens as, from the peculiar characters of 
their structure, would serve as types to which to refer others; and I have invari- 
ably found that an uniform structure pervades the whole of each; so that the ex- 
amination of but a very-small fragment is sufficient to determine the structure of 
the entire shell. I feel equally certain with respect to the correspondence between 
the structure of different individuals of the same species; as I have never found 


any decided variation, although I have in some instances examined several speci- 
mens of one kind.” (p. 2.) 


This constancy of structure is precisely what might have been expected 
upon @ priori grounds; but it was necessary to meet the objections of 
those, who were not prepared to admit the existence of any organic struc- 
ture in shell; and who, considering it in the light of an inorganic exuda- 
tion, would regard any variation in its microscopic characters as the result 
of accidental circumstances. We happen to know that a distinguished 
foreign geologist, who has lately been in this country, alleged most em- 
phatically and repeatedly, that it was impossible that any organic structure 
could exist in shell or any similar formations; and when invited to an 
ocular demonstration of the fact, he would only reply—‘‘ The microscope 
frightens me.” Such men, like the Lord of Clumber, seem to be living 
half a century too late. 

In a subsequent part of his first Report, Dr. Carpenter gives the follow- 
ing statement of the general results of his researches into the minute 
structure of shell, in regard to their zoological applications : 

«My inquiries, so far as they have yet proceeded, tend to establish this posi- 
tion, that where a recognizable and constant diversity presents ttself in the ele- 
mentary structure of the shell, among different groups that diversity affords 
characters which are to a very high degree indicative of the natural affinities of 
those groups. It is not always that peculiarities sufficiently distinctive present 
themselves, even between what are regarded zoologically as distinct families ; but 
where a marked diversity does exist, I believe that it will always be indicative of 
the affinities of the animal. Thus the conformity in structure between all the 
shells of one natural family is usually so close, than any strongly-marked differ- 
ence in a particular genus would make me hesitate in admitting it into the group. 
I think it well at once to premise, that the characters derived from the intimate 
structure of the shell are not likely to serve for the distinction of species from 
each other, and that they will not often distinguish genera; but for the separation 
of some natural families, I believe that they will furnish the best single set of 
characters that the naturalist possesses, especially among particular groups, in 
which the application of other characters is very uncertain, (p. 16.) 


We shall now briefly notice the principal forms of shell-structure de- 
scribed by Dr. Carpenter and Mr. Bowerbank ; between whom there is a 
very general agreement as to all the leading facts. The most remarkable is 
that designated by both of them as prismatic cellular substance ; and we 
may most briefly describe it by saying, that it precisely resembles the 
enamel of teeth, upon a large scale. It consists of a series of elongated pris- 
matic cells, the parietes of which adhere together so as to form a consistent 
tenacious membrane; and the surfaces of this membrane display the extremi- 
ties of the prisms, which are rather irregularly hexagonal or pentagonal. 
The cells are filled with carbonate of lime, which is evidently secreted into 
them by their own inherent powers. When a layer of this substance is 
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broken across, the fracture is evidently fibrous ; the fibres passing from 
one surface to the other. When the animal matter has been removed by 
decomposition, the calcareous casts of the interior of the cells remain in 
situ until disturbed, still forming a continuous layer of prismatic fibres ; 
but as these fibres are no longer held together by any connecting medium, 
they are at once separated when a portion of the ld@yer is rubbed between 
the fingers. This condition is sometimes met with in recent shells; but 
more frequently in fossil. The prisms do not always pass continuously 
from the outer to the mner surface. They are more numerous and smaller 
on the exterior, and several of them terminate in points about the middle 
of the layer; their places being taken by the remaining prisms, which are 
continued inwards, and enlarge so as to remain in contact with each other. 
The prisms show the transverse striee, which have been noticed as visible in 
the enamel-fibres. Mr. Bowerbank considers these strie as constituting 
a system of vessels; but this view is objected to, on various grounds, by 
Dr. Carpenter, who gives the following account of them : 


“ By submitting the cut edges of the membranous wall of the prismatic cell (in 
a vertical section) to a high magnifying power, under favorable circumstances, 
T have been able to discover what I believe to be the real cause of the transverse 
striation in question. The membrane evidently projects inwards at those parts, 
not in consequence of being pushed inwards from without, but because its own 
thickness is there increased. ‘This appearance corresponds well with the conclu- 
sion already drawn in regard to the progressive formation of each layer of shell ; 
and I am much inclined to believe that each transverse marking indicates a dis- 
tinct deposit. Whether, during the time when this succession of deposits was 
taking place, the prismatic cells grew at their bases, and these lines indicate the 
additions which were progressively made to the length of the cells; or whe- 
ther the long prismatic cells, as we now find them, are made up by the coales- 
cence of anumber of layers of flat pavement-like epithelium-cells, placed one 
upon another, and the lines indicate their points of junction,—I do not feel war- 
ranted in affirming with certainty, as the question could be only rightly decided 
by examining the shell in the progress of its formation, which I have not yet had 
the opportunity of doing. I am much inclined, however, to adopt the latter 
view, which was suggested to me by Prof. Owen. The coalescence of cells 
linearly arranged, so as to form a single long cell or tube, is an occurrence with 
which animal and vegetable physiologists are alike familiar. The idea derives 
strength from the fact that I have occasionally met with a layer of prismatic cel- 
lular structure, of such extreme tenuity that it was almost impossible to separate 
it, lying between thicker layers of the same shell of pinna. The cells of this 
layer, instead of being elongated prisms, were flat and pavement-like, resembling 
the epithelium of serous membrane; and it was in such that I have found the 
cytoblasts most perfectly preserved. It is hardly to be supposed that this layer 
was produced by a distinct act of shell-formation, as it would not add in any 
appreciable degree to the size or solidity of the shell; and it seems probable that 
it was a supplemental portion which bad not coalesced with the remainder of the 
layer, of which it should properly have formed a part.” (p. 8.) 


This prismatic cellular substance always forms the exterior layer of the 
shells in which it occurs; and there seems much reason to regard it in 
the light of a calcified epithelium. The following account is given by Dr. 
Carpenter of its development: 

«* Although the prismatic cellular structure has not yet been observed in actual 
process of formation, yet certain appearances which are occasionally met with in 
the marginal portions of its newest layers, throw great light upon its mode of 
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growth, and indicate its strong resemblance to cartilage in this respect ; for in 
these situations we find the cells neither in contact with each other, nor polygonal 
in form, but separated by a greater or less amount of intercellular substance, and 
presenting a rounded instead of an angular border. Upon looking still nearer 
the margin, the cells are seen to be yet smaller, and more separated by intercel- 
lular substance ; and not unfrequently we lose all trace of distinct cells, the inter- 
cellular substance presenting itself alone, but containing cytoblasts scattered 
through it. This appearance has been noticed by myself in perna and unio, and 
by Mr. Bowerbank in ostrea; so that I have no doubt that it is general in this 
situation. We may, I think, conclude from it that the cells of the prismatic cel- 
lular structure are developed, like those of cartilage, in the midst of an inter- 
cellular substance, which at first separates them from each other; that as they 
grow and draw into themselves the carbonate of lime poured out from the subja- 
cent surface, they approach each other more nearly ; and that as they attain their 
full development, their sides press against each other, so that the cells acquire a 
polygonal form, and the intercellular substance disappears.” (p. 9.) 


Under the general head of membranous shell substance, Dr. Carpenter 
describes various forms of structure, which agree in not presenting distinct 
traces of acellular origin, and which, in particular, leave only a membranous 
residuum when treated by acid. This membrane is evidently analogous 
to the “‘basement-membrane” of Mr. Bowman, the “primary mem- 
brane” of Mr. Goodsir ; and the varieties in the appearances presented 
by it are thus described by Dr. Carpenter : 


“In its simplest condition it is a pellucid structureless pellicle of extreme 
delicacy and transparency, exhibiting no trace either of cells, granules, or fibres. 
I have occasionally found it, however, of a somewhat granular appearance, as if 
formed by the solidification of a thin stratum of fluid, including an immense 
number of minute molecules. In other cases, again, I have found it studded 
here and there with what seemed to be incipient cells; and lastly, I have occa- 
sionally found these cells more developed, and forming an almost continuous 
layer on the surface of the membrane. In this state they somewhat resemble the 
incipient form of the prismatic cellular substance. These cells may be occasionally 
seen in sections of the shell itself; and they will be often found in very different 
degrees of development even in the corresponding layers of two shells of the 
same species. Coupling the appearances which I have myself observed with the 
observations of Mr. Bowerbank, on the formation of shell, and keeping in view 
the general doctrines of cell-action, which I have elsewhere endeavoured to de- 
velope, I am inclined to believe that these cells are, like the cells of the prismatic 
cellular structure, the real agents in the production of the shell, it being their 
office to secrete into their own cavities the carbonate of lime supplied by the 
fluids of the animal. But whilst the cells of the prismatic cellular structure 
advance in their development, so as to form a perfect tissue, the ‘ calcigerous 
cells’ of which we are now speaking, appear to burst or liquefy, and to discharge 
their contents upon the surface of the subjacent membrane, on which a shelly 
layer is thus formed. A greater or smaller proportion of these being left entire, 
and being included in the substance discharged from the rest, would present the 
appearances I have mentioned as occasionally manifesting themselves in sections 
of membranous shell-structure, and in the decalcified membrane.’’ (p. 10.) 


In his second Report, Dr. Carpenter described a considerable group of 
bivalve shells constituting the family myzde, in which the cellular charac- 
ter is very distinctly exhibited in sections of the unaltered shell, but 
which yet presents no cellular residuum ; and he attributed this to the 
want of that horny intercellular substance which holds together the cells 
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in the prismatic cellular structure, and which gives a degree of consistence 
to the animal basis that is altogether wanting elsewhere. 

We must pass over Dr. Carpenter’s observations upon the peculiar form 
of the membranous shell-substance which gives rise to the nacreous 
lustre, to extract his statements regarding the tubular form of structure, 
which evidently bears a close analogy to dentine : 

‘All the different forms of membranous shell-structure are occasionally tra- 
versed by tubes, which seem to commence from the inner surface of the shell, and 
to be distributed in its several layers. These tubes vary in size from about the 
1-20,000th to the 1-2000th of an inch, but their general diameter in the shells in 
which they most abound is about 1-4500th of an inch. The direction and distri- 
bution of these tubes are extremely various in different shells ; in general, where 
they exist in considerable numbers, they form a network which spreads itself out 
in each layer, nearly parallel to its surface, so that a as part of it comes into 
focus at the same time, ina section which passes in the plane of the lamina. 
From this network some branches proceed towards the nearer side of the section, 
as if to join the network of another layer; whilst others dip downwards, as if for 
a similar purpose. . . . In no cases have [ seen any such variation in the size of 
the tubes of the same shell, as would convey the idea of their resemblance to 
blood-vessels ; and even where a division occurs, the size of each of the branches 
is usually equal to that of the single trunk. Sometimes these canals are quite 
straight, whilst in other instances they are sinuous. That they are not mere 
channels or excavations in the shell-substance, is proved by the fact that they may 
be seen in the decalcified membrane. I have frequently seen in them indications 
ofa cellular origin, as if they had been formed by the coalescence of a number of 
cells arranged in a linear direction; and I find that Mr. Bowerbank has come to 
the same conclusion.” (p. 14.) 


The larger of these tubes are designated by Mr. Bowerbank as haversian 
canals; but we scarcely see how they can deserve that title, as they are 
manifestly too small to contain a network of blood-vessels on their walls. 
The term might perhaps be more appropriately applied to certain perfora- 
tions in the shells of the terebratula and allied genera, which pass almost 
directly through the shell, from surface to surface, and have a diameter 
sometimes amounting to about 1-400th of an inch. These are lined by a 
distinct tubular membrane ; and they are stated, in Dr. Carpenter’s second 
Report, to be occupied by cells. They consequently bear a strong ana- 
logy to the medullary canals, described by Prof. Owen as existing in 
vascular dentine; but no systems of radiating calcigerous tubuli have 
their origin in them. 

A most remarkable analogy to unvascular dentine is found in the shell 
of the crab, and particularly in the end of the claw, where the calcareous 
envelope is thicker and of denser texture than in other parts. This is 
described by Dr. Carpenter (Annals of Natural History, Dec. 1843,) as 
“composed of a substance exactly analogous to ivory; being very trans- 
parent and apparently homogeneous when cut into very thin slices; and 
being perforated by an immense number of minute sinuous tubuli, which 
run nearly parallel to one another from one surface of the shell to the 
other. A transverse section of the claw shows the tubes radiating from 
the central cavity towards the external surface, and would, I feel assured, 
be regarded by the most experienced observer as the section of a tooth, if 
he were not informed of its real nature.” 

The following is an illustration of the value of the microscopic examina- 
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tion of the intimate structure of shells, in determining the place of a spe- 
cimen, whose position was otherwise doubtful. We should premise that 
all the shells of the family margaritacie agree with that of the avicula (or 
pearl-oyster,) in having a nacreous interior, and an exterior of prismatic 
cellular substance ; whilst in the neighbouring family pectinide, (of which 
the common pectens or scallop-shells constitute the type,) the most cha- 
racteristic feature is the coarsely-corrugated disposition of the membranous 
basis, and the occasional presence of tubuli. Now this corrugated struc- 
ture, with a greater or less amount of tubular perforation, is characteristic 
of several other families of bivalve-shells, in which the mantle is wholly 
or partially closed, and which are therefore organized on a different plan 
from the pectenidee, which have it open; and it would not therefore 
serve by itself to distinguish a fragment of a shell of this family from 
those alluded to. But itis quite sufficient to distinguish a shell of this 
family from any of the neighbouring families, to which in its general 
characters it might present an affinity; and it therefore affords the most 
assistance where it is most wanted, as in the following case : 

‘* A shell was described by Prof. Philips, in his ‘Geology of Yorkshire,’ as an 
avicula, which had been previously described by Messrs. Young and Bird as a 
pecten. The same species, or one closely allied to it, found near Bristol, was 
described by Mr. S. Stutchbury as an avicula, he not being at the time aware that 
it had been met with and described elsewhere. ‘The mixture of characters is 
such as would sanction its being placed in either group, according to the relative 
value attached to them. Thus in the form of its hinge, it is most allied to avicula ; 
whilst in the flatness of its under valve, and in the disposition of its costa, it 
rather corresponds with the pectens. The intimate structure of the shell here 
serves, I think, to decide the point ; for we find no trace of either the prismatic 
cellular substance or the nacre, which are characteristic of avicula, but we meet, 
on the other hand, with the coarsely-corrugated and somewhat tubular structure 
of the pectenide.” (p. 20.) 


In the same manner, Dr. Carpenter has been able to give important 
assistance in the determination of the true affinities of the curious aber- 
rant genus etheria, an inhabitant of the rivers of Africa, and yet so oyster- 
like in its aspect, that it gave rise to Bruce’s statement that he had seen 
oysters above the cataracts of the Nile; which, like many other assertions 
of that enterprising traveller, was the subject of much ridicule at the time, 
but has been since shown to have a strong foundation in truth. By most 
conchologists it has been arranged among the chamacea, chiefly on account 
of its tendency to attach its lower valve to solid bodies; this tendency, 
however, exists equally among the true oysters, from which, in many 
points of its organization, as well as in its habitat, it seemed widely sepa- 
rated. A better knowledge of its anatomy, however, has shown that its 
place could not properly be among the chamacee, and that it should be 
referred to the margaritaceze, or to one of the groups bordering upon it, 
and more nearly allied to the oyster; and this view exactly corresponds 
with the characters presented by the intimate structure of the shell, when. 
examined by Dr. Carpenter, for it was found to consist of a prismatic 
cellular substance with a lining of nacre. 

We must now quit Dr. Carpenter’s Report, to give an extract from Mr. 
Bowerbank’s ‘ Observations,’ which will convey an idea of his results in 
regard to the subject to which they are chiefly directed : 


XLI.-XXI. 6 


82 Prorrssor OweEn’s Odontography. [Jan. 


“Tf the newly-formed lip of the common garden-snail be carefully removed, so 
as to include a portion of the shelly matter as well as the membrane, and be put 
into a little water, covered witha thin slip of glass, and examined by transmitted 
light with a power of 280 linear, it presents the appearance of a thin, yellow- 
coloured, horny membrane, thickest at its junction with the old lip of the shell, 
and becoming gradually thinner towards the outer margin. There are an infinite 
number of minute globular vesicles scattered over the whole of its surface, which 
vary in diameter from 1-50,000th to 1-3000th of an inch. These vesicular 
bodies are incipient cytoblasts and cells; for although in the early stage of their 
growth we cannot discern the nucleus, they may be readily traced through their 
various stages of developnient, until in the larger vesicles it may be frequently 
observed ; and the young cells approaching each other are compressed closely 
together, and become the first superficial layer of cellnlar structure. . . . The 
completion of the process of the development of the cellular tissue may be best 
observed in the immediate neighbourhood of the old lips of the shell; and passing 
thence gradually towards the onter margin of the newly-formed membrane, they 
may be seen in all their different stages. While the young cells are detached 
from each other, and retain their globular forms, they are perfectly transparent, 
the secretion of calcareous or other matters not appearing to have commenced ; 
but we frequently observe in the neighbourhood of the newly-formed stratum small 
patches of cells congregated together, which are of a deep yellow tinge, and of a 
semi-opaque appearance, as if they were separate centres of ossification, arising 
in the same manner that we observe in the production of the calcareous matter in 
the young cartilages of the bone in the higher classes of the animal kingdom. 
Amid the great mass of vesicular bodies destined to form the cells for the secretion 
of the calcareous deposits of the shell, we find other cytoblasts dispersed over all 
parts of the membrane, which are developed in the form of tesselated cellular 
structure, by which means the original membrane is very much increased in 
substance. This production of tesselated cellular structure is more particularly 
abundant when the calcigerous cells are in their advanced stages of development. 
If a portion of the newly-formed stratum of shell be removed from the membrane 
on which it reposes, we observe that the horny structure continues to abound in 
the vesicles in all their earlier stages of growth; from which it would appear that 
its office is not confined to the production of the first stratum of calcigerous cells 
only, but that it is destined to originate the greater part, if not the whole, of the 
calcigerous cells of the shell; and this appears the more probable, as we may now 
observe that the membrane has attained a higher stage of organization, minute 
vascular tissue being frequently observed imbedded aud ramifying amid its 
structure, and oftentimes projecting from its torn edges. These vessels are 
very minute, none of those which I have observed exceeding 1-14,000th of an 
inch in diameter, If the uncovered portion of the membrane nearest to the old 
lip of the shell be examined with a power of 500 linear, these minute vessels may 
be seen in the course of formation ; presenting the appearance of long ramifying 
lines of exceedingly minute gelatinous molecules, closely adhering together in a 
single series, and frequently appearing cylindrical and tubular in one part, while 
in another they have.quite a moniliform appearance. This production of vas- 
cular structure by the arrangement of minute molecules or cytoblasts in single 
series, I have frequently observed in the membranous tissues of the corallide.” 


(p. 6.) 


Thus it appears that the hard skeletons which afford support and pro- 
tection to the soft bodies of animals belonging to the widely-different 
families among the invertebrated classes, are formed upon a plan essen- 
tially the same with that which may be traced in the production of the 
various kinds of dental structure in the vertebrata. This analogy might 
in some degree be predicated ; when it is considered that the teeth are 
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produced from the mucous membrane, and may be regarded as parts of 
the dermo-skeleton, which is developed to the exclusion of the internal or 
neuro-skeleton, in the lower divisions of the animal kingdom. We have 
no doubt that the careful study of the history of their development, pur- 
sued in connexion one with the other, will lead to some very interesting 
general results, or rather to an extension of those which have been already 
attained. Thus it appears from the observations of Mr. Bowerbank, that 
the tubuli in shell have precisely the same origin as in tooth, being the 
spaces originally occupied by nuclear particles arranged in rows, and 
therefore not filled up in the process of calcification. In the larger tubuli 
these particles are fully developed into cells, which Mr. Bowerbank states 
that he has frequently met with in cylindrical series; each cell having a 
distinct nucleus, a transverse diameter of 1-5000th of an inch, and a longi- 
tudinal diameter of from 1-3000th to 1-200th of an inch. 

The following observation confirms Dr. Carpenter’s views, founded 
upon the structure of the complete shell, in regard to the succession of 
deposits in each new formation : 


_ * From a careful examination of many new lips in various stages of progressive 
development, I do not think that the whole of the coagulable lymph of which the 
new membrane is formed, is exuded from the surface of the animal at one opera- 
tion, but rather by a series of exudations, each one of which emerges from be- 
neath the terminal margin of the last one; for if the membrane be carefully 
examined from the line of advance of the newly-formed cells towards its ex- 
treme edge, it will be seen that there are several lines of thickened tissue, which 
correspond in distance and appearance with the lines of growth on the old shell ; 
and this is the more probable, as I have observed in young shells which I have 
taken from their places of hybernation in November, that the extension of the 
lip is still going forward, or rather perhaps has been so up to the very period of 
their retirement for the season.” (p. 7.) 


We have given a less full account of the researches of Dr. Carpenter 
and Mr. Bowerbank than of those of Prof. Owen, not because they are less 
interesting in themselves, but because they have less bearing upon the 
chief objects of our Journal. None of our readers, we hope, will any 
longer retain any scepticism with respect to the value of the achromatic 
microscope as an instrument of research. It may almost be said to furnish 
the physiologist with a sixth sense, so greatly do its capabilities surpass 
those of the older instruments. 


Art. V. 


A Treatise on the Diseases and Special Hygiene of Females. By CoLOMBAT 
DE L’Isere. Translated from the French, with Additions, by Cuarins 
D. Meziecs, M.p. &&.— Philadelphia, 1845. 8vo, pp. 720. 


In the year 1838 M.Colombat de l’Isére published two volumes of a 
treatise on the Diseases of Women, and completed it by the publication of 
a third volume in 1842. He gives an account in this work of all the dis- 
eases of the impregnated and unimpregnated conditions, as well as of the 
puerperal state. Unfortunately, however, he possessed few qualifications, | 
besides industry, for the performance of his difficult undertaking. His 
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work is a mere compilation, often extremely ill-executed, and showing but 
little critical knowledge; the author’s aim appearing to be that of quoting 
as large a number of writers as possible, while he pays but little regard to 
the comparative importance of their opinions. 

Such being the character of this book, we cannot but feel surprised that 
a gentleman of Dr. Meigs’s great experience should have thought it worth 
his while to engage in the wearisome occupation of translating it into our 
own language. He would seem, indeed, to have found it an irksome labour, 
if we may judge from the small amount of pains that he has devoted to 
the performance of his self-imposed task. We strongly suspect that Dr. 
Meigs has intrusted the main drudgery of translating to some inferior hand, 
thinking that the supervision of the proofs and the addition of notes to the 
text, would sufficiently justify the announcement of his name on the title- 
page as translator. 

To show our readers how well Dr. Meigs is qualified to write on the subjects 
treated of in this volume, we will here notice some of the principal ad- 
ditions made by him to it—more especially such as are of a practical na- 
ture. We are sure that no one who peruses these additions will fail to ex- 
press his regret that Dr. Meigs did not give us an original work of his own 
instead of a careless version of M. Colombat’s. . 

Epoch of puberty. To the chapter on the ‘phenomena of puberty 
Dr. Meigs appends a note on the epoch of puberty and the critical age of 
the females of the republic of Venezuela, founded upon the researches of 
Dr. Vargas of Caraccas. From these it appears that in 70 per cent. men- 
struation occurs from the age of 13 to 15 years, while the most common 
period for the cessation of menstruation is from the age of 45 to 48 years. 
Precocious menstruation is more common in the white than in the negro 
race. - 

Menstruation. We have been much surprised to read the following 
statement at p. 33. “It is well known, that in a great metropolis like 
Paris or Philadelphia, there exist multitudes of women who do not take 
the least precaution to prevent the blood of the menses from soaking 
through their clothes, and exposing their condition to the public eye in 
the street or in the market-place!’? From a very extensive acquaintance 
with the habits of the poorer females of this metropolis (London), we are 
convinced that every precaution is taken by them to prevent such an inde- 
cent exhibition. 

To the chapter on the cessation of the menses, Dr. Meigs adds a tabular 
statement, showing the age at which this function ceased in 183 females. 
His observations agree with those of M. Brierre de Boismont. 

Anatomy of the vagina. Atp. 48 he directs special attention to an 
omission in the original text in the anatomical description of the vagina, 
viz. that while the posterior and part of the lateral walls are inserted into 
the soft and distensible parts, as the perineum, the anterior and part of 
the lateral walls are firmly attached to the pubic arch; so that in labour, 
when the vagina becomes lacerated, it is the anterior or antero-lateral sur- 
faces which give way, these not yielding so readily by reason of their firm 
attachment. In remarking upon the distensibility of the vagina, Dr. 
Meigs makes some judicious remarks upon the necessity of remembering 
this quality of it when the tampon is employed to arrest hemorrhage in 
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early abortion or menorrhagia. The tampon he recommends “ consists of 
portions of linen torn into squares of three or four inches, of which the 
pieces are successively introduced until the cavity is quite filled.’ 

Enlarged clitoris. At p. 83, Dr. Meigs relates a case of enlarged clitoris, 
which was under the care of Dr. Norris, of the Pennsylvania Hospital. It 
occurred in a patient 36 years of age, had existed fourteen years, and com- 
menced after she had received a blow on the part. It gave to the hand 
the sensation of indistinct fluctuation, and was not painful even when 
smartly compressed. 

A common lancet introduced into the base of the tumour gave exit to 
about twenty-two ounces of a thick, blackish fluid, of the consistence of 
tar, perfectly inodorous, and very similar to retained catamenial fluid. 
After relating this case, the Doctor remarks, ‘‘so far as my knowledge ex- 
tends, there is no example of blood detained for months and years in cavi- 
ties, without undergoing decomposition, except when it is detained within 
the generative tissues.” 

Malformations of the vagina. At p. 91, he relates a singular case. The 
patient was in labour, and considerable delay and difficulty were experi- 
enced by the division of the vagina into two lateral halves by a septum 
which extended from the external orifice or os magnum to near the 
uterine extremity of the canal; the head of the child forced into the right 
half compressed the other against the left side of the pelvis. Dr. Meigs 
delivered the infant alive, “without accident or any untoward result.” 
After the patient’s recovery an accurate examination was made, when it 
was found that the septum had not given way during the distension of the 
right canal. 

At pp. 95-99, some cases of congenital narrowness of the vagina are re- 
lated, and in the remarks appended to these cases the translator takes oc- 
casion to recommend “simple graduated dilatation,” and strengthens his 
recommendation by the advantages which follow gentle dilatation of the 
urethra in strictures of that canal; by the usual effects of the pains of 
labour on the cervix uteri, vagina and perineum, which he has “‘familiarly’’ 
noticed ; by the gradual distension which the female urethra and rectum 
allow, the former permitting the index-finger, the latter the hand to be 
introduced. He strongly advises against the use of cutting instruments in 
such cases. 

At p. 101 he records an interesting case of occlusion of the vagina after 
parturition, without any assignable cause. Fortunately Dr. Meigs was 
consulted before the cohesion which had taken place between the anterior 
and posterior wall of the vagina was very firm, and he therefore was en- 
abled to separate them with the bulb of a probe, the patient losing not 
more than two or three drachms of blood. A second case is described, 
taken from the ‘ Philadelphia Practice of Medicine.’ 

Absence of the womb. To M. Colombat’s chapter on this subject Dr. 
Meigs appends a note recommending that in cases of protracted emansio 
mensium, marriage should be postponed until after the menses haveappeared, 
or until a competent inquiry has been made as to the fitness of the female to 
enter into the marriage compact, illustrating his observations by the recital 
of the case of a “handsome woman’’ by whom he was consulted, and who, 
although 224 years of age, and married upwards of two years, had never 
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menstruated. The mammze were well developed, the pudendum amply 
supplied with hair, in fact there was perfect development of the sexual 
system, but total absence of menstruation. For two years and upwards 
the husband had failed in his attempts to accomplish sexual congress, 
when at length Dr. Meigs was consulted. Careful investigation discovered 
the vagina to be a cul-de-sac, scarcely two inches in length, and the uterus 
to be wanting. A similar case has lately fallen under our notice. Such 
cases, however, must be of rare occurrence, for when proceedings were in- 
stituted to obtain a nullity of marriage, no precedent was discovered in the 
records of the court. 

Prolapsus. Dr. Meigs is of opinion that prolapsus uteri in many in- 
stances is occasioned by the floor of the. pelvis, or tissues of the permeum 
losing their full power and energy, and especially by the weakness and loss 
of power of the levatores ani. He differs from M. Colombat in the opinion 
_ that “intense peritonitis” is induced as one of the complications of pro- 
lapsus, but regards it as simulated peritonitis, the diagnosis of which he 
admits may be very difficult. 

Polypus. Dy. Meigs wisely cautions his readers against placing implicit 
confidence in a statement of Colombat when speaking of the diagnosis of 
polypus uteri—viz., that “polypus uteri is irreducible, and any attempt at 
reduction causes insufferable pain, while, on the contrary, prolapsus uteri 
is easily reducible, and its reduction gives great relief to the patient.” 
Dr. Meigs most properly says we sometimes meet with examples of polypus 
uteri which are occasionally accessible, and at other times retire beyond the 
reach of the finger; for instance a pediculated polypus may be attached to 
the fundus, and may be forced partially through the os uteri by contraction 
of the parietes, and when such contraction ceases it will be again drawn 
into the cavity. (p. 126.) A case in point is at the present time under our 
care. 

Use of the pessary. At pp. 136, 140, and 150, Dr. Meigs makes some 
judicious remarks on the pessary and its employment. We fully agree 
with him that “great abuses are to be met with in the prescription and 
use of this instrument,’ while “many persons are restored to health, or 
procure a tolerable state of health by its use.” He urges that every case 
of prolapsus or procidentia uteri should be regarded as an affection of the 
vagina, and that the indication of cure should be ‘the restoration of this 
canal.” He strongly advises against treating prolapsus by long continued 
rest in the horizontal posture, as it is apt to exhaust the “muscular force 
of the patient,” ‘weaken the levatores ani,’ and “relax the perineum,” 
which becomes nearly horizontal, or quite even with the tubera ischii ; and, 
on the contrary, he recommends “ exercise, air, and light, a nutritious diet, 
wine, and malt liquor,” believing that in proportion as the general health 
improves, the local disorder will gradually lessen and finally disappear. 
When a pessary is indicated Dr. Meigs prefers the globular form of instru- 
ment, as it cannot become displaced by turning on its axis, and one made 
of silver, or silver washed with gold, of about two inches and a quarter in 
diameter. He advises “some time” to be taken in the introduction ; for 
if it enter “too readily, or if it be not properly adjusted,” it will be ex- 
pelled at the first bearing down in defecation or in evacuating the urine, 
It is to be placed in the vagina beyond the constrictor muscle. 
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Antiversion and retroversion. At p. 159 we find some remarks on anti- 
version and retroversion. Dr. Meigs states that he has seen but one decided 
case of antiversion, although he has met with many of retroverted uterus. 
In many points he differs from M. Colombat in his account of these dis- 
placements. He maintains that women who habitually permit the bladder 
to be considerably distended will in the end cause the round ligaments to 
be so relaxed and stretched as to be perfectly useless. He relates the case 
of a lady whose round ligaments are so useless that the womb falls over 
into the hollow of the sacrum from the slightest effort, so that on many 
occasions he ‘‘has had to reposit it.” He believes in the contractility of 
these ligaments. 

In cases where extreme difficulty has been experienced in the attempts 
to reduce a retroverted womb, Dr. Meigs directs the patient to be placed 
upon her knees, with her thighs at right angles to the bed, and the ster- 
num in contact with the mattress. By such a position the weight of the 
viscera is taken off, the power of “‘tenesmic’’ resistance is wholly removed, 
and the reposition of the womb is favoured. We perfectly agree with Dr. 
Meigs that this mode of preventing the ‘‘tenesmic power’ is preferable to 
bleeding ‘‘ad deliquium,” as recommended by Dewees. Few cases will re- 
sist reposition under such circumstances, and when the attempts at the 
restoration fail, it will in most instances be caused by adhesions. 

Obliquity of the uterus. At p. 175 the translator protests against the 
statement of M. Colombat that ‘right lateral obliquity takes place in 
ninety-nine cases in a hundred,” and affirms that ‘left lateral obliquity is 
not less frequently met with than that of the right side ;’’ we must beg 
leave to differ from Dr. Meigs, and maintain that right lateral obliquity is 
more frequently met with than left lateral obliquity, and we must express 
our astonishment that a contrary opinion is entertained by a physician of 
so large experience. 

Inversion of the uterus. To the chapter on “ Inversion of the Womb,” 
Dr. Meigs appends two most interesting cases of reposition of the womb 
after inversion, and in which both the women afterwards became pregnant. 
These extraordinary cases are confirmed by the testimony of several other 
respectable practitioners. 

Labour complicated with enterocele. At p. 207 a most instructive case 
of labour, complicated with vaginal enterocele is recorded; it had lasted 
fourteen hours and a half. The hernia was reduced while the patient was 
on her left side, by the fingers of the right hand introduced into the vagina. 
After the reduction, four pains expelled the child. 

Prolapsus vagine. At p. 211 acase is mentioned where the vagina pro- 
lapsed to the extent of five inches, and was as large as a man’s arm. 

Support of the perineum. In ashort note at p. 218, the Professor gives 
some valuable advice as to the mode in which the perineum should be 
supported during labour. He properly directs that the perineum should 
be so pressed that the head should be made to turn upwards in front of 
the symphysis in proportion as it emerges more and more from the pelvis 
in the direction of the circle of Carus. Attention to this rule would pre- 
vent many perineal lacerations. : 

Prurigo vulve. At p.271 Dr. Meigs speaks highly of the efficacy of 
the following lotion in purigo of the vulva. R. Sod. biborat. 38s, mor- 
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phie sulph. gr. vj, aq. rosee 3 vj; m. ft. lot. It should be applied three times 
a day by a piece of sponge or linen, the surface being previously washed 
with tepid water and then well dried. 

Abscess of the labia. To the chapter on phlegmonous inflammation of 
the labia the translator appends a caution, guarding the young and inex- 
perienced practitioner against mistaking a vulvar enterocele for a supposed 
abscess. 

Physometra. Professor Meigs does not believe that the disease termed 
physometra does or can really exist. In one case only has he known gas 
discharged from the uterus, and that was during an embryotomic operation, 
the placenta which was subsequently removed being putrid, black and em- 
physematous. He does not believe that “the inner walls of the womb” 
have the power “‘to excrete gaseous fluids.” Neither will he admit that 
the os or cervix uteri can become “air-tight.” He ridicules the opinion of 
Dr. Waller, who believes the air to be secreted by the ‘‘ menstruating mem- | 
brane.’ He regards all cases of supposed physometra to be cases of chronic 
tympanitis. 

Polypus uteri. At p. 388 Dr. Meigs differs from M. Colombat in his 
views of the sensibility of polypus. M. Colombat having stated that the 
existence of nerves, although not demonstrable, may be proved by the pain 
resulting from the constriction of their pedicles. Dr. Meigs, believing the 
tumour to be insensible to pressure, supposes that the constitution “ dis- 
turbs or distracts the sensitive part upon which it sits.’ Its organization 
and nutrition, prove that it has blood-vessels, and such vessels must have 
accompanying nerves. At p. 396 a case is reported in which a large 
polypus, weighing eleven ounces, was expelled from the uterus two days 
after the delivery of a fine healthy male child. Dr. Meigs is of opinion, 
and we agree with him, that the development of the tumour must have 
proceeded at a great rate during the latter months of gestation. 

Ovarian abscess. At p.412 the translator relates the case of an “‘ ovarian 
abscess’ occurring in a young woman after her third confinement. It 
pointed in the lower part of the left iliac region, and on a puncture being 
made with a lancet, a pint of pus was discharged. This seems to have 
been a case of common pelvic abscess after delivery. In the next page 
Dr. Meigs combats the idea of treating as “ ovaritis’” those inflammations 
of the ovary which are met with during the progress of puerperal fever. He 
admits that deposits of pus are sometimes found beneath the ovarian peri- 
toneum, but he regards it as “ disparaging the idea of a puerperal fever 
to call it an ovaritis.”’ 

Extirpation of the ovary. Dr. Meigs fully concurs with M. Colombat 
in his disapprobation of operations for the extirpation of the diseased ovary, 
regarding such operations as not to be “justified by the most fortunate 
issue in any ratio whatever of the cases.” 

Treatment of ovarian diseases. Dr. Meigs gives some valuable advice as 
to the best means of checking ovarian disease when discovered early. ‘The 
diet’ he says, ‘‘should be regulated, it should neither be too spare nor too 
nutritious ; the clothing should be warm, especially about the pelvic region 
and lower extremities; the bowels should be kept in a soluble state; the 
patient should take a bath at 97° three times a week, and go from her 
bath to her bed; leeches sufficient to take four or five ounces of blood 
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should be applied to the left groin, over the round ligament, four or five 
days before each menstrual period. She should confine herself to the 
house for three or four days of the period of return, and for some months 
she should take the hydriodate of potassa in three to five grain doses, thrice 
a day.” 

Menstruation. At p. 459 Dr. Meigs condenses and recapitulates the 
opinions of Lee, Negrier, Gendrin, and Raciborski, with respect to the 
changes produced in the ovary itself at the period of the catamenial flow ; 
and is of opinion that the “hyperemic affluxion,” which is “ coincident 
with the stated periodical, monthly completion of a Graafian vesicle’ and 
“‘which hyperemia relieves itself by the menstrual discharge,” gives us 
‘the key to all the derangements of the catamenial office, not dependent 
upon obturation(?) or some sudden shock and diversion of the nervous power 
to other directions.” 

Dysmenorrhea. Dr. Meigs approves of Dr. Mackintosh’s plan of dilating 
the cervix uteri, which he says has been productive in his hands of advan- 
tage in several instances. 

Metrorrhagia. In this disease Dr. Meigs recommends a decoction of 
the roots of the common black currant, ripe, and the roots of the dewberry. 
A handful of each is to be boiled with two quarts of water, and after 
straining the liquor, the patientis to take a cupful occasionally for a dose. 

Chlorosis. In speaking of the diagnosis of chlorosis, Dr. Meigs remarks 
that “‘every instance of anzemia is not discoverable upon inspection of the 
tint of the skin, nor a survey of the state of the patient as to her embon- 
point,” for some patients ‘‘ grow fat during the malady.” In such cases 
Dr. Meigs “tests the state of the lungs by asking the patient to make 
several forced inspirations, in order to discover whether the capacity of 
the lungs for atmospheric air are at all lessened by disease,’ and if “she 
appear to be able to inhale fifty or sixty cubic inches at an inspiration.” 
Dr. Meigs would conclude that the air-cells are free, ‘“‘and this view may be 
confirmed by percussion and auscultation of the chest.” In reference to 
the frequency of the pulse, Dr. Meigs says, that whilst in a state of rest 
it may be great, as at 70, 80, or 90 beats ina minute ; butif the patient be 
requested to walk to the head of the stairs and returns immediately to her 
seat, she will, if anemic, be found to have the pulse greatly accelerated 
and beating in the most ¢roublous manner, to the number of 120, or even 
160 pulsations per minute, while her respirations may amount to 40 or 
even 60 per minute. In the treatment of chlorosis, Dr. Meigs recommends 
the citrate of iron, combined with the sulphate of quina, the following is 
his formula : 

Citrate of iron 2 drs. 
Sulphate of quinine, dr. ss. 
Water one ounce. Mix 
From 20 to 30 drops to be taken for a dose in syrup and water. 


He advises with Raciborski that the draughts should be taken within 
half an hour after the meal, so that it may be carried with the chyle along 
the course of the bowels. 

Impotence and sterility. Dr. Meigs relates the case of a lady who died 
with symptoms of strangulated hernia, and who upon examination was 
found to have a knuckle of intestine which had passed under a band within 
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the pelvis, one of numerous bridles which had been produced many years 
before, when she was 13 years of age; and had suffered from an attack of 
peritonitis, to which she had nearly fallen a victim. Her fallopian tubes 
were adherent, so as to render their physiological function impossible, and 
although married for several years, she had not conceived. Sterility in 
some cases Dr. Meigs supposes to depend upon the plugging up of the cervix 
uteri, by a thick, translucent, transparent, or opaque mass of mucus, in 
amount about a teaspoonful, cohesive and ductile, so that it may readily 
be drawn from the cervix upon the point of a sponge. He supposes it to 
be produced by the mucous follicles just within the os uteri. For its re- 
moval or treatment, he recommends the occasional cauterization of the 
canal of the cervix with nitrate of silver or a pencil of sulphate of copper, 
astringent injections, baths, a long voyage, and change of climate. 

Abortion. The translator’s notes to the chapter on abortion, although 
brief, are valuable ; he is of opinion, that in the majority of cases of abor- 
tion, the cause depends upon the death of the embryo. He alludes to the 
case of a lady who, at the middle of the third month, had uterine hemor- 
rhage to the amount of more than twenty ounces without losing the em- 
bryo, and who was delivered of a healthy child at full term. We perfectly 
agree with Dr. Meigs as to the difficulty of making a correct diagnosis in 
cases where pregnancy has occurred, and the death of the embryo after a 
time has taken place, the ovum being retained in the womb for several 
months. Our opinion must be formed upon the previous history, espe- 
cially the dates of the menstrual periods, the form and size of the womb 
as determined by external and internal examination, the condition of the 
cervix and os uteri, together with the present and past condition of the 
mammary glands and areole. 

In cases of repeated miscarriages, Dr. Meigs has a high opinion of the 
plan of treatment recommended by the late Dr. Physick, viz. the use of an 
anodyne enema, consisting of a wineglassful of starch mixed with forty 
drops of laudanum, introduced every night until quickening takes place. 
Dr. Meigs does not approve of removing the placenta after abortion by 
force, stating most justly that such a practice is both unnecessary and dan- 
gerous. He advises the use of the tampon in all severe hemorrhages from 
abortion up to the period of four months to four months and a half. 

Disease of the lungs in pregnancy. Some very judicious practical re- 
marks are added by the translator to the chapter on pregnancy. In speak- 
ing of dyspnea in pregnant women, he says such a complication deserves 
close and most careful scrutiny. Every part of the chest should be closely 
auscultated, the capacity of the lungs for air should be tested, by causing 
the patient to make a forced inspiration. ‘A patient attacked with in- 
flammation of the lungs is not very easily cured, if in an advanced stage 
of pregnancy, until after her delivery shall have taken place.’”’ He further 
remarks that many women complain of difficult respiration in pregnancy 
and of violent palpitation and unusual disorder of the heart, in consequence 
of their having become anemic during the last months or weeks of gesta- 
tion. In cases where the anemia proceeds to an aggravated state, the 
consequences are often most distressing, the patient is lable to troublesome 
and even very dangerous effusions of serum into the chest, pericardium, 
and abdomen. A mistake on the part of the practitioner would be most 
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unfortunate for the patient by misleading him in his treatment. He must 
“carefully discriminate between the effects of a pure inflammation and those 
often similar ones that arise out of the feeble and irregular innervation 
proceeding from the state of the blood.’ 

Flooding. At p. 612, Dr. Meigs speaks most forcibly of the impro- 
priety of using the tampon in the hemorrhages of advanced pregnancy ; 
and further disapproves of this remedy in placenta previa. He lays great 
stress upon the uses and value of position, as a means of diminishing or 
suppressing the flooding; the woman should lie upon the bed, with the 
head but slightly raised, while the shoulders are upon the same plane with 
the rest of the trunk, In cases of copious hemorrhage, where the pulse 
is full and bounding, where there are heat of skin and flushing of the face, 
he advises bloodletting, provided the general state of the patient’s health 
will warrant such a proceeding; but in determining this we are to discri- 
minate between the cases which occur from a “‘nisus hemorrhagicus’”’ and. 
those simple effusions of blood which proceed from an accidental detach- 
ment of a portion of the placenta. He condemns frequent examinations, 
as both mischievous and useless. Some brief but valuable directions as 
to the best plan of arresting hemorrhage are given; he speaks, and we 
think justly, of the great value of opium, at the same time he affirms that 
the patient is not safe until the uterus is emptied, and its contraction se- 
cured. Some practical remarks are further made on that form of hemor- 
rhage which supervenes an hour or two after delivery, arising from the di- 
latation and expansion of the uterus. Dr. Meigs forcibly insists on the 
introduction of the hand into the uterus to remove the coagula and excite 
contraction, and guards his readers against packing the napkins too tightly 
against the os internum, for thus they act as a tampon, stop the blood in 
the vagina, which first, and afterwards the uterus, becomes filled. 

Varicose veins. At p. 623, after affirming that the evils of varices may 
in general be obviated by the use of the roller and other remedies, the 
translator states that he has sometimes seen dangerous and even fatal cru- 
ral phlebitis supervene after labour, taking its rise in the diseased and dis- 
tended veins of the leg. 

Convulsions, At p. 626, Dr. Meigs suggests that eclampsia is more or 
less intimately connected with cedema of the extremities, especially in pri- 
miparee. At p. 636 he expresses his confidence that if cases of puerperal 
convulsions are judiciously treated, the mortality will not exceed 14 or 15 
per cent., Colombat’s experience being that about one half of the cases 
prove fatal. Dr. Meigs agrees with Colombat in his treatment of such 
cases by a bold and vigorous employment of the lancet, but differs from 
him in the administration of opium, where full bloodletting has been pre- 
mised, and after the bowels have been unloaded by active enemata. He 
agrees with Puzos that should bloodletting and other remedies fail in 
arresting the convulsions, the female should be delivered as soon as pos- 
sible. He agrees with Colombat and most other pathologists, that the 
brain when examined after death usually presents no lesions to explain the 
violence of the disorder. We cannot agree with the translator in his note 
at p. 645, that eclampsia never occurs in anemic patients or in patients 
who have been drained by copious hemorrhage. 

After-pains. At p. 645 Dr. Meigs most properly suggests the necessity 
for the greatest caution being used in deciding what is and what is not 
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after-pain ; in doubtful cases, his practice is “to lessen the force of the 
circulation by a bloodletting proportioned to the exigency.” 

Puerperal fever. From p. 665 to p. 682 there is a long note on the 
subject of puerperal fever. Dr. Meigs appears to be throughly conversant 
with the disease in its various forms, its pathological appearances, and the 
several modes of treatment. He differs from Fergusson, Collins, and 
others who regard puerperal fever as “‘ something over and above the local 
disease,”’ “something beyond inflammation of tissues,” and states ‘that 
phlebitis of the recently discharged womb alone,” “ gangrenous inflamma- 
tion of the inner pains of the uterus,” or ‘inflammation of the perito- 
neum,” all or either is sufficient to produce all the ‘frightful rapidity 
which attends the disease,” and to cause “the rapid and sudden overthrow 
of all the functions.” He extols most highly the small but excellent volume 
published by Dr. Gordon of Aberdeen in 1795, and like this physician 
places more confidence in bloodletting at the commencement of the disease 
than in any other remedy. Gordon insisted upon 24 ounces of blood being 
drawn ‘‘in the early stage, within twenty-four hours of the attack.” 
Meigs is unwilling to adopt this quantity as ‘‘an universal rule,’”’ since 
‘the same point is attainable in some by 24 ounces, in others by not less 
than 30, and in others by 12 or 15.” He is guided by the ‘ pulse, breath- 
ing, cessation of pain, voice, gesture, decubitus, physiognomonic expression, 
and general sensations of the patient.”’ He differs from Dr. Collins of 
Dublin, (although professing the greatest respect for his opiions,) in the 
preferableness of leeching in the epidemic forms of the disorder, and espe- 
cially on the ground that ‘the uterine and ovarian circulation is in nowise 
directly related to the circulation in the skin,”’ and strengthens his remarks 
by referring to the observations of M. Baudelocque fils, in his ‘ Traité de la 
Péritonite puerperale.’ 

Swelled leg. At p. 683 he very properly corrects an error of M. 
Colombat, who states that in ‘“milk-leg” the pain “commences in the 
groin and leg’’ and the swelling extends ‘from above downwards.” Dr. 
Meigs says, and we think justly, that the swelling “is in a great majority 
perceived first in the calf of the leg, which becomes painful, hard, and 
swollen before the woman suspects that she has any pain at the groin or 
in the thigh.” 


Art. VI. 


Medical and Physiological Problems, being chiefly Researches for Correct 
Principles of Treatment in Disputed Points of Medical Practice. By 
WitiiaM GrirFIn, M.D., Member of the Royal College of Surgeons in 
Edinburgh, one of the Physicians to the County of Limerick Infirmary, 
&c.; and by Danret GrirFin, M.D., Member of the Royal College of 
Surgeons in London, Assistant Physician to the County of Limerick In- 
firmary, &c. London, 1845. 8vo, pp. 356. 


Tue following remark appears in the preface to this publication : 


‘There are two modes of treating all diseases, a right and a wrong one; and 
it is popularly believed that the science of medicine has long since determined 
between them; that in every dangerous case, or, at all events, in those of or- 
dinary or frequent occurrence, the practitioner has only to refer to received prin- 
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ciples or authorities on the subject, and that if he commits an error in his selection 
of remedies, it is entirely attributable to his want of information or ability. The 
uninitiated are little aware of the deep responsibility that rests with the young 
practitioner, when a decision is demanded of him on such occasions, or the pro- 
found judgment, as well as extensive information required to arrive at a correct 
conclusion between conflicting authorities of equal consideration.” 

It occurred to one of our authors [we cannot say whether it was the 
Castor or the Pollux of the Irish profession, as no signature is attached to 
the preface,] some years since, that it would be a most useful, practical, 
and interesting study to collect cases with reference to all the most impor- 
tant of disputed points in practice, and afterwards, as a sufficient degree 
of personal experience happened to be attained on any one of them, to 
review the opinions of all the best authors on the subject, and endeavour to 
solve that most difficult question—what is the correct principle of treatment? 

The idea was excellent, and the results of its accomplishment are in the 
work under consideration. 

The first four problems are so closely related to each other, that we 
shall take them together. They virtually refer, as might be expected from 
the previous publications of the authors, to the diagnosis and treatment of 
spinal irritation, although the first seems to have no connexion with that 
form of disease. The four problems are: 


©]. What principles should be kept in view by the physician in the treatment 
of enteritis?” 


««2. How are nervous affections distinguishable from inflammatory >” 
“3. What is the diagnosis of abdominal inflammations ?” 


‘4. In spinal irritation, is there really any affection of the spinal cord, or of its 
membranes ?” 


Enreritis.—Treatment. The discussion of the first problem is not to 
the point. Its object is to show, that enteritis is best treated by opium. 
The history of a case so handled is preceded by extracts from systematic 
writers as to treatment by bleeding and purgatives, tending to show con- 
siderable discrepancy of opinion as to extent at least of depletion, and as 
to the time and mode in which purgatives should be administered. 

Parr and Good advise moderate depletion as less likely to be followed 
by gangrene; Abercrombie advises more vigorous measures, and Elliotson 
directs the patient to be set upright, and bled ‘‘from a large orifice with- 
out mercy.” The tone of confidence and decision usually adopted by the 
latter writer has gained him many disciples, but we suspect that mature 
experience will very much shake their trust in their leader, and we would 
refer to the last dictum of bleeding “without mercy,” as one likely to be 
questioned. It is well known that cases of enteritis may be cured safely 
and quickly without any depletion whatever. 

Authorities take two sides on the use of purgatives in enteritis. Parr, 
Pemberton, and Good recommend mild purgatives at first; then, if neces- 
sary, the more active. Dr. Elliotson is confident, more suo, and we think 
most dangerous in his advice. ‘‘ We should first,” he tells us, “bleed 
freely, because purgatives will not operate until we have done that; we 
should then give a large dose of calomel, such as a scruple, by the mouth, 
and a strong purgative injection, with plenty of salts, or salts and senna, 
or colocynth, or oil of turpentine, and repeat the calomel in ten grain 
doses every four or six hours, giving purgatives in addition from time to 
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time.’ When we consider how readily enteritis may be mistaken for 
ileus, or spasmodic cholic, the danger of such treatment is manifest. 
Dr. Abercrombie recommends that the purgatives be not administered in the 
early stage. This plan of treatment is that, we believe, which the majority 
of modern physicians adopt. 

We will now give an abstract of the case before referred to. 

A lady, aged 32, affected with symptoms of enteritis, was bled to eight 
ounces, and two dozen leeches applied to the right hypochondriac and 
iliac regions. ‘Two grains of calomel and one of opium were given every 
second hour. No relief following, the next day twenty ounces of blood 
were taken from the arm; aloes and henbane given to operate on the 
bowels, and a terebinthinate enema administered. 


“On administering this last, the patient was seized with a dreadful forcing or 
bearing-down pain in the rectum, and passed nothing; the pain seemed as ex- 
cruciating as any that could occur in violent labour, lasting for about twenty 
minutes, and was then relieved by the warm bath. In two hours afterwards, the 
administration of a simple injection of oatmeal tea was followed by similar suffer- 
ing, and was in like manner retained. The permanent pain was at this period 
severest in the left iliac region and about the navel, where the tenderness on 
pressure was extreme; the countenance was more anxious; the tumidity of the 
abdomen was increasing, and the stomach beginning to reject the drink. In con- 
sultation with another physician, it was now agreed to take blood again, and 
eighteen ounces more were drawn, being the third general bleeding within 
twenty-four hours. Two grains of opium and a grain of calomel were given 
immediately after, and ordered to be repeated every two hours through the night. 
In the morning (the 4th) there was a considerable improvement ; the abdominal 
tenderness was diminished, the pain and sickness of the stomach had very much 
subsided, and the injections had come away with some dark, thin, feculent matter. 
She still, however, felt pain and a sense of great weariness at the lower end of the 
sacrum, shooting up through her back, and she hada great difficulty in passing 
water. She now informed me that a few days previous to her present illness, she 
was attacked with a profuse leucorrhceal discharge, attended by heat and sense of 
scalding, but that it had since abated or almost ceased. A fomentation to the 
lower part of the abdomen was ordered, and the opium was continued in two- 
grain doses every two hours, without calomel. In the evening the improvement 
appeared progressive ; the skin was cool, the pulse soft at 110, the tongue cleaner ; 
the abdomen was still full, but it had nearly lost its tenderness, and she could turn 
in the bed with little pain.” (p. 5.) 


It was now discovered that there was a purulent discharge from the 
rectum : 


“On the next evening, as she lay on the sofa while her bed was making, she 
felt a solid substance passing from the rectum, which alarmed her terribly. It 
was found to bea rope of sloughy stuff, soft and purulent outside, but tough and 
fibrous within, not unlike the ischiatic nerve in a decayed state, suspended from 
the rectum for the length ofa foot or more. On attempting to draw it away, it 
appeared to be still adherent within the gut, and she complained of pain. After 
a little, however, it was removed without much effort, and a gush of matter to the 
amount of perhaps two tablespoonfuls followed. The slough was about the thick- 
ness of the thumb or more, and was fifteen or sixteen inches in length. We at 
first supposed it was a portion of the small intestine which had mortified and been 
thrown off; but on close inspection no distinct traces of a canal could be found. 
Some time after an injection of warm water and sweet oil was administered, 
which came away in about twenty minutes mixed with some matter, but without 
any appearance of feeces. On examining the rectum, a rugged irregular edge 


1846. | Dus. Grirrin’s Medical and Physiological Problems. 95 


was felt on the posterior side, close to the sacrum, as if it was the termination of 
the part from which the slough had been cast off; the examination gave much 
pain, especially when the intestine was pressed upon within. Several days passed 
without much alteration in the case: there was matter daily discharging to the 
amount of three or four ounces, and there was at times severe dysury, at last de- 
manding the use of the catheter.” (p. 7.) 


Three days having elapsed since the pain and tenderness of the abdo- 
men was experienced, and six since the bowels were moved, an aperient 
was requisite, and a dose of castor oil given, followed by pills of aloes 
and henbane. All the symptoms now recurred in a more aggravated 
form. There was increasing distension of the abdomen, the pulse became 
feeble and rapid, the thirst extreme, the vomiting frequent, the counte- 
nance was sunken, the look anxious, and the face covered with a clammy 
perspiration. Three grains of opium were given as a first dose, and two 
every second hour afterwards; a dozen leeches applied to the abdomen, 
and fomentations with decoction of poppy-heads. The effect was won- 
derful; the pain and tenderness gradually abated, the pulse became slower, 
the sickness ceased, and the expression of countenance improved. Matters 
went on well until the seventh day from that on which the bowels were 
last moved, without any evacuation. At that period, however, (as Dr. 
Griffin anticipated,) ‘‘ the tenderness in the left ilrum was again felt, and 
it was soon followed by pain and feverishness, with a disposition to 
vomit.” 


‘‘'There was now no doubt on our minds that the recurrence of the attack was 
attributable to distension and not to perforation of the intestine, as we had ap- 
prehended. After giving a large opiate, therefore, she was ordered a few grains 
of calomel, with mild doses of castor oil and jalap every second hour, until the 
bowels were freely moved. Great relief was obtained, but the pain and tender- 
ness of the abdomen finally subsided on resuming the opiates for twelve or four- 
teen hours after the purgative had ceased operating.” 


The case now gradually but slowly advanced to recovery : 


“A mild purgative was given at the farthest on every fourth day, which ope- 
rated without creating pain or uneasiness, and by diminishing the interval gra- 
dually, the bowels were after a little brought to act daily with a small dose of 
rhubarb and cascarilla. She was still, however, unable to sit up in the bed, or to 
turn to either side on account of the excessive soreness inside the sacrum. The 
motions continued to be smeared with matter; sometimes small bits of fresh 
slough came away ; sometimes spoonfuls of healthy pus with stuff like jelly. 
Weak sulphate of zinc injections, and even those of simple water were made use 
of, but they gave great uneasiness, and served to do more harm than good. At 
this time, about eight weeks from the commencement of the attack, she became 
very hysterical, got fits of crying and laughter, which lasted for hours, and was 
sometimes slightly delirious. She had been kept very low all through her ill- 
ness, but was now allowed nourishing diet, meat, and a little wine ; there was an 
immediate improvement in all the symptoms; her strength and health mended; 
her mind became cheerful ; the discharge of matter diminished, and at last was 
only occasionally observable. The soreness about the sacrum was also lessened 
so considerably that she was able to dress, lie on the sofa, and sometimes sit up 
for ashort time. At the end of three months she could move about the room 
a little, and at the termination of the fourth sbe was perfectly recovered.” 


(pp. 10-11.) 
In commenting on this interesting case, we may fairly award to Dr. W. 
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Griffin the merit of saving his patient’s life; but we should have been 
glad to have learnt more about this sloughing of the rectum. Why did 
that excruciating, dreadfully forcing pain come on immediately after the 
administration of the terebinthinate enema? Is it possible that the nurse 
perforated the bowel with the enema-tube? How was it that distension 
of the bowel in the left iliac region caused the sloughing of the rectum, 
and the rugged, irregular edge at the posterior side close to the sacrum ? 

With regard to the principles of treatment in enteritis, Dr. W. Griffin 
is in favour of a free and early bleeding, and if this fail, bleeding must be 
abandoned as the main resource, and employed as auxiliary only. With 
regard to purgatives, he observes that in the greater number of cases of 
enteritis, the favorable termination is by a free evacuation of the bowels, 
and that before this occurs relief is seldom obtained. ‘To the experience 
of this strong fact may be referred, he thinks, the popularity of the pur- 
gative treatment. But Dr. W. Griffin shrewdly remarks : 


“« Effects are too often, in the science of medicine, mistaken for causes. When 
cholera first appeared in this city calomel was profusely employed in its cure, 
and it was eventually found that patients who became salivated almost invariably 
recovered. This was esteemed proof positive of the efficacy of the treatment, 
and mercurials became more popular than ever. I found, however, on examining 
the registries of the hospital with which I was connected, at the termination of 
a month, that in the stage of collapse no more than one patient in ten could be 
brought under the influence of mercury, so that there were only four recoveries 
in forty. This told little for the remedy as far as cases in relapse were concerned, 
and I immediately set about ascertaining what the amount of spontaneous re- 
coveries might be in the same stage. From all I could gather from the experience 
of others or my own, I began to suspect that they would reach nearly the same 
amount; and at last [ became perfectly convinced that the actual fact was, che 
patients did not recover because they were salivated, but they were salivated be- 
cause they recovered. Mercury in any shape, in the stage of collapse, was thence- 
forward discarded from my practice in the hospital, and though it excited some 
observation at the time, the subsequent experience of the profession at large bore 
me out in the decision. I cannot but feel that somewhat of the same error pre- 
vails with respect to purgatives in enteritis; the disease is not a very common 
one, and the experience of an individual could scarcely warrant him in offering 
opinions at all confidently, when they are opposed to general practice ; but certainly 
all the information I can glean, or the experience which has fallen to my share, 
would dispose me to say that, in intestinal inflammation, the relief obtained is 
seldom the direct effect of the purgative, and that people do not recover because 
they are purged, but they are purged because they recover.” (pp. 15-16.) 


After a perusal of the preceding case our readers will readily imagine 
that Dr. W. Griffin is a warm advocate for the treatment of enteritis by 
full and frequently repeated doses of opium, and details several cases at 
length as illustrative of its success. There is some doubt on our minds 
as to the diagnosis of many, if not most of the cases of enteritis, and this 
doubt introduces us to the two next problems: How are nervous affections 
distinguished from inflammatory, and what is the diagnosis of abdominal 
inflammations ? 

Diagnosis. The term enteritis is, we believe, now generally understood 
to mean inflammation of that part of the peritoneum constituting the outer 
coat of the intestines. The characteristic symptoms of this as well as of 
other forms of peritonitis, are pain and tenderness on pressure of the 
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abdomen. Dr. W. Griffin urges that these symptoms are really fallacious 
in diagnosis; that they exist in an exquisite degree in affections of the 
spinal cord or its membranes; and that the diagnostic sign of the latter 
class is tenderness on pressure at the portion of the spinal column corre- 
sponding with the disturbed organ. The following paragraph expresses 
so clearly Dr. W. Griffin’s opinions, that we subjoin it at length : 


“There are three effects very common to inflammation, or disorder in the 
spinal cord, or at the trunks of its nerves, First, superficial tenderness, more or ° 
less exquisite, and either limited to the integument immediately over or about 
the affected portion of the cord, or extending thence to the front of the abdomen 
or thorax, in the direction of the spinal nerves which have their origin there, or 
in the ganglionic nerves supplying the viscera, which have connexion with that 
portion of the cord. Secondly, loss of power evinced in partial or complete palsy 
of the parts or organs to which the affected nerves are distributed. Their effects 
often occur simultaneously, but any one of them may also occur independently of 
the existence of the others, offering very strong evidence that the sensibility of the 
surface or skin, and that which exists in internal organs, is dependent upon 
nerves, which though sentient, are as distinct from one another as they are from 
those on which the power of motion depends. Keeping these ordinary effects of 
disorder of the spinal cord in view, it must appear obvious, when we detect sore- 
ness or tenderness on pressure in the region of the liver or spleen, or in the lower 
abdominal viscera, how important and essential it is for us to ascertain whether 
the soreness be superficial or deep-seated, which we can always do by careful 
examination. Again, when pain is complained of in the region of the liver, or 
middle or lower parts of the abdomen, how necessary it is to ascertain whether, 
as in the case of soreness, it be superficial, and if deep-seated whether it be 
merely an affection of the nerves of the part, and probably connected with some 
affection of the adjoining portion of the spinal cord; or whether the internal organ 
itself be in a state of acute or chronic inflammation. Finally, if there be oppres- 
sion in breathing, whether it arises from deficient action in the respiratory mus- 
cles, or the imperfect performance of the process of oxygenation of the blood in 
the lungs, or from actual inflammation, or organic disease of the mucous mem- 
brane, or parenchyma of these organs. Or if there be obstinate constipation of 
bowels, whether it depends on spasm or enteric inflammation ; or whether purely 
on deficient power, or partial palsy of the muscular fibres of the intestines. I know 
of no case which so often deceives inexperienced or uninformed practitioners as 
obstinate constipation of bowels from paralysis of the nerves, when connected, 
as it frequently is, with abdominal pain and exquisite soreness on pressure.” 
(pp. 49-50. ) 

It seems to be generally allowed that the first symptoms of ileus or 
colic resemble those of enteritis. There is usually the same tenderness on 
pressure, the same obstinate constipation, the same kind of twisting pain 
with vomiting, and anxious expression of countenance. These symptoms 
are consequent on all violent stimulation of the intestinal canal. It is 
only, in fact, by the termination of the attack that ileus differs from colic 
and enteritis. If the spasmodic action constituting the disease relaxes 
speedily, and the transit of the feeces along the canal is re-established, 
then it is only a case of colic; but if the spasm becomes persistent, the 
compacted feeces, already acting as an irritant, continue that irritation, 
and ultimately inflammation of the intestine, extending to its peritoneal 
coat, is set up. Itis manifest, then, that in such cases opium and its 
adjuvants must be the key-stone of the plan of treatment; purgatives will 
only add to the irritation. The leading indication is to unlock the stricture 
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of the bowel, either by opium or copious mild enemata. Unless this be 
done, enteritis will as assuredly follow the retention of the feeces, as cystitis 
follows retention of the urine in spasmodic stricture of the urethra. 

In what morbid condition will this spasmodic stricture of the intestinal 
canal originate? It may be and probably is always connected with irrita- 
tion of the muscular fibres of the canal, through the medium of the nerves 
distributed on the mucous surface. This irritation may depend, firstly, 
on the nature of the irritant. An alvine concretion, an indurated mass 
of feeces, or a large accumulation of the latter in the colon, as in the case 
before detailed, will induce a sufficient amount of irritation and conse- 
quent spasmodic action. We think the last mentioned is the most fre- 
quent irritant of all, as in most of the cases that we have witnessed relief 
has followed on repeated and enormous evacuations. Secondly, the ex- 
citing cause of the irritation may be in itself trifling, but there may be a 
too great susceptibility of (in Hallian phrase) the incident-excitor nerves of 
the muscular structures of the intestines, and thus spasm of those struc- 
tures be excited, just as tetanus or trismus arises from impressions on the 
skin. Now the question arises: Ist, whether this susceptibility is con- 
nected with “‘irritation”’ of the spinal ganglia, or of the sympathetic gan- 
glia; and, this being ascertained, 2dly, whether that susceptibility is 
invariably or even usually conjoined with a similar irritability of the 
spinal sensitive nerves, or the sensory tract of the spinal cord? In teta- 
nus, we know that the sensitive nerves of the surface are not more than 
usually susceptible ; impressions upon them excite spasm, but no pain. 
The seat of the irritability is in the motor tract ; the pain is in the affected 
muscles. By parity of reasoning we may infer that the pain of colic is 
seated in the muscular structures of the bowel, and not in the nerves of 
the mucous membrane or of the skin. 

According to these views, neither irritation of the spinal cord nor of 
the sympathetic ganglia, is necessarily accompanied with increased sensi- 
bility of the skin or mucous membrane of the intestinal canal, and con- 
sequently that spinal tenderness is not diagnostic of spinal irritation, nor 
of those spasmodic affections which originate in some morbid condition of 
the spinal cord. It can only be considered so when the morbid change 
is not limited to the motor tract, but extends as well to the sensory. 

That the muscular contractions of the intestines depend in a great degree 
upon the sympathetic ganglia and their twigs, is manifest from the persis- 
tence of the peristaltic motions after entire removal from the body ; conse- 
quently, it is not clear to us that the spasmodic affections of the viscera, 
supplied with sympathetic nerves, are in all cases connected with irritation 
of even the motor tract of the cord. The ganglia may be the primary seat 
of the irritation, and the sensory tract irritated secondarily. 

We need go no farther than Dr. Griffin’s Essay for pathological proofs 
of our views. We subjoin two cases, the one of enteritis, according to 
Dr. Griffin’s diagnosis ; the other a case of spinal irritation : 


I.—Case of enteritis. ‘A strong active man, aged 30 years, was seized with 
pains in the abdomen, chiefly about the situation of the umbilicus ; the pain came on 
more violently at short intervals, but never ceased, and was attended with extreme 
soreness of the abdomen, especially in the situation of the pain. The stomach was 
sick. He got castor oil and turpentine, which was vomited up again. He after- 
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wards got repeated doses of calomel and colocynth with injections, but the former 
produced no effect, and the latter came away as they were administered, without 
any admixture of feeces. He was subsequently blooded to the amount of thirty 
ounces or upwards, with some little relief to the pain, and the purgatives were 
continued, but after some short time all the symptoms became worse. About ten 
o'clock at night the patient's friends became exceedingly alarmed at his increasing 
illness, and desired a consultation ; upon which occasion I was requested to see 
him. 

**T found him lying on his back, moaning faintly, and complaining of constant 
pain about the umbilicus, which at intervals of a few minutes increased to a violent 
degree, —he had frequent retching, and could retain nothing solid or fluid upon the 
stomuch ; his countenance was dejected; his pulse 100; his skin rather warmer 
than natural. He had had no movement of the bowels since the commencement 
of the attack. The centre of the abdomen was covered witha blister, so that I 
could make no examination as to the degree of tenderness; but all the parts 
above, below, and at the sides beyond the margin of the plaster, were excessively 
sore to the touch. The medical gentleman in attendance, finding all his efforts 
to get the bowels moved were unavailing, was just preparing to give him some 
croton oil. 

“T represented to him how very unlikely it was that by any purgatives he 
could get an inflamed bowel to act; that inflamed muscles never do. That the 
chief object appeared to me to be to subdue the pain and inflammation, leaving 
the evacuation of the bowels entirely to nature, which would probably effect all 
that was desirable when not interfered with by an inflammatory condition of the 
parts. I proposed that the blister, which had been on only about two hours, should 
be removed, and that eighteen or twenty leeches should be applied about the 
umbilicus, where the pain was most acute; that warm fomentations should be 
afterwards applied both to allay the suffering and encourage bleeding from the 
leech-bites, and that two grains of opium with two of calomel should be given imme- 
deately, with one grain of each every hour afterwards, until the patient fell asleep. 
On the medical attendant expressing some alarm at the quantity of opium which 
might be given in this way, and the bowels obstinately constipated, [ observed, 
that if sleep could be procured, the man would probably awaken freed from all 
pain, and have his bowels moved without the necessity of a purgative. 

“The leeches were applied, and the bites bled freely with the fomentations. 
The opium remained on the stomach, and soon after the patient took the third dose 
the pain evidently abated. In less than an hour he became easy, had a heavy 
look, and before the hour came round for the next dose was in a sound sleep. Aé 
seven o'clock in the morning, after six or seven hours uninterrupted sleep, he awoke 
Sfreed from pain or sickness, and on being assisted to the night-chair, had a free, 
easy, and copious evacuation. He had one or two more motions in the course of 
the morning, and required no further treatment.” (pp. 30-31.) 


II.—Case of spinal irritation. “ A young woman, aged 25 years, was attacked 
with pain in the bowels at night, after a feeling of chilliness. She took some 
essence of peppermint and went to bed, but the pain gradually increased, and at 
two o'clock in the morning she took twenty drops of laudanum. At seven o'clock, 
the pain still continuing, she took castor oil, with ten or fifteen more drops of | 
laudanum, by the directions of an apothecary, and soon after ten drops were 
repeated in a saline draught. I saw her at one o’clock, and found her writhing 
with pain chiefly round the umbilicus, and to the right side. It became more 
wiolent by fits, like colic, though never entirely subsiding ; aud during the in- 
tervals of comparative relief, she sometimes threw her arms about restlessly, 
sometimes lay as if insensible, with the eyes turned up, and the lids half open. 
Her complaints were low, scarcely audible ; her respiration painful when deep. 
Turning from side to side increased her pain, although when the paroxysm oc- 
curred she turned sometimes on her face. There was excessive tenderness of the 
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abdomen, the least pressure making her scream. She had been constantly vomit- 
ing for the last few hours. The castor oil had operated once scantily ; her pulse 
was but little quickened, and there was no heat of skin. 

«‘ Here was a case of constant pain in the abdomen chiefly about the umbilical 
region, liable to severe exacerbations, attended by exquisite tenderness ou pres- 
sure, vomiting and constipation, and continuing for twenty-four hours. I am 
convinced that almost any young physician would have felt great difficulty, indeed 
almost an impossibility of determining, from a consideration of the symptoms, 
that the complaint was not inflammatory ; and I believe that the great majority 
of either young or inexperienced ones would at once infer the existence of in- 
flammation, and bleed, I say so from having witnessed it, and from having 
early in my own professional life always prescribed in such cases with timidity, 
as if I felt that all consideration of the symptoms led to little better than con- 
jecture. I had now, however, new means of diagnosis in the state of the spinal 
column, on examining which my mind was set at rest. As soon as I pressed on 
the upper lumbar vertebre the girl started violently, caught my hand, and com- 
plained that I had hurt her dreadfully; the pressure, she said, had increased the 
abdominal pain. She had never had any hysterical attack in her life. I ordered 
the abdomen to be fomented freely, and gave her five grains of calomel with half 
a grain of opium, directing five grains of aloes and five of extract of henbane to 
be taken every two hours. The calomel and the first dose of the aloetic pills 
remained on the stomach, but the succeeding doses were rejected; a purgative 
draught was also thrown off. She then got a purgative enema, which was re- 
peated in an hour, but both passed off without any appearance of feces. The 
vomiting, pain and tenderness of the abdomen, continued very severely through- 
out the evening. At night she got a turpentine enema, and was placed in a hot 
bath, which gave some relief and procured a scanty evacuation. ‘The pain, how- 
ever, soon recurred, and she was ordered a grain of opium, to be repeated every 
hour until it should subside. The bowels were freely moved soon after taking 
the first dose, but she did not experience any considerable relief until she had 
taken the third, after which she fell into a sound sleep, and in the morning was 
in every respect improved, The pain had altogether subsided, and the exquisite 
tenderness was now felt in the right epigastric region only. She had threaten- 
ings of a return of the attack in the course of the day, but it was readily subdued 
by a repetition of the opiate. On the following morning there was scarcely any 

ain or tenderness; and if the complaint had been inflammatory, I would now 
have left the patient's bowels perfectly at rest; but believing it to be an affection 
of the spinal cord, arising from disorder of the digestive functions, I ordered 
another dose of castor oil, which operated freely, and was followed by no recur- 
rence of the attack.” (pp. 40-41.) 


Upon a comparison of these two cases, it will be seen that in their 
symptoms, course, and termination, they are identical. To avoid repeti- 
tion, we have underlined passages in each which are almost parallel. It 
is true, in the one case there was no spinal tenderness, and in this no 
leeches were applied, or calomel administered in repeated doses, as in the 
other case; but in the accompanying examples of spinal irritation de- 
tailed by Dr. Griffin, simulating enteritis, we find both these means were 
conjoined with the opium. ‘The principal circumstances to be observed 
are these: firstly, that opium is given equally in both classes of affections, 
and with equally beneficial results; secondly, in the cases of enteritis, 
that is, in those in which there is no spinal tenderness, a general bleeding 
is practised. These latter cases may indeed, after all, have been cases of 
spinal irritation,” as Dr. Griffin acknowledges that spinal tenderness is 
sometimes absent. We think Dr. Griffin might safely treat cases of this 
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kind in the same way as he treats cases of the former; that is to say, 
omit the general bleeding. Terebinthinate and all other stimulating ene- 
mata should also be avoided as injurious, and copious lavements of simple 
warm water, or medicated with ether or laudanum, should be substituted. 
These, conjoined with full doses of opium, leeches, and fomentations, we 
have invariably found to be successful in cases like those discussed by 
Dr. Griffin. The spasmodic stricture will sooner or later relax, the pain 
will cease, and copious evacuations take place. We shall recur to the 
consideration how far opium may be safely administered in diseases of 
the spinal cord, in the discussion of the next problem. 

ProsLtemM IV. In those disorders which have been termed spinal irrita- 
tion, is there really any affection of the spinal cord or its membranes ? 
The solution of this problem comprises a criticism of a critic. We gather 
from this chapter that Dr. Griffin, to use his own words, really knows 
nothing at all of the nature of spinal irritation, or of the pathological 
condition with which it is connected. There are no opportunities of in- 
vestigating its pathological anatomy, and if there were, it is doubtful, Dr. 
Griffin thinks, whether any alteration of structure could be specifically 
connected with the symptoms; instancing the several forms of mania, 
epilepsy, and chorea, as analogous. ‘There is certainly, however, ‘‘a mor- 
bid condition” of that part of the spinal cord corresponding to the seat 
of pain ; and in proof of this proposition, Dr. Griffin gives a tabular sum- 
mary of 148 cases in which there was tenderness of the cervical, cervico- 
dorsal, dorsal, dorso-lumbar, and lumbar regions respectively, with simul- 
taneous functional disorder of the viscera corresponding to these regions. 
The solution of the problem is however imperfect, for we have no infor- 
mation afforded us as to the origin or nature of this morbid condition. 
Dr. Griffin has, in fact, failed to illustrate the class of affections to which 
he has devoted so much attention, by the more accurate spinal anatomy 
and physiology of the day. This defect is the more inexcusable, as since 
he first wrote on the subject one or two complete monographs have been 
published. Fora short synopsis of our own views, we would refer to 
p- 96 of our 37th number; and for some views regarding the anatomy and 
physiology of the spinal cord, (and without a thorough knowledge of 
these it is impossible to understand the pathology of spinal irritation,) we 
would refer to our 34th number. ‘The causal diagnosis is all-important 
in these cases, with reference to the treatment. Thus the neurzmia, 
arising from the incident excitor action of the ovaria on the spinal cord, 
may not be confined to the lumbar region, but, as Dr. Laycock has clearly 
shown, may affect the dorsal and cervical region, or even certain portions 
of the brain, in consequence of the extensive affinities of the ovaria to the 
nervous centres. Now, in such examples (as hysterical cunning, pica, 
&c.) a merely local treatment cannot be consistently recommended. 

To furnish another example: gout in females assumes almost always 
the anomalous form; it most rarely attacks the serous or sero-synovial 
structures of the toe; more frequently those of the joints of the fingers ; 
probably quite as frequently those of the spinal column. We should 
therefore be on our guard against cases of this kind, by a close investiga- 
tion of the constitutional peculiarities of the patient, and we shall thereby 
escape treating arthritic or rheumatic inflammation of the spinal meninges, 
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or articulations, as if simply cases of neureemia, induced by an incident 
excitor action of the kidneys, ovaria, or other viscera on the spinal gan- 
glia. The same method will assist us in distinguishing myelitis as well 
from spinal irritation as from visceral inflammation. Dr. W. Griffin relates 
an instance of myelitis, the leading symptoms of which closely resembled 
those of enteritis. The captain of a merchant-vessel, a hale, hardy man, 
was attacked by pain in the back and belly, with obstinate constipation. 
After undergoing bleeding and purgation, Dr. W. Griffin was called into 
consultation, and found the patient complaining of great pain in the abdo- 
men and round the loins, with difficulty of passing water, and obstinate 
constipation. The entire surface of the abdomen was very tender to the 
touch, and in the pubic region excessively so; there was also over nearly 
the whole trunk of the body an acute soreness of the skin, especially 
about the hips and lower extremities, which made it painful to turn him- 
self in the bed, or to permit any one to assist him in doing so. There was 
great tenderness on pressure along the whole spinal column, but he com- 
plained of the pain only in the lumbar portion, and in the corresponding 
parts of the abdomen in front; his skin was hot, his tongue foul ; his pulse, 
small and rather feeble, at 128. He had been bled to the amount of more 
than a quart the night before, and was continuing the purgatives and 
enemata. ‘The treatment Dr. W. Griffin recommended was such that the 
patient took twelve pills within the same number of hours, containing two 
grains of calomel and one grain and a half of opium in each, without 
relief to the pain. Pills of crude opium (one grain each) were then sub- 
stituted and continued for twenty-four hours, and at last acetate of mor- 
phia and mixture of henbane. Sleep now came on, and the pain abated. 
At the next visit, however, symptoms of softening of the cord made their 
appearance ; the left arm was paralytic and tender to the touch; in five 
or six days after the right arm was paralyzed. Subsequently, each of the 
lower extremities became successively affected. 

Dr. W. Griffin was of opinion from the first that the disease in this case 
‘was some inflammatory affection of the spinal eord or its membranes.” 
Acting upon this opinion he prescribed the calomel and opium, as already 
stated; but as a placebo for his colleague, ‘‘two dozen leeches were ap- 
plied to the pubic region instead of the lumbar vertebree,” to which, in 
Dr. Griffin’s opinion (and we may add in ours), they ought to have been 
applied; and shortly afterwards “consented to the anxious desire”’ of his 
colleagie to apply a blister to the abdomen. It is manifest.that the 
treatment of this case was wrong. We need say nothing as to the use 
made of the leeches and blister. No placebo should be administered to a 
colleague at the expense of the blood and ease of the patient. As to the 
opium, Dr. W. Griffin shall be his own judge. The following is an extract 
from the discussion of the problem, What are the therapeutic effects of 
opium ? 

Su There are some inflammatory affections to which, after all, it does not appear 
that opium can be ever advantageously applied. One of its direct and obvious 
effects given in large doses to healthy persons is to produce congestion of the 
brain, and probably in the spinal cord. Of this we have sufficient evidence in 
the apoplectic symptoms it occasions, in the relief of these symptoms by large 
depletion; and again in the recovery of persons dying of hemorrhage by large 
doses of it, which I conceive is effected purely by the slight congestion it is then 
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capable of inducing, restoring the healthy tension of the vessels in the brain, and 
so preventing syncope and death. When given in acute inflammatory affections 
of the brain, therefore, its tendency is to produce a state of circulation in the 
organ, which must rather aggravate than diminish the mischief going on there. 
I believe this is true also in inflammatory affections of the spinal cord, since it is 
only on that presumption I can at all account for its total failure as a remedial 
agent, in some cases which have fallen under my observation, and in which it got 
a fair and full trial.” (p. 137.) 

Prosiem V. The next problem is propounded and discussed by Dr. D. 
Griffin : “Under what circumstances, and to what extent, is bleeding proper 
on diseases of the brain?’ By the term, diseases of the brain, Dr. D. 
Griffin more especially means apoplexy and apoplectic affections, an inde- 
finiteness of expression sufficient to raise an expectation of indefiniteness 
in the writer’s views. And it is even so. Dr. D. Griffin first shows the 
contradictory opinions of various writers as to the utility of bleeding in 
cases of apoplexy; and he attributes this circumstance to varieties of 
structural changes now known to take place in the brain, and formerly to 
a great extent unknown. Dr. D. Griffin mentions “one conclusion of im- 
mense practical importance,” namely, “that in considering the expediency 
of bleeding, the actual degree of organic disease that exists is of infinitely 
more importance than its seat or nature, —in other words, that bleeding is 
badly borne in all cases of extensive organic disease of the brain, wherever 
the disease may be situated or whatever be its nature.’ Now, on the op- 
posite page, Dr. D. Griffin observes, that ‘‘ symptoms cannot be depended 
upon as indicating the particular place, or the actwal amount of cerebral 
disease ;”? we therefore cannot see how this conclusion can be of such 
immense practical importance. 

Dr. D. Griffin is of opinion that large bleedings are improper in all af- 
fections of the brain attended with severe and protracted pain, as such 
cases usually die from exhaustion induced by their sufferings. 

Not one word is said of functional disease of the brain, so much more 
common than structural diseases ; as for example, those consequent on 
disease of the kidneys and heart. 

ProsieM VI. “On what morbid states does the occurrence of coma and 
sudden death in jaundice depend?” Dr. W. Griffin discusses this problem 
and comes to this common-place conclusion: “If, with such imperfect 
materials, even a conjecture might be hazarded, I should, on the whole, 
be disposed to say, that the cerebral affection is rarely the primary disease, 
but is superinduced, we know not how, by the suppression of a most im- 
portant excretion, as it sometimes is in the suppression of the catamenia, 
and almost alwaysof the urine.” This problem is discussed without any refer- 
ence to the important fact, that in many cases of jaundice a large propor- 
tion of the bile carried into the circulation is excreted through the 
kidneys. 

ProsieM VII. “Is the law of visible direction, as at present received, 
a true one?” Dr. D. Griffin deduces, from various ingenious experiments, 
a solution in the negative. He thinks, ‘“‘we must, for the present, rest 
satisfied with the simple statement, that when rays of light fall on any 
point of the retina, that point has the property of representing the object 
from which they come in its true direction, without any regard to the ob- 
liquity of their incidence.” 
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Prosiem VIII. “Is laryngismus stridulus, or the crowing disease, a spas- 
modic or paralytic affection?’ ‘This essay is a detailed criticism on the 
late Dr. Hugh Ley’s views as to the pathology of that disease. The ob- 
jections are well put, although we believe the refutation of Dr. Ley’s 
theory is in the present day unnecessary, as few practitioners found their 
plan of treatment upon it. Dr. W. Griffin shall speak for himself as to the 
solution of the problem. 


“The foregoing observations must sufficiently display the error Dr. Ley has 
fallen into with regard to the effects of palsy of the recurrent nerves in occasioning 
the phenomena of lJaryngismus stridulus. On the whole, after all the considera- 
tion I have devoted to the complaint, and having, 1 think, given other ingenious 
arguments of Dr. Ley their full weight, I must still confess myself a disciple of the 
older doctrine, that the affection is one of spasm or partial convulsion, like cramp, 
rather than of paralysis. The fact of its being frequently benefited by antispas- 
modics, with which Dr. Underwood tells us he latterly cured most cases, and by 
anodynes, as opium, hemlock, cicuta, &c., recommended by all modern writers 
on the disease, favours this view; the circumstance of the sudden occurrence of 
the gasping and crowing on washing with cold water, laughing, crying, or agita- 
tion of mind, also supports it, as wellas the almost universal coexistence of the 
carpo-pedal contractions, and the frequent termination of the complaint in convul- 
sions. But above all these, as a strong analogical evidence for its spasmodic cha- 
racter, I place its paroxysmal nature, and the manner in which the paroxysms 
occur. ‘The office of the superior laryngeal nerves would lead us to expect a dis- 
position to spasmodic action on the least irritation or excitement, but far more on 
the increase or decrease of the susceptibility of the parts, and disposition to spas- 
modic action. .... One can well understand how dangerous any morbid increase 
of the sensibility of such nerves at their extremities, or any existence of irritation 
at their origin, might prove; why the danger should occur in irregular paroxysms, 
and why the exciting cause which occasioned them on one day should be altogether 
powerless on the next. If it be inquired further, why such a dangerous result 
as the suspension of respiration in the crowing disease does not occur more fre- 
quently, it can only be replied, that we are wholly ignorant of the morbid condi- 
tion which disorders the functions of those nerves, or whether it exists at their ex- 
tremities, or their origin in the medulla oblongata. If we suppose the affection 
to be organic, we should find it more difficult to account for the occasional reco- 
veries under very mild treatment, than the usual fatality under the most active. If 
it be functional, and therefore symptomatic, we can better understand why it 
might depend on a variety of causes; at one time upon an affection of the head, 
at another of the bowels, at another upon dentition ; we can comprehend, too, 
how these several affections, influencing peculiar predispositions, may in one child 
occasion hydrocephalus, in another convulsions, in a fourth that more rare infan- 
tile disorder, the crowing disease.” (pp. 135-6.) 


We are rather surprised that Dr. W. Griffin has not seen the analogy 
between this affection and cases of spinal irritation. A more thorough ac- 
quaintance with the physiology of the spinal cord would have enabled him 
to understand, how the changes induced on the jaws during the process of 
dentition would exercise an incident excitor influence on the central axis, 
and develope there the neureemic state in those predisposed. He would 
also have understood the true bearing and significancy of statements like 
the following: “why are not grown children attacked with laryngismus 
stridulus? I have never seen the complaint except in mere infants; all 
Mr. Robertson’s and most of Dr. Ley’s cases appear to have been under 
two years of age.’’ (p. 131.) The process of dentition is the external index 
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of a general change in the system, —it is a stage of development; and it is 
for this reason that laryngismus and other spasmodic affections are more 
frequent during dentition, as attacks of spinal irritation most usually occur 
in females about puberty. As the predisposition is the greater, so is the 
attack the earlier ; and in those highly predisposed, it will often appear 
_ with the premonitory symptoms of dentition. On the other hahd, it not 
unfrequently occurs during the third year, when the molares are pro- 
truding. 

ProsLem IX. “Does suffering necessarily imply self-consciousness ? 
Are sentient beings necessarily percipient?” Dr. W. Griffin draws a dis- 
tinction between mental consciousness and sensation. The former “im- 
plies, not only the perception of thoughts and sensations, but the reference 
of these to something that remembers the experience of the former thought 
or sensation, which believes it existed before the present moment, and 
that it was itself which experienced all.”’ Sensation consists in a mere 
sense of the present, neither including remembrance of the past nor anti- 
cipations of the future. This may be divisible; the other 1s indivisible. 
It is thus that Dr. W. Griffin, in rejecting the reflex theory, explains the 
facts on which that theory is based. A decapitated tortoise, when irritated, 
conceals itself beneath its shell: this it does because it is a sentzent being ; 
it has no will, no memory, no self-consciousness ; but it suffers neverthe- 
less, for it adapts its actions to a determinate end. All this appears to us 
contradictory both to the ordinary meaning of words and to facts. Firstly, 
we cannot imagine any creature suffering without being conscious of 
pain; secondly, adaptation in the animal implies reasoning; thirdly, we 
know certainly that movements usually connected with highly pleasurable 
or painful feelings have occurred in paraplegic patients, without any suf- 
fering or feeling whatever on the part of the individual. We allude to ex- 
amples in which sexual intercourse has been completed by persons of this 
class, and also to retraction of the legs on irritation of the insensible skin. 
But, in fact, Dr. W. Griffin grants the principle that determinate and 
adapted movements may take place without consciousness. He observes, 
**that the contraction of the iris on the admission of light, of the lids in 
winking, and of the uterus after death, in those cases in which labour is 
said to have been completed in the coffin, are sufficient to prove that sen- 
sation is not, in all cases, essential to the accomplishment of the action 
which usually succeeds it.” This admission puts an end to the argu- 
ment. 

The question really with Dr. Griffin resolves itself into this, What 
amount of determinate and adapted movements may take place without 
sensation? Dr. Hall thinks more, Dr. Griffin less; but others go farther 
than either, as Dr. Griffin will have learnt already. New views as to the 
nature of the phenomena under discussion, and indeed, of mental phe- 
nomena generally, are gradually coming into notice. It is at all events 
certain that the adaptation spoken of is not done dy the animal as a mental 
act, but are effected zm the animal as the result of an inner mechanism 
adapted to external impressions. ‘The closure of the eyelids, the contrac- 
tion of the iris, &c. are examples. 

ProBiEM X. “ What are the therapeutic effects of opium?” The re- 
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sults of an opiate are sometimes sinking, and faintness without stupor, 
and occur many hours after exhibition. These symptoms 


“* May be removed or alleviated by renewing the opiate in a smaller dose, or, 
if other considerations render this unadvisable, by stimulants frequently repeated, 
and eventually by sleep. It is often of great importance in medical practice, and 
especially $0 in all dangerous cases where opiates may have been largely ad- 
ministered, that we should remember a period of exhaustion and sinking is likely 
to come on from twelve to twenty-four hours after the opiates have been discon- 
tinued. It almost invariably occurs where the opiates have previously been long 
continued, or taken in frequently repeated doses, or where there is a great consti- 
tutional susceptibility to their action. .... I advert to the subject chiefly on ac- 
count of the danger or difficulty which often arises, when the physician either for- 
gets the quantity of opium he has been giving, or is not sufficiently alive to the 
probable effects of its sudden withdrawal. Finding his patient sink, his counte- 
nance pallid and depressed, and his whole appearance betraying, sometimes, signs 
of excessive debility, he attributes the change to some unfavorable turn in the 
course of the disease, becomes alarmed for his safety, and, perhaps, resorts to 
medical measures either unnecessary or mischievous. ‘This is particularly apt to 
occur in the cases of young children or infants, when the violence of the inflam- 
matory symptoms has gone by, and it has been found necessary to administer 
opiates. About the time the influence of the opiate is wearing out, if it has been 
a large one, the eyes look sunk, the eyelids lie half open, disclosing a small por- 
tion of the white cornea, the face is deadly pale, the skin clammy, and the whole 
appearance of the child suggests an apprehension that it is dying. Yet if a little 
nourishment or some slight stimulant be given, or even if a little time be allowed 
to elapse, the heart will recover its tone, the little patient will revive, and may, 
perhaps, finally appear to be even in an improved condition.” (pp. 189-99.) 


Dr. Griffin has found that an overdose of opium will produce the same 
effect as an underdose ; that is to say, a drowsy restlessness ; but sound 
sleep would follow during the next night. He has found also, that ‘in 
administering opium, or indeed any narcotic whatsoever, for the relief of 
pain purely nervous, or connected with some condition of mere irritation 
and periodical in its occurrence, it will be found that a third part of the 
dose which may be found necessary to give relief in the paroxysm, will 
prevent it altogether if given in the interval, a little before its accession is 
expected. That, in fact, a moderate dose given in the interval will some- 
times prevent the accession of the fit, when no quantity however great can 
control it, after it has once set in.” (p. 193.) 

We have already noticed Dr. W. Griffin’s recommendation of opium as 
an antiphlogistic remedy. It is useful in inflammation of the mucous as 
well as the serous membranes; but in all cases full doses are the best. We 
would however put in a caveat: let the practitioner beware how he gives 
full doses to delicate invalids. 


“The mischiefs arising from the administration of opium in inflammation may 
always be fairly attributed to the practice of under-dosing. In inflammations of 
serous membranes, which would be rapidly arrested by large doses, small ones 
incite and tend to increase the mischief,—in those of mucous membranes, small 
opiates do still more injury apparently, because while they are inefficient to dimi- 
nish or arrest the inflammation they check or arrest the diarrhoea, which, however 
exhausting, is a relief so long as the inflammatory action continues unabated. A 
large opiate suppresses the inflammatory action and the diarrhoea at the same time ; 
and, asa general principle, I think it will be found that the efficacy of its action 
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will be in proportion to the degree of debility present. This would obviously 
suggest the propriety of abstracting blood in those cases where, from the violence 
of the arterial action, the antiphlogistic power of opium may possibly be resisted, 
or where on exhibiting it no relief has been attained. For my own part, in the 
treatment of most intestinal inflammations, whether of serous or mucous surfaces, 
| would confide more in the influence of blood-letting, large opiates, and warm 
poultices to the abdomen, than in all the remedies included in our materia medica.” 


(p. 195-6 ) 


In a deplorable case of dysentery, Dr. Griffin, following a suggestion of 
Dr. Gregory’s, gave three grains of opium with five of 1pecaewanha at a 
dose, and directed it to be repeated every hour until some relief was ex- 
perienced, and then continued every second hour until all pain and dis- 
charge ceased. ‘‘ The effect was magical! Before he had the third dose 
taken my patient was asleep, and enjoyed more perfect and enduring relief 
than he had experienced for weeks.”’ 


“‘ Of all the wonderful influences however exerted by opium, that by which it 
sustains the powers of life when sinking from hemorrhage, and arrests the flow of 
blood, is the most extraordinary. When after severe uterine hemorrbage the 
countenance is sunk, the eye hollow and glassy, the lips blanched, the skin cold, 
and the whole person corpse-like, when the pulse is almost gone at the wrist, 
when the beat even of the heart is scarcely perceptible, and stimulants, even 
brandy or rectified spirits, are either vomited or uninfluential, there remains yet 
one remedy capable of restoring the patient to life, andthat is opium. I believe 
its power of saving life in these circumstances depends principally on its specific 
property of producing congestion in the brain. That amount of congestion by 
which it occasions apoplexy when given in large doses to persons in health, seems 
only sufficient to sustain the natural and necessary tension of the cerebral vessels 
in those who are dying of hemorrhage. Persons die in cases of hemorrhage, not 
so much from mere debility of the heart’s action, as from the loss of nervous power 
in the brain consequent to it, and hence a fainting from which they are never 
awakened. The opium in such cases not only stimulates the heart’s action, but 
restores a sufficient degree of tension in the vessels of the brain to prevent faint- 
ness, and by the judicious repetition of the remedy, life is preserved on the very 
borders of death. ‘There are no instances in which opium can be given so freely 
orso fearlessly asin these. When the danger is imminent, five grains may be given 
at the first dose, and two or three every hour or half hour afterwards, until the 
pulse becomes distinct, the breathing easier, and the tossing or flinging about in 
the bed is allayed. It is hardly necessary to observe, that in such cases, in con- 
junction with the use of opium, the administration of warm wine and brandy, 
(however inefficient alone,) and the application of heat to the extremities, are 
highly useful, if not absolutely essential.” (pp. 201-2.) 


This is a very valuable paper, and fraught with truths of the greatest 
practical importance. 

PropiteM XI. ‘‘ What principles should regulate the treatment of he- 
moptysis ?” This is a very useful paper, inasmuch as it is opposed to 
that system of routinism which subjects all cases of hemoptysis to an an- 
tiphlogistic treatment, with strict abstinence. Dr. W. Griffin relates some 
instances in which a contrary method was eminently successful. We 
could add corroborate facts from our own experience; and we are strongly 
convinced that a thorough revisal of the pathology of this affection is ab- 
solutely necessary to a discriminating and safe treatment. Dr. Griffin 
thinks that the starving method increases the tendency to hemorrhage, by 
rendering the vascular system more lax and irritable. The hypothesis is 
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plausible; the fact that starvation increases the hemorrhagic tendency is 
certain. Another bad result of protracted low regimen and frequent de- 
pletion is referred to by Dr. Griffin,—the danger of inducing phthisis ; 
and he thinks the need of such treatment is the less when an emetic of 
ipecacuanha, and the continued administration of it every hour, will subdue 
a frightful hemoptysis. 

ProsieM XII. “ How should acute rheumatism be treated, so as to 
effect a cure in the shortest space of time, with the least pain or other 
symptoms likely to protract or interrupt the cure, with the least probability 
of inflammation of a vital organ, and with the least after ill effects, whe- 
ther debility, salivation, or chronic disease, and with the least liability to 
relapse ?”? Large and repeated bleedings, and the sweating and stimulant 
plans are going fast out of repute ; colchicum is less certain, more painful, 
and sometimes attended with more serious consequences than other remedial 
agents. 

«« Emetic tartar sometimes acts like a charm,” Dr. Griffin observes, ‘‘ but when 
the practitioner tests the remedy more extensively, he finds, not only it is often 
attended with inconvenience, and if injudiciously pushed, with hazard, but that 
its failures are considerable in point of number. With Lepelletier they amounted 
to half those in which he employed it, and the success was little better even when 
accompanied by bleedings. In the Limerick Infirmary | believe the failures were 
more than two-thirds.” 


Finally, Dr. Corrigan’s and Dr. Hope’s plans are pronounced the best. 
The former administers one or two grains of opium every second or third 
hour. The medicine should be always increased in dose, both as to fre- 
quency and quantity, until the patient feels decided relief; and should be 
then kept up at that dose until the complaint is steadily declining. The 
first indication that tells the practitioner he has reached the proper dose 
is the statement of the patient, who in reply to an inquiry, as to how he 
has past the night, probably says that he has not slept, but that he is free 
from pain and feels comfortable. This effect having been attained, the 
opium may then be continued in repetitions of the same dose as to 
frequency and quantity. Dr. Hope gave from five to ten grains of calomel 
every night with from a half to two grains of opium, and in the morning 
asmart pugative. Three times a day a saline draught is also given, with 
ten to twenty minims of colchicum wine and five grains of Dover’s powder. 

The last essay in the volume before us is entitled, ‘‘ Observations on the 
application of mathematics to the science of medicine,’ and is written by 
the brothers conjointly. The object of the paper is to recommend the 
numerical method. Our views on this question have been already very 
fully stated. 

We have now to sum up, and give our critical opinion on the essays be- 
fore us. We judge then, firstly, that the writers are well-informed and 
sensible men, and careful, industrious, and observant practitioners ; se- 
condly, that they are better practitioners than physiologists ; and thirdly, 
that their pathological theories are (consequently) marked more by in- 
genuity than by depth or comprehensiveness. To the practising physician 
and surgeon, however, the book will be found very useful, and will amply 
repay a careful perusal: we therefore strongly recommend it to all our 
readers. 
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The volume is full of typographical defects—partly, no doubt, the con- 

sequence of its provincial origin ; and it contains some odd expressions, as 
for instance, ‘‘ and directions were given if he got any weakness during the 
night to give him wine and water.’ We are sure that not long ago the very 
respectable authors must have regretted, as much as we did, to read a long 
and prominent notice of their book in a London morning paper. This must 
have been the work of some over-zealous and ill-judging friend, who did not 
consider that the legitimate road to professional reputation is through the 
professional public alone. A writer must be judged by his peers, if he 
would have a true judgment, and not appeal to an inadequate tribunal. 
The merits of this publication indeed rendered such an appeal quite un- 
necessary ; its useful and practical tendency will secure it a favorable no- 
tice by the profession. 


Art. VII. 


Chemistry, Meteorology, and the Function of Digestion, considered with 
Reference to Natural Theology. By Witt1am PRovt, M.D. F.R.S., 
Fellow of the Royal College of Physicians. London, 1845. Third 
Edition, 8vo, pp. 515. 


Tue high merit of this work, and the respect we entertain for its 
learned author, induce us to make a departure in its favour from our 
usual practice ; and to avail ourselves of the opportunity afforded by the 
appearance of this new edition, to bring it under the special notice of our 
readers, although in its original form it made its appearance eleven years 
ago,—one year before the commencement of our critical labours. Coming 
out as one of the series of Bridgewater Treatises, the origin and plan of 
which are doubtless familiar to all our readers, Dr. Prout’s work enjoyed 
at the time an extensive popularity, and came to a second edition in the 
course of a few months. We remember hearing the opinion expressed at 
the time by a competent judge, that this popularity would be more dura- 
ble than that of most of the other works of the series,—Dr. Prout being 
in many respects in advance of the general state of knowledge on his 
science, whilst some of the other authors were scarcely on a level with it. 
We rejoice to see this opinion borne out by the appearance of a third 
edition at this distant date, indicating as it does the continued, though 
perhaps not very rapid, sale of the work. A considerable amount of new 
matter has been introduced, by an enlargement of the page, without any 
augmentation in the bulk of the volume ; and this is for the most part of 
much value. We think that Dr. Prout has done wisely in restricting his 
additions within moderate limits, and in not entering upon the field of 
controversy ; and the modest apology which he makes in his Preface 
must disarm criticism in regard to what may be deemed errors of omission. 
“The author is still conscious of many imperfections, arising in no small 
degree from his professional avocations. The varied and difficult nature 
of the points to be investigated required more undivided attention than 
he has been able to bestow.” 

The work commences with a chapter entitled, “Of the leading Argu- 
ment of Natural Theology; that Design, or the Adaptation of Means to 
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an End, exists in Nature.”’? From this we shall extract a passage, which 
presents an admirable summary of the fundamental points of the argu- 
ment : 


“ Our belief, then, in the agency of an intelligent Creator, is founded— 

“On our recognition of the identity of the effects produced in external na- 
ture, with effects produced by ourselves ; from which identity of effect we imme- 
diately infer identity of purpose,—the evistence of design without reference toa 
designer. 

“On our consciousness that the purpose effected by us proceeded from our- 
selves, the designers ; whence we conclude that the design manifested in external 
nature must have had a like origin,—that the manifestation of design is demon- 
strative of the existence of a designer. ; 

“¢ On the pervading character of the design shown among the objects of nature, 
in which design man recognizes the creation of the objects designed, and is thus 
led to infer the existence of a Creator. Now the faculty of reason, which enables 
man to recognize the Creator of the objects around him, enables him to recognize 
in that Creator the Creator of himself and of his faculties. In reasoning, there- 
fore, from his own acts, to those of the Creator of the universe, though conscious 
that he is reasoning from the finite to the Infinite, from weakness to Almighty 
Power ; yet, when he reflects from whom he has derived his faculty of reason, 
man feels assured that bis own reasoning, when it coincides with the reasoning 
evinced by his Creator, can be no other than the same. Wor, founded as that 
assurance Is on the constitution of the human mind, can that assurance be im- 
Pusey, without impugning Him by whom the human mind has been so con- 
stituted. 

“Thus the argument of design, though not based on necessity, in the strict 
sense of the term, is of a validity equal to that of our knowledge of the existence 
of, and of our connexion with, an external world.” (p. 7.) 


In the second chapter are considered ‘“‘The rank of Chemistry as 4 
Science ; and the Argument of Design with reference to Chemistry.” 
The argument, as treated by Paley, is thus summed up by Dr. Prout: 

“‘Chemistry is a department of knowledge founded solely on experience, for 
the phenomena of which we can assign no reason. But though the intimate na- 
ture of chemical changes be unknown to us, we see them manifestly directed to 
certain ends; hence, as things directed to certain ends, where the whole of the 
intermediate phenomena can be traced and understood, always imply design ; 
we naturally infer design in chemical changes obviously so directed, even although 
we may not be able to understand their intimate nature.” (p. 17.) 


We are much disposed to agree with Dr. Prout, however, in thinking 
that the very circumstance of the mysterious nature of the operations of 
chemistry, gives them an impressive interest, which is wanting in those 
classes of phenomena which are better understood. We witness the ut- 
most order and regularity, as is evidenced in the ‘‘ Law of definite propor- 
tions ;”” but we cannot account either for this general uniformity, or for 
the limitations in the combining powers of different substances, for want 
of some more intimate knowledge of the forces that are concerned, and of 
their mode of operation. As to the bearing of this deficiency on the ar- 
gument from design, Dr. Prout remarks as follows : 


“Obvious mechanism, though well suited to display the intelligence and design 
of the Contriver, is not always so well adapted for arresting the attention of the 
observer, its very obviousness in some measure depriving it of its interest. But 
when we see the same Contriver, besides the most beautiful and complicated 
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mechanism, employ other means utterly above our comprehension, though evi- 
dently most familiar to Him, the employment of these means is not only calcu- 
lated to arrest our attention more forcibly, but at the same time to impress us 
with more exalted notions of His wisdom and power.” (p. 18.) 


It is far from our intention to go through the work chapter by chapter, 
but we wish to offer a few remarks on the general nature of the argument 
from design, for which this will be the most fitting place, as they naturally 
connect themselves with the closing passages of this section. The first of 
these has reference to the possible denial of the reality of the changes 
termed chemical : 


‘‘Perhaps one of the most striking arguments in favour of the reality of chemi- 
cal changes may be deduced from the subserviency to them of those mechanical 
contrivances and operations everywhere existing in organized beings. At least 
half the mechanism in a living animal is subservient to the chemical changes con- 
stantly going on in it, and necessary to its existence. ‘Take, for instance, the 
circulation of the blood: what a complicated apparatus is here employed for the 
simple purpose of exposing the blood to the action of the air in the lungs, in 
order that it may there undergo some chemical change. Now, surely no one 
can reasonably doubt that this chemical change is as much a reality as the 
mechanism by which the chemical change has been accomplished; and if one 
chemical change be admitted to bea reality, must not all the others be equally 
real?” (p. 19.) 


There is a class of objectors to the argument from design, who affect 
to believe that all the beautiful arrangements and adaptations which we 
witness in creation arise from what they term ‘‘the necessary and eternal 
laws of nature.” Such persons are either pantheists, making gods of 
these “laws of nature ;” or, if they recognize a Creator at all, it is by 
some other mental process. They are thus addressed by Dr. Prout: 


“If there be any one who denies the existence of design, and sees nothing in 
all the more obvious arrangements and order around him but the necessary 
result of what he chooses to denominate ‘the laws of nature,’ let him calmly and 
deliberately consider the facts brought forward in the following pages; and if he 
can witness unconvinced all the numerous instances of prospective arrangement 
clearly made with reference to things not yet in existence ; all the beautiful ad- 
justments and adaptations of noxious and conflicting elements, most wonderfully 
conspiring together for good; and lastly, the subversion of even his favourite 
‘laws of nature’ themselves, when a particular purpose requires it: if, we say, 
he can witness all these things, and still remain incredulous of the evidences of 
design, his mind must be most singularly constituted, and apparently beyond the 
reach of conviction.” (p. 20.) 


The fundamental error of such objectors is their assumption that those 
human expressions of a certain order and regularity in the phenomena of 
the universe, to which the term “‘law of nature’’ is commonly given, are 
the necessary and inherent properties of matter. This error we have 
exposed on a recent occasion, (vol. XIX. pp. 160-61.) We shall add to 
our quotations on this subject one taken from the recapitulation of the 
argument, as applied to the phenomena of organic chemistry, with which 
the work concludes : 

“The adaptations of mechanical arrangements in the structure of organized 


beings to the pre-existing chemical properties of matter, afford also an evidence 
of design, not less impressive than unequivocal. The most determined sceptic 
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cannot assert that there is any necessary relation, or indeed any relation what- 
ever, between the mechanical arrangements and the chemical properties to which 
they administer. There is no reason why the chemical changes of organization 
should result from the mechanical arrangements by which they are accomplished ; 
neither is there the slightest reason why the mechanical arrangements in the 
formation of organized beings should lead to the chemical changes of which 
they are the instruments. From what cause, then, arose the association of the 
chemical changes with the mechanical arrangements? How were the chemical 
operations of digestion and respiration brought into union with the mechanical 
apparatus of digestion, and with the circulating system? The coexistence of 
things so entirely dissimilar, and having no kind of mutual relation, can be ex- 
plained only on the supposition that a wil ewists somewhere, and also a power to 
execute that will. The existence is thus unavoidably acknowleged of a Being 
who, knowing every pre-existing chemical property of matter, and willing to 
direct these chemical properties to a specific object, has contrived for that purpose 
an apparatus admirably fitted to attain His object. Such is the explanation— 
the only possible explanation, of the subservience of mechanism to chemistry, in 
the processes of organic life. And what is this explanation but our argument of 
design, in terms that seem absolutely irresistible?” (p. 488.) 

There is perhaps no more remarkable instance to be found in the 
world of organization, of that general adaptation which seems to us to 
afford by far the most satisfactory foundation for theological arguments, 
than is presented in the concurrence here adverted to by Dr. Prout. 
Take, for example, the process of respiration as performed in the higher 
animals; and enumerate the number of operations all tending towards 
the same purpose, all interwoven as it were in one system, and yet all 
essentially independent. For the simple purpose of bringing the blood into 
relation with the atmosphere, and of permitting the chemical changes which 
necessarily result from that communication, what a multitude of mechani- 
cal provisions are required. First, an organ of most remarkable and ela- 
borate construction, within which the blood and the air may act upon each 
other ; this organ consisting of innumerable chambers of extreme minute- 
ness, yet these so connected by a series of branching passages with the 
main outlet, that a continual interchange of their gaseous contents may be 
effected ; whilst the walls of these chambers are covered with a capillary 
network, closer than that which is to be found in any other part of the 
body, so as almost to expose a continuous film of blood to the air within, 
and so communicating with afferent and efferent trunks, that a continuous 
supply of unaerated blood may be conveyed to every part, whilst that 
which has undergone the required change shall be immediately removed. 
And if such be the provisions required in the lungs themselves, how 
vastly are they surpassed in variety and complexity by those which keep 
the lungs in play; alternately filling their cavities with the pure air in- 
haled from the atmosphere, and withdrawing their contents when tainted 
by the poisonous exhalations of the blood, and maintaining through their 
capillaries a continuous flow of blood, whose rate of movement is so pre- 
cisely adjusted as to permit the vivifying and restoring influence of the 
air to be fully exerted, and yet with the least possible delay! What an 
almost countless multitude of provisions and operations are destined to 
this one set of purposes! What an elaborate adaptation of the bony 
parietes of the chest to the formation of a cavity, which shall be perfectly 
closed and yet capable of constantly alternating dilatation and contraction 
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by forces acting upon its exterior,—which shall afford adequate protection 
to the delicate organs within, at the same time that it serves for the 
attachment and support of the anterior limbs,—and which shall yet be 
so flexible as to accommodate itself to every movement of the trunk—so 
light that its weight is never felt! What an apparatus of muscles, each 
consisting of countless fasciculi of fibres, every one having its appropriate 
action, neither repeating another; some being in constant ‘and regular 
operation ; whilst others are reserved for those more energetic movements, 
which are sometimes required by peculiar conditions of the system, or 
which serve to compensate in a degree for the occasional imperfect action 
of other parts of the apparatus! How wonderful is the connexion of 
these various muscles with the nervous system, which keeps them in con- 
stant alternating movement without any effort of the will, even without 
a thought, during sleep, in utter unconsciousness,—which regulates their 
actions as to frequency and intensity, so as to supply a quantity of air 
exactly proportioned to the amount of blood to be aerated, and the degree of 
purification which it requires,—and which is yet placed under such a degree 
of subservience to the will, as to allow their movements to be adapted to the 
needs of the vocal apparatus, and thus to contribute to that function 
which, more than all others, binds together the different individuals of a 
race by mutual intercommunication! And how inefficient would be all 
this mechanism, how useless all its well-devised operations, if it were not 
made to concur with another wonderful organ ; by whose ceaseless pulsa- 
tions the dark tide of blood returning impure from the body, is propelled 
to the lungs ; whose flood-gates open wide to receive it again, as it returns 
purified and renovated by exposure to the atmosphere ; and whose vigorous 
contractions force the vivifying current into the remotest corners of the 
body ! 

We have sketched but the broad outline of this argument, as suggested 
by our author’s indication; it would occupy us too long to fill it up with 
anything like minuteness of detail ; and we must leave it to the sagacity of 
our readers to trace out the various subsidiary provisions, which are requi- 
site for the due operation of the machine, whose chief parts and principal 
actions we have thus passed under review. Now to our own minds, the 
existence of such a provision, or series of provisions, in a single atta or 
group of animals,—however elaborate the design might appear, and how- 
ever perfect might be its operation,—would have little or no theological 
importance. It might be regarded as an instance of successful construc- 
tion, without imputing design or intentional adaptation of means to ends. 
The inference that would be founded upon it, by a person on the outlook 
for examples of such design, might be met by the objection that we see 
only one out of many possible combinations of organs; that supposing 
these to have been made without any design, according to the ordinary 
laws of chances some one might prove to be fitted for a continued existence 
on the surface of the globe whilst all the rest perished long since; and that 
consequently such an isolated example proved nothing whatever as to the 
capacity of the original Designer. Such an objection, it seems to us, could 
not be easily rebutted; for every one is familiar with cases in which pure 
accident has accomplished a purpose better than any design. Thus, when 
a painter had been labouring unsuccessfully for many hours to produce 
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the appearance of foam at a horse’s mouth, and in a fit of vexation and 
despair threw his sponge, charged with a variety of colours, against the 
picture, the very effect was produced which he had been in vain exhaust- 
ing his powers to attain, and this by the merest combination of chances, 
which might never occur again. The sponge happened to be charged with 
colours, in the precise amounts and proportions requisite to produce the 
effect ; and it happened to be flung by the painter in such a manner as to 
alight on the precise spot where these colours should be deposited, and to 
deposit just the amount of colour which gave the desired appearance. It 
would be scarcely possible for any one, struck with the exactness of the 
representation, but ignorant of the means by which it had been brought 
about, to avoid the conclusion that the most elaborate design had been 
exercised in producing the effect ; especially when he considered that this 
was but a small portion of a work, on which he Anew that a designing 
mind had been employed. And yet he would be completely mistaken. 
The same liability to error, as it appears to us, pervades every theological 
argument erected upon single adaptations of means to ends in the orga- 
nized creation ; and this more especially, since we have no right to assume 
that a designing mind has been exerted about it at all,—that such a mind 
has been at work upon any part, being the very thing to be proved. 

Now we will suppose that our painter, struck with the result of this 
casualty, had adopted the method in other cases, and had executed a 
number of other pictures, in all of which (after many trials and failures, it 
may be) the same effect was successfully repeated. It is obvious that 
any person who witnessed this result would be much more entitled to 
suppose it intentional, than he would be from the single case first cited. 
And further, we will suppose that, instead of repeating precisely the same 
effect, the painter so varied the colours in his sponge and the manner in 
which he threw it, as to produce variations in the effect, which should be 
adapted to represent correctly the different appearances that would be 
appropriate to a variety of animals; it is obvious that an observer who 
knew nothing of the method, and only witnessed the result, would be still 
more justified in regarding it as proceeding from a designed adaptation of 
means to ends, and would indeed feel it almost impossible to resist the 
conclusion that it was so, even when informed of the casual nature of the 
first or single adaptation. 

Just so, as it seems to us, must the most complete sceptic, if not so 
prejudiced as to be determined to resist conviction, yield to the cumulative 
argument from design, whilst he may question the supposed proof drawn 
from isolated cases. Thus, to revert to the subject on which we just now 
touched; whilst the existence of the most perfect adaptation between the 
mechanical and chemical operations of a single organized body, in the 
function of respiration, proves nothing in regard to the intention or design 
of this adaptation, the evidence accumulates when we observe the same 
adaptation existing, the same plan followed out, in other groups of living 
beings ; and it attains its greatest force, when we contemplate the varia- 
tion of the methods which are employed in different groups to compass 
the same end, these variations being in every instance adapted most ex- 
actly to the general wants of the system. Thus, whilst the description 
we have given of the respiratory apparatus applies chiefly to mammals, we 
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find that apparatus extended in birds through the entire system, and so 
arranged that, whilst really constructed upon a lower type, it shall impart 
a greater amount of aeration to the blood, and at the same time confer 
buoyancy upon the body. In reptiles, on the other hand, a still further 
degradation of type,—shown in the small amount of subdivision of the 
lungs,—is accompanied by a very low amount of aeration; which is con- 
formable to the feeble circulation, sluggish habits, and low temperature of 
that group. Tracing the air-breathing apparatus, again, through the 
articulated series, we find a gradual transition from the concentrated lung- 
like sacculi of the spider tribe,—whose lining membrane is folded like the 
leaves of a book, so as to expose a large amount of surface in a small 
space,—to the extended tracheal system of insects, penetrating into every 
part of the body, supplying the deficiency of circulatory power by the 
universal diffusion of the air that it conveys, and ministering to an amount 
of aeration which, like the muscular energy of these animals, surpasses in 
proportional degree that of all other tribes; and thence, through the more 
limited tracheal apparatus of the myriapods, to the simple air-sacs of the 
terrestrial worms, which present the lowest form of organs for atmos- 
pheric respiration. We might follow out the leading forms of the appa- 
ratus for aquatic respiration,—commencing with fishes, descending through 
the mollusca and aquatic articulata to the radiated classes,—in the same 
manner; and might show in detail the beautiful uniformity of the general 
plan, combined with an endless variety of modifications, adapted to the 
general habits and conditions of the animal. And we might then revert 
to geology for proof that we do not find these adaptations, because the 
animals that present them happen to be fitted to live and to continue 
their race in the circumstances in which we find them; for were it so, we 
ought to find for one such casual instance of adaptation an almost infinite 
number of failures: whilst the fact is, that the remains of extinct animals 
which the progress of research brings to light, all exhibit the same plan, 
with modifications adapted to the circumstances of their existence; and 
that, so far from these having come into existence by anything like that 
‘fortuitous concourse of atoms’’ which was once a favorite method of 
accounting for the existing state of things, and having then immediately 
perished because incapable of continuing their existence,—we have ample 
evidence that they lived and died, eat, drank, and propagated their kind, 
through countless successions of ages, until some change in the condition 
of their dwelling-place rendered it no longer fit for their habitation, and 
subjected them to the general law of extinction, which had already cleared 
the way, by its operation on previous races, for their appearance on the 
scene. 

This is an outline of the course of argument which, as it seems to us, is 
required to build up the science of natural theology upon its true basis. 
We would not discard the ordinary inferences drawn from isolated cases, 
for they are well fitted to make an impression on minds, which cannot 
appreciate the grander and more general views we have indicated, and 
which do not perceive the slenderness of the support on which they rest ; 
and they aid, by their accumulation, in forming the extended and secure 
foundation which is required for solidity. It must be obvious, we think, 
that when phenomena of any kind are viewed as the necessary results of 
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general laws, or, to speak in language which we deem more correct, as 
consistent parts of a uniform plan,—their mutual harmony and adaptation 
becomes much more striking, than when it is regarded as expressly con- 
trived in each individual case, in accordance with the ends to be attained, 
as they present themselves. For the one act implies a comprehensive 
acquaintance with all the results of the plan laid down, and a mutual 
adaptation of the different parts of the plan, in the first instance ; whilst 
from the other might be inferred a limited conception of those results, 
requiring to be corrected when the machine should be put in motion. 

Now, we cannot but think that those who planned and executed the 
Bridgewater Treatises have in general erred in dwelling too much upon 
the particular, and too little upon the general ; in accumulating indivi- 
dual instances of design, and in directing but little attention in comparison 
towards the general plan, of which those instances are but isolated exam- 
ples. Thus we have a whole treatise devoted to the Mechanism of the 
Hand, by an anatomist who, with all his accomplishments, was unable to 
comprehend the philosophy of his science, and who went out of his way 
to sneer at those who are engaged in its development. So again we have 
the subject of Animal and Vegetable Physiology separated from Geology ; 
thereby putting it out of the power of either writer to give a comprehen- 
sive view of the organized creation, and of what is known of the plan on 
which it has been developed; since in such a view, the past and the pre- 
sent must be equally embraced. 

Although the subjects of Dr. Prout’s Treatise appear to be somewhat 
heterogeneous, yet they lead not unnaturally into each other; and we are 
disposed to think that the plan of treatment is on the whole more adapted 
to its purpose, than is that of most of the other Treatises. After the in- 
troductory chapters, to which we have already referred, Dr. Prout pro- 
ceeds to those most general and fundamental ideas on which the science 
of chemistry rests ; and gives a luminous view of the present state of our 
knowledge of the “‘molecular actions of matter,’’ connected by an inge- 
nious hypothesis of his own. The facts, however, are kept sufficiently clear 
from the hypothesis, for any intelligent reader to separate them with faci- 
lity; and although we do not find that hypothesis altogether satisfactory, 
we are disposed to think that the author has done wisely in introducing 
it, as showing the mode in which general principles may be applied. No 
argument illustrative of design is founded upon the supposed molecular 
arrangements he has given ; his purpose being rather to show that the zn- 
visible operations of chemistry are at least as wonderful as the visible 
operations of mechanism, and are, like them, capable of being reduced 
under simple and determinate principles. ‘The foregoing attempt,’’ he 
says in conclusion, “to connect physical molecular phenomena is acknow- 
ledged to be very imperfect. Enough, however, has been said to draw 
the attention of those who are interested in the subject. Another age 
will follow out these or some nearly allied principles; and the physical 
phenomena of the microcosm will thus become as much a matter of mathe- 
matical inquiry and proof, as the physical phenomena of macrocosm or 
universe now are.” (p. 163.) This division of the work closes with an 
admirable chapter, comprising general reflections and arguments founded 
on the preceding details; from this we shall select some passages in 
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illustration. After noticing, as an example of the adjustment between the 
conditions of the different materials of our globe, the mutual adaptation 
of the properties of water and the temperature of the earth, Dr. Prout thus 
continues : 


“If we do not admit of this adjustment, we must suppose that the whole has 
been the result of chance, or of some other unintelligent principle; and if water 
had been the only case in which such adaptations were apparent, the supposition 
of chance might perhaps be received, at least it would be difficult to prove the 
contrary. But when we see similar happy adjustments in every object around 
us,—in the different elements of the air we breathe, in the soil we tread upon, in 
all the varieties of rocks composing the solid crust of our globe; not one of which 
could have been more happily contrived for the purposes they fulfil, nor indeed 
be scarcely conceived to exist otherwise than as they are, without destruction to 
the whole of the present arrangements,—when we see all these things and duly 
reflect on them, it becomes absolutely impossible to suppose that so much happy 
adjustment, so much apparent intelligence, so much, in short, of what the veriest 
sceptic, under other circumstances, would have allowed to be evidences of design, 
can be evidences of anything else than design; or have resulted from any unin- 
telligent cause whatever. Hence we are irresistibly impelled to the only rational 
conclusions the premises appear to admit of, viz., that all these happy adjustments 
and adaptations which we see in nature, are really and truly what they appear to 
be,—so many evidences of design ; and, consequently, that the whole have sprung 
from the will of an intelligent and omnipotent Creator” (p. 167.) 


As the mutual balancing of the perturbations of the solar system, pro- 
ducing the stability or equilibrium of the whole, affords the most com- 
prehensive foundation for the argument from design in the arrangement 
of the planetary bodies, so do we think that Dr. Prout appeals to what 
the reflecting mind must admit to be the most comprehensive form of his 
portion of the argument, when he rests it on the equilibrium of the several 
distinct agencies of nature : 


“* Amidst all the endless diversity of property, and all the changes constantly 
going on in the world around us, we cannot avoid being struck with the general 
tendency of the whole, to a state of. repose or equilibrium. Moreover, this ten- 
dency to equilibrium is not confined to the ponderable elements, but prevails 
also, in the same remarkable degree, among the imponderable agencies, heat and 
light, which, as we liave seen, cannot be anywhere long retained in a state of 
excess, on account of their natural disposition to acquire a certain state of equili- 
brium, depending generally upon the place of the earth in the solar system. Now, 
the formation of this state of equilibrium and its preservation, may be considered 
as the results of those wonderful adjustments among the qualities and quantities 
of bodies above alluded to; the qualities being such as to neutralize each other’s 
activity, while the quantities are so apportioned as to leave one or two only pre- 
dominant. It is further to be observed that this state of equilibrium is not abso- 
lutely fired ; such an unyielding condition would be not less incompatible with 
the present order of things, than a condition of unlimited change. All things 
therefore are so adjusted, that slight deviations or oscillations about the neutral 
point of rest or equilibrium take place, and are even necessary, as the world is 
at present constituted; though these changes are bounded within very narrow 
limits, and greater deviations would instantly prove fatal to the whole.” (p. 174.) 

“Throughout nature, the exigences and incongruities necessarily arising from 
the arrangements we have been considering, have given occasion for the display 
of the most astonishing wisdom and power. And instead of that jarring and 
clashing, which might have been expected from so many conflicting elements, 
the qualities and quantities of those elements have, upon the whole, been so 
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wonderfully adjusted to each other, that they neutralize and balance each other's 
evils; and the general result has been that all have finally settled down together, 
into that harmonious state of equilibrium before alluded to, so admirably adapted 
for the existence of organic life.” (p. 180.) 

We have said that we consider the subject of meteorology as not un- 
naturally connecting itself with that of chemistry, in such a general sur- 
vey as that here taken by Dr. Prout; and the transition from one to the 
other becomes still more obvious, when it is made through the views we 
have just quoted. For whilst it is the business of the geologist to trace 
out the history of these various alternating periods of disturbance and of 
equilibrium or quiescence, which have contributed to produce the present 
condition of the globe,—and to demonstrate that to these convulsions and 
changes we owe all that boundless variety of sea and land, of mountain 
and plain, of hill and valley; all that endless admixture of rocks, of strata, 
and of soils, so essential to the existence of the present order of things ; 
without which the world would have been a mass of crystals, or one 
dreary monotonous void, altogether unfit for the support of the present 
races of organized beings, and precluding the existence of man,—it be- 
longs to the meteorologist more especially to consider the globe in its 
present condition of equilibrium, and the means by which this state of 
equilibrium is maintained; in particular, to point out the influences of 
heat, light, and electricity, and of the energies allied to them; to study 
the laws of the distribution and change of these wonderful agents, in the 
production of climate; to trace, in short, the effects of heat, light, and 
electricity, on the earth, the ocean, and the atmosphere; and all the infi- 
nite variety of phenomena dependent upon them. This is the method in 
which Dr. Prout has considered the subject ; and we can recommend the 
chapters on meteorology as containing an admirable summary of those 
general operations of chemical agents upon the surface of our globe, 
which are concerned in producing the endless varieties of climate, and in 
thereby adapting it to the residence of almost innumerable tribes of living 
beings; the existence of a large number of which would be incompatible 
alike with any greater uniformity, and with any wider diversity, in its 
conditions. 

The concluding book is not so much a limited account of the function 
of digestion, which its title seems to imply, as a general sketch of the 
chemistry of organization, and of the various processes by which alimen- 
tary substances are assimilated to, and become component parts of, a 
living body. At the time of the first publication of this Treatise, this 
sketch was decidedly in advance of the general state of knowledge on the 
subject ; and many of the views contained in it were as novel as they now 
are familiar. The author may justly claim the credit of having contri- 
buted largely to the direction of inquiry towards these objects ; and when 
the labours of Dumas and Liebig and their followers, are quoted as having 
built up the present fabric of organic chemistry, the foundation which had 
been laid by our countryman should not be forgotten. And it would be 
wellif his clearly-drawn distinctions between what chemistry may, and 
what it cannot, effect for physiology, were more constantly kept in view. 
To those chemists who imagine that the employment of the apparatus for 
ultimate analysis is to revolutionize the science of physiology, we would 
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give it as a problem to be solved,—what light can be thrown by chemistry 
upon that simplest and most fundamental of all vital operations, the 
growth of a cel/ from a germ, its gradual development, its production of 
the germs of new cells in its interior, its operation upon the surrounding 
elements, so as to combine them into the materials for its own fabric and 
for the germs of its successors, whilst at the same time it fills its cavity 
with compounds of a totally new and distinct character, and finally its 
death, by which its contents are set free,—the cell-germs to go through 
the same process in their turn, and the other substances to serve, it may 
be, as materials for some purpose, to all appearance totally unconnected, 
in the economy of nature? The chemist may ascertain the number of 
atoms of carbon, hydrogen, oxygen, and nitrogen, which are combined in 
the substance of the cell-wall, in the reproductive germs, and in the con- 
tained products of cell-action. He may ascertain the sources of these in 
the carbonic acid, the ammonia, and the moisture, which the cell derives 
from the atmosphere. And when he has done all this, what more can he 
effect? Or how does this information give any clue to the mysterious 
properties of the primordial cell-germ,—properties by which it not only 
operates itself, but gives rise to an unlimited extent of similar operation ; 
properties which are so far peculiar to itself, that no combinations which 
the chemist can effect can ever exhibit the like, and which are derivable 
only from a pre-existent being of the same character; properties which 
are at least as far removed from those which give rise to the physical and 
chemical operations of matter, as those are from each other? Surely 
there can be no reasonable expectation that physics and chemistry can 
ever give any account of these actions, which are rightly denominated 
vital, as being peculiar to living bodies; and the utmost that can be ex- 
pected in regard to them is that, when the laws of molecular agency are 
better understood, they may be included with others in some higher and 
more general expression common to all. 

Having said so much in recommendation of Dr. Prout’s Treatise, we 
feel called on to express our coniplete discordance with his views in one 
important particular ; and it is rather singular that the full development 
of these views, in a form which almost gives them (to our minds at least) 
the character of a reductio ad absurdum, is to be found only in the pre- 
sent edition, a mere sketch of them being all that was contained in the 
preceding. In the third chapter, entitled ‘““Of Matter and of Physical 
Agents in general, and of their mutual relations,’ we meet with the fol- 
lowing passages : 


“That matter and the power of moving matter exist, both within our own cor- 
poreal frames as well as in the world around us, we cannot doubt, without doubting 
our own existence. By evidence equally irresistible we are impelled to the belief 
that matter, and power of moving matter, though everywhere conjointly existent 
and exerted, must be essentially different. In other words, that matter does not 
move in virtue of any property necessarily belonging to it as matter, but that 
matter was first created and set in motion by the Deity when he formed the 
universe ; and that the motion then originally imparted to it is still retained, and 
will continue to be retained by matter, ‘till time shall be no more.’” (p. 22.) 

“ Of the positive or abstract nature of matter and of power, any more than of 
the positive and abstract nature of the Deity himself, we know absolutely nothing. 
e's Taking for granted that matter and power exist, and are different, we 
assume their relationship to each other to be that of passzon and agency. Accord- 
ing to this assumption, matter is entirely passive; while the forces by which it is 
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moved are, as it were, personified, i. e., supposed to be wielded by subordinate 
and delegated existences, capable of exerting physical force according to certain 
laws, and within certain limits, prescribed by the Deity; of whose will, therefore, 
they are the immediate executors. In other words, to use the language of Paley, 
this assumption regards physical agency as exerted by ‘ subordinate beings, to 
whom the Deity, after having laid down certain laws and furnished certain mate- 
rials, has delegated the task of drawing forth a creation.’” (p. 23.) 

Dr. Prout is perfectly correct in designating this notion as an assump- 
tion; and its baseless character becomes so evident upon the slightest 
consideration, that we must confess our astonishment that it should have 
been adopted and sustained by a mind like our author’s. We believe that 
it is now universally admitted by the profoundest logicians and physical 
philosophers of our day, that we can form no idea of matter except through 
its properties ; and that the forces or powers, by which the various mate- 
rial phenomena are produced, are nothing else than those properties in 
action. Thus our most simple and general idea of matter depends upon 
its resistance to our touch; and that resistance is due to nothing else than 
the operation of the mutual attraction, subsisting among the particles of 
the substance touched,—and varying in its relative amount in substances 
of different kinds, or in the same substance according as it exists in the 
solid, fluid, or gaseous state. Now this mutual attraction of its particles, 
more or less balanced by a mutual repulsion, is essential to our very idea 
of matter; so completely so, in fact, that it has been argued by one of 
the profoundest philosophers of our day, with a degree of vigour which 
must impress if it does not convince, that we gain nothing in our expla- 
nation of the molecular actions of matter, by regarding the centres of the 
spheres of attraction and repulsion as being occupied by material particles 
or atoms; but that if we regard these centres as mathematical points, we 
shall be at least as well able to explain those phenomena of attraction and 
repulsion which give rise to our fundamental notions of matter.* Accord- 
ing to this view, then, matter is nothing but force. We do not profess to 
adopt it; but we unhesitatingly affirm that we can form no idea of matter 
but by its forces, and that the assumption that matter and force are dis- 
tinct, and are respectively characterized by passion and agency, is not 
only unnecessary but highly illogical. ‘The idea, too, of “delegated exis- 
tences,”’ appears to us to involve so many difficulties, as to be completely 
untenable ; and we cannot but regard it as altogether a fiction of the ima- 
gination. If all matter, with its properties, originally came into existence 
at the Creator’s fiat, why should we suppose any “ delegated existence ”’ 
to have the charge of regulating its subsequent operations, which are 
nothing else than the original properties in action, or the continued ea- 
pressions of that same Will which at first called the universe into being? 
To suppose a ‘delegated existence’? necessary to superintend particular 
classes of operations, is, in our apprehension, to bring down the attributes 
of the Deity to a human standard, by limiting the exercise of Omniscience 
and Omnipotence to the general superintendence, and committing the 
details to subordinates. 

But it is when this doctrine is applied to the organized creation, that 
its objectionable character seems to us most palpable ; for the “dele- 
gated existences,” here termed “organic agents,’ are regarded by Dr. 
Prout as possessing the rank of “‘ independent intelligent agents, superior 


* See Prof. Faraday on Electric Conduction and the Nature of Matter, in Taylor’s Philosophical 
Magazine, 1844. : 
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to, and possessing the power of directing and controlling, the common 
forces of matter, so as to cause these forces to associate material elements 
into the organized, instead of the crystallized condition. (p. 399.) We 
cannot but think that he is quite mistaken in affirming that this hypothesis, 
‘variously modified, is not only the most ancient, but with some reserve 
and under different disguises, is that which is most generally adopted by 
physiologists to the present time.” For although the notion of some kind 
of existence has been very prevalent under various names—the last, and 
the one in general use, being that of ‘‘ vital principle’’—we know of 
few if any philosophers, who have been bold enough to affirm that the 
‘‘organic agent.” is ‘a conscious being possessing knowledge, will, and 
power.” (p. 399.) In fact Dr. Prout himself in his former editions, and 
in his Gulstonian Lectures, characterized the “organic agent”? as ‘‘an 
ultimate principle, endowed by the Creator with a faculty little short 
of intelligence ;’ and it is only in the present edition, that he has gone 
to his present extreme. The inconsistencies of his former hypotheses 
were most ably exposed by Mr. Robertson in his ‘Critical Remarks 
on certain recently-published Opinions concerning Life and Mind,’ 
(London, 1836 ;) and we extract from that publication a passage which 
anticipates the progress of Dr. Prout’s views. ‘‘ Did Dr. Prout unequivo- 
cally allow that the organic agent possesses intelligence, the inquirer 
would be easily satisfied; for from analogy he would be led to regard this 
agent as an order of being most amazing in the variety and compass of its 
powers, surpassing the human intellect im an infinitely greater degree than 
the latter surpasses the intellect of the worm or zoophyte. And the longer 
he pursued the comparison between the powers and resources of his own 
mind and those of this agent, the more irresistibly would he feel the con- 
viction stealing upon him, that Dr. Prout’s ‘organic agent’ is no other 
than that great Being, who alone, in the language of Scripture, is ‘won- 
derfulin counsel and excellent in working.’”’ It is, indeed, fully admitted 
by Dr. Prout, that the active intelligence, which can alone explain orga- 
nization, is vested in the great Source of all knowledge and of all power ; 
but he considers that the idea of mediate agency is in general most in ac- 
cordance with natural operations. Now, we have already pointed out, 
that the hypothesis is alike cumbersome and illogical in regard to ordinary 
physical phenomena; and we cannot see on what firmer basis it rests in 
regard to those of a vital character. Fully agreeing with Dr. Prout “that 
matter and material forces when properly directed are fully adequate to 
form organized bodies ;”’ and that ‘material forces fulfil the will of the 
Creator in organic processes, without any knowledge or will of their own,” 
(p. 401) ; we must confess our inability to see any ground for the as- 
sumption, or to detect what is gained by the hypothesis, that the will of 
the Creator is not directly exerted upon matter in the construction of or-. 
ganized bodies, but employs a mediate agent. Dr. Prout maintains that 
“the hypothesis of mediate agency is not in any way derogatory to the 
Deity, but the reverse; inasmuch as the creation of an intelligent agent 
capable of accomplishing his purposes conveys to us amore exalted notion 
of his power, than the accomplishment of his purpose by himself.” We 
cannot say that this appears to us in the same light; and we shall illus- 
trate our view of it by a simile. Suppose a general to be in command of 
a large army, every component individual of which is perfectly under his 
control. If he had the means of so operating cmmediately upon the 
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minds of every soldier, as to cause him to execute his will without any in- 
tervening command, and if he himself possessed the knowledge and skill 
requsite not only to guide the general evolutions of the masses composing 
the army, but to direct the movements of every man, in the most advanta- 
geous manner,—would he trouble himself with the intermediate machinery 
of subordinate generals, colonels, captains, lieutenants, sergeants, and 
corporals, in order to conyey his will and direct the movements of the 
troops? Or if he should do so, still retaining his absolute power over every 
individual action, would the function of his officers be anything else than 
that of mere mouth-pieces? As an army is at present constituted, there 
is large room for the operation of intelligence in the subordinates or dele- 
gated powers; because it is upon them that the carrying-out of the will 
of the commander into its details entirely rests; and they have not only 
to choose the best means of doing this, but to modify and accommodate 
it to circumstances, sometimes adding to it, sometimes (it may be) even 
acting in opposition to it. But this is the necessary result of the imper- 
fection of the human commander, whose knowledge and power are alike 
limited, and who is compelled to act through the medium of subordinates. 
To imagine that anything is gained by the interposition of “intelligent 
agents” between the Deity and the materials on which he operates, is 
either to set limits to his knowledge and his power, or to give to those agents 
an office purely nominal. For if they have any of that freedom of choice in 
their actions, which is possessed to a certain extent by the officers of an 
army, then the Almighty intelligence is no¢ directing the operations of 
matter in their detail; whilst if that detailed direction has a real existence, 
they are merely like so many instruments through which the Creator acts, 
and there is no room for the operation of intelligence in them. Or if it 
should be argued that they are left free to choose, in ignorance of the will of 
the Creator, who has nevertheless predetermined what they shall choose 
(which seems to be the position of man,) we answer that this supposition 
is completely at variance with the fixity and determinateness of the phe- 
nomena of organization; which, when properly surveyed, give to us an 
idea of law, or in other words of being the working-out of a definite and 
uniform plan, fully as much as do those of physics and chemistry. Where- 
ever we see the operations of a limited intelligence, as in man and some of 
the higher animals, there we witness an indefiniteness and want of fixity, 
to which the operations of the simplest organism could not be safely left. 

We shall refrain from urging any further objections to the doctrine in 
question ; not, however, from want of argument, but for want of space ; 
but we shall extract the two passages in which it is carried out to its 
fullest extent, and leave it to our readers to digest them, if they can. To 
us they present the hypothesis in a form so utterly unphilosophical, as 
scarcely to require further disproof. 

“‘ Admitting then that the Deity acts through the intervention of delegated ex- 
istences, and that neither matter nor material forces, nor any assumed vztal forces 
can be supposed to possess intelligence; we are driven to the assumption, that 
this intelligence is vested in the immaterial conscious beings; in other words, 
that one or more agents possessing knowledge, will, and power, exist in every 
organized body, from the lowest to the highest. In its lowest grade, the know- 
ledge and operations of such agent may be supposed to be confined to the pro- 
perties of the material elements adapted for organization, which it has the know- 
ledge to select and the power to form, into an apparatus enabling it_to organize 
other matters, and effect ulterior purposes. Where the operations of this primary 
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organic agent terminate, those of another and higher organic agent may be sup- 
posed to begin ; which by carrying the general process of organization a step fur- 
ther, adapts the organized material for the operations of a third and superior 
agent, 4’hus each new agent may be supposed to possess more or less control 
over all the agents below itself, and to have the power of appropriating their ser- 
vices, till at length in the combined operations of the whole series of agents at the 
top of the scale, we reach the perfection of organic existence. (p. 403.) 

We cannot understand this passage in any other way, than as implying 
that there are numerous grades, and an almost infinite individual multi- 
plication, of ‘‘organic agents,” in every one of the higher organisms. 
For, as a single cell may be a living being in itself, and may maintain 
an independent existence, it must necessarily possess its own organic 
- agent ; and, by parity of reasoning, since every cell in a complex organism 
performs its functions in virtue of its own inherent powers, it must be 
alike furnished with its organic agent—consequently there must be as 
many distinct intelligent agents in the body of a man, as there are in- 
dividual cells. This, indeed, we may infer to be Dr. Prout’s view, from 
the following passage : 

“The ranks and grades among organic agents are doubtless as numerous as 
the ranks and grades among organized beings; but organic agents have been, 
and as far as our present views are concerned, may be classed under three grades. 
Organic agents strictly so called, the immediate fabricators of plants and ani- 
mals: animal organic agents; and the intellectual agent peculiar to man; which 
properly speaking ought not to be classed with organic agents; since it cannot 
be shown that the intellectual agent in man has anything to do with the structure 
of his corporeal frame. In man, as we have said, all these three agents coexist. 
The organic agent or agents strictly so called, the immediate fabricators of his 
body, whose intelligent agency consists in wielding material forces, and, by their 
aid, of organizing matter into the primary condition of irritable cells. Various 
agents of higher rank, having the capacity of controlling organic agents, and of 
modelling the primary irritable cells into masses and forms, suited to their pur- 
poses, And lastly, the intellectual agent, who, capable to a certain extent of in- 
fluencing all below itself, employs the organized machinery constructed for its 
use, and suited to its exigences, by the inferior agents, and thus becomes the 
organized being, man.” (p. 406.) 

We must confess our inability to discern the essential difference between 
this figment, and the mythical notions of the ancients respecting their 
presiding deities or semi-deities, which we presume that Dr. Prout would 
condemn as absurd. And we think it would not be very difficult to erect 
just as good an argument in defence of ¢heir existence, as that which Dr. 
Prout has put forth as the foundation of his system of organic agents. 
Thus, why should we not suppose an “intelligent agent’ concerned in 
the selection and arrangement of the particles of silver in a certain me- 
tallic solution, so as to develop the arbor diane ; or why should not sup- 
pose that Mercury is exercising a choice in behalf of the particles of his 
metal, when they leave one combination and pass into another, by the ex- 
ercise of what is commonly termed elective affinity ? 

It is but justice, however, to Dr. Prout that we should add—what, in- 
deed our readers may have already inferred from the recent development 
of this doctrine—that it is essentially independent of the rest of the work, 
and in no way interferes with its philosophical or theological value, except 
‘as constituting an ugly excrescence, from which we should be very glad 
to see it freed. 
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Art. VIII. 


1. Traité des Maladies des Articulations ; accompagné d'un Atlas de 16 
Planches. Par A. Bonnet, Professeur de Clinique chirurgicale 2 l Ecole 
de Médecine de Lyon, &c. Paris, 1845. 

A Treatise on Diseases of the Joints ; with an Atlas of 16 Plates. By A. 
Bonnet, Professor of Clinical Surgery in the School of Medicine of 
Lyons, &c. Paris, 1845. 2 vols. 8vo, pp. 1229. 


2. Recherches pour servir a 0 Histoire des Tumeurs Blanches. Par M. 
Ricuet, Prosecteur de la Faculté, &c. (Annales de la Chirurg. Francais 
et Etrangére, Mai, Juin, 1844.) 

Researches intended to elucidate the History of White Swellings. By M. 
Ricuet, Prosector to the Faculty of Medicine of Paris. Paris, 1844. 
pp. 146. 


3. Dela Résection de la Téte du Fémur. Par M. Bonino. (Ann. de 
Chirurg. Franc. et Etrang. Avril, Mai, 1844.) 
On Resection of the Head of the Femur. By M. Bontno. pp. 38. 


4. De la Cowxalgie. Par M. le Docteur J. G. Matsonneuve, Chirurgien 
du Bureau central des Héspitaux civils de Paris. (dunn. de Chirurg. 
Franc. et Etrang. Dec. 1844, Janv. Fev. 1845.) 

On Coxalgia. By J. G. MAIsonNEUVE, M.D., Surgeon to the Central 
Bureau of the Civil Hospitals of Paris. 


5. Recherches sur le Mal Vertébral de Pott. Mémoire couronné par le 
Conseil des Hépitaux. Par le Docteur Tavicnor. (L’ Eapérience, Juin, 
Juillet, Aodit, 1844.) 

Researches on Pott’s Disease of the Spine. By Dr. TaviGNot; being a 
Memoir to which a Prize was awarded by the Council of the Hospitals 
of Paris. 


6. Maladie des Articulations Costo-chondrales et Costo-vertébrales, avec 
ou sans Ramollissement Tuberculeux et Nécrose des Os du Rachis. Par 
A. ToutmoucuE, D.M., Professor de Pathologie externe a 1l’Ecole pre- 
paratoire de Médecine a Rennes. (Gazette Médicale de Paris, Janvier, 
1845. 

On ae of the Articulations of the Ribs, with or without Tubercular 
Softening and Necrosis of the Vertebre. By Dr. A. TouLMovcus, 
Professor of External Pathology in the Preparatory School of Medicine 
at Rennes. 


M. Bonnet is already well known by numerous contributions to sur- 
gical literature in various journals, and by his work on Section of the Ten- 
dons and Muscles of the orbit; he now appears in a more ambitious cha- 
racter as the author of two large volumes on a most important class of 
diseases, the fruits—he informs us—of six years’ diligent and special inves- 
tigation, aided by the ample opportunities for observation which he enjoyed 
as surgeon-in-chief to the Hétel-Dieu of Lyons. Both the character and 
position of the author, and the importance of some of the positions he ad- 
vances, call for a somewhat extended notice of his work: but we shall not 
of course, attempt a systematic analysis of its entire contents. We shall 
limit our attention almost entirely to those points on which Bonnet’s 
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views claim to be, or really are, more or less novel and peculiar; and we 
shall take occasion to advert to whatever seems most worthy of notice in 
the several memoirs whose titles are above transcribed. 

Few authors now-a-days think it necessary to offer any excuse for 
adding to the already unwieldy bulk of medical literature, but M. Bonnet 
explains at great length his motives for writing the present work, and 
his explanation may be reduced simply to this:—That no complete trea- 
tise on diseases of the joints has hitherto appeared. It is true that 
Brodie has published what M. Bonnet rather superciliously describes as 
“a collection of memoirs on some very limited points of pathological 
anatomy, and of diagnosis, under the name of a treatise on Diseases of 
the Joints;’”’ but we have no work ‘“ qui embrasse l’ensemble des 
arthropathies ;”’ and it is this deficiency which our author professes to 
supply. All preceding writers have, he maintains, taken a one-sided 
view of the subject. One set of authors, belonging to the school of 
vitalism, have chiefly investigated the relations of diseases of the joints 
with general affections of the system, and another, the pathological 
anatomists, have almost exclusively examined their local causes, lesions, 
and treatment. M. Bonnet’s aim has been to combine the somewhat 
exclusive tendencies of those two schools, ‘‘ to apply the idea so fre- 
quently spoken of, but so seldom followed out, of not separating medicine 
and surgery.” (p. 197.) 

With the view of considering diseases of the joints under every aspect, 
M. Bonnet divides the work into three parts. The first part is devoted 
to diseases of the joints in general, and is divided into four chapters :— 
Pathological Anatomy, Etiology, Diagnosis, and Treatment. The second 
treats of the several kinds of diseases to which joints are liable. And 
in the third are considered the special characters and treatment of those 
several diseases as they occur in each particular joint. This arrange- 
ment, whatever may be its advantages, has the inconvenience of leading 
to frequent repetitions, and as frequently severing matter which would 
be much better continuously embodied. . 

We may here observe that M. Bonnet limits himself to the considera- 
tion of what he terms ‘“‘vital disease,’—“ organic alterations of the 
joints.” ‘Traumatic lesions,’ however, “such as sprains, contusions, 
and wounds, are studied, but chiefly in their relations to the pain, in- 
flammation, and abcesses which they may cause.” (vol. xi. p. 1.) The 
history of fractures and dislocations of the joints, and of those deformi- 
ties which are not consecutive to diseases of the articulations, such as 
club-foot, congenital luxations and lateral curvature of the spine, is 
omitted to avoid extending the work to three volumes. 


I. PATHOLOGICAL ANATOMY OF THE JOINTS. M. Bonnet states that 
on this subject his dissections have not led him to the discovery of 
anything new: “If,” he says, ‘‘ I have added anything to the patho- 
logical anatomy of the joints, it is less by the ordinary means of 
dissection than by employing methods of research imperfectly or sel- 
dom applied ..... with this view I have had recourse to the che- 
mical analysis of the diseased products, to the artificial production on 
the dead body of various physical lesions, and to the comparative study 
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of diseases of the joints in men and in animals.” (p. xi.) We shall there- 
fore only notice those points on which M. Bonnet claims to have thrown 
new light, except when reference to other matters is necessary to intro- 
duce or explain our author’s views. 

Chemical analysis. The views to which M. Bonnet has been led by the 
chemical analysis of the products of disease may be thus stated: The 
elementary lesions which occur in the structures of the joints, whether in 
the bones or in the soft parts, are divisible into two classes: one com- 
prising such products, e.g. pus and tubercle, as are completely insus- 
ceptible of organization, and which, being therefore only capable of cure 
by elimination, tend, in the vast majority of instances, to make their way 
to the surface, and determine the successive absorption .of the textures 
in which they are deposited; the presence of these products is conse- 
quently unfavorable, and generally indicates an unmanageable state of 
disease. ‘To this class we need not further allude. The second class in- 
cludes those products that are capable of being organized: they are 
* fungosities,” and lardaceous, fibrous, cartilaginous, and bony tissue, 
which all essentially consist of plastic lymph in one or other of the 
phases of its development. Under ordinary circumstances, plastic lymph, 
at first unorganized, is soon penetrated with vessels, and ultimately be- 
comes cellular or fibrous, or even cartilaginous or bony; but it by no 
means uniformly runs through its regular periods of organization, which 
on the contrary may, under the influence of various disturbing causes, be 
more or less permanently arrested at an early stage of its development. 
Thus, plastic lymph, when once organized, is subject to the diseases of 
the natural textures; for example, it may become infiltrated with pus 
or with tubercle ; its organization then sustains a true arrest of develop- 
ment, and it remains in a state of which the granulations of an ulcer, and 
“« fungosities” of joints are examples; a similar effect may be produced 
by a purely local cause, as the presence of a foreign body ; in illustration 
of which M. Bonnet refers to the granulations in necrosis or of an issue, 
which persist indefinitely until the dead bone or issue peas are removed, 
when they pass to their third stage of cicatrization or conversion into 
fibrous tissue. In proof of these views, M. Bonnet appeals to the che- 
mical analysis of fungosities and of lardaceous tissue. Fungosities he 
has found by chemical analysis to ‘“‘ be formed of serum and of fibrin, 
permeated by vessels; in a word, they consist of plastic lymph at that 
stage which I have considered as the second period of its organization.” 
(vol. ii, p. 19.) Lardaceous tissue, which, together with fungosities and 
pus, forms most of the alterations known as white swelling, including 
the disease described by Brodie as a “morbid change of structure of the 
synovial membrane”’ is proved by chemical examination to consist of 
fibrous and cellular tissue, infiltrated with serum and with fibrin; if the 
former preponderate, it is soft; if the latter, it is white and compact ; 
occasionally it is permeated by an unusual number of vessels, and is then 
less dense, and more or less red. Lardaceous tissue may be considered 
as intermediate between fungosities and fibrous tissue, and thence, both 
in theory and in fact, its presence indicates a better state of the consti- 
tution than the existence of fungosities alone does, and when the tumour 
contains both, the more the former preponderates the more favorable is 
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the case. It is unnecessary to notice M. Bonnet’s remarks respecting 
adventitious bone and cartilage; and as regards fibrous tissue, we need 
merely state that M. Bonnet regards it as the indispensable condition of 
recovery from the above-mentioned lesions, and that is found in every 
case which either tends to a cure, or has actually been cured, excepting 
where f/ungosities are developed in bones, and osseous deposit has occurred 
in the organized lymph. 

It might seem natural here to inquire, what are the circumstances 
which modify the products of disease in affections of the joints? why in 
some instances products incapable of organization are generated? and 
still more, why it is that when an organizable product is effused, its 
organization is in some cases arrested, and in others completed? But 
M. Bonnet’s views on those points will be better considered when we come 
to his chapter on etiology. 

Morbid changes. Such are the conclusions which M. Bonnet has 
drawn from the chemical analysis of the products of disease. He does 
not attempt to trace or describe the anatomical characters of the mor- 
bid alterations in the various stages of their progress, and indeed he is 
of opinion that this mode of research has been nearly exhausted by 
previous inquirers. M. Richet, however, in the memoir mentioned at 
the head of this article, endeavours to trace minutely throughout their 
successive periods the pathological alterations caused in the joints by 
inflammation, and thence to establish the following conclusions: Ist. 
That neither cartilage of incrustation, or extra or intra-articular fibrous 
tissue are susceptible of primary alteration. 2d. That consequently 
disease of a joint can only commence in the synovial membrane, or in 
the bone, excepting in the rare cases in which it begins in the soft parts 
external to the joint. And, 3dly. That the diseases termed white swell- 
ing are always the result of synovitis or osteitis, except in the compa- 
ratively very few instances in which they are consequent on tubercular 
degeneration. (pp. 174-5.) The last of those conclusions, though 
differently expressed, substantially agrees with M. Bonnet’s views, and 
in other respects also we shall find the two writers pretty nearly agreed, 
although their inquiries were so very differently conducted. 

Synovitis. Though dissections of joints affected with chronic syno- 
vitis, in its advanced period, are numerous, opportunities of examining 
the anatomical alterations of acute synovitis in all its stages are rare, 
and M. Richet therefore bases his description on numerous experiments 
performed on animals, and on some cases of traumatic arthritis, dissected 
at various stages of the progress of the inflammation. Within from four 
to six hours after having freely exposed the synovial membrane of a 
dog, sanguineous congestion commences in the sub-synovial cellular tissue, 
rather than in the membrane itself. In about ten hours the membrane 
loses its polish, but M. Richet never found it become preternaturally dry. 
During the second day the redness becomes more superficial, and less 
uniform, being disseminated in patches, and the surface of the membrane 
is covered with a sero-sanguineous oozing, which gradually gets thicker, 
and by the third is replaced by thin pus: the surrounding tissues are 
now highly congested, the synovial membrane is uniformly red, and very 
minute granulations appear on its surface. The following days all those 
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appearances become more marked, and from the fifth to the twelfth day, 
a pseudo-membranous exudation forms on, and becomes intimately ad- 
herent to the granulations above mentioned: and at a still later period 
the synovial membrane assumes a fungous appearance, and forms a pro- 
minent chemosis round the cartilages, which retain their natural white- 
ness. In the case of a man who died of purulent arthritis on the twenty- 
fifth day after the removal of a foreign body from the knee, numerous 
soft fungous granulations formed a prominent ridge round, and en- 
croached on, but did not adhere to the cartilages, which were intact. On 
the sixty-third day, after pure alcohol had been injected into the joint 
of a dog, the chemosed synovial membrane, covered with the pseudo- 
membranous exudations almost completely covered, but did not adhere to 
the cartilage, which had sustained no alteration, except a slight loss of 
polish, and an obvious diminution of its thickness. Such were the ap- 
pearances observed up to about the sixtieth day. The changes that occur 
subsequently, M. Richet describes from pathological specimens, taken 
from the human subject; for though a white swelling, when amputated, 
has always existed more than two months, yet when the disease has com- 
menced in the bone, as the synovial membrane is secondarily affected, 
opportunities occur of examining it in almost every stage of inflamma- 
tion, which in such cases is not unfrequently chronic from the commence- 
ment. When inflammation of the synovial membrane, then, is very pro- 
tracted, the granulations on its surface become more developed, and 
greatly increase its thickness, which is also augmented by cedematous 
infiltration, externally in cedema, which generally soon passes into the 
induration termed lardaceous. The natural structure of the membrane 
is now often completely lost and confounded with the new deposition on 
both its surfaces, but sometimes the adventitious structure can be re- 
moved, and the synovial membrane demonstrated. As already stated, 
the synovial membrane at first forms a prominent ring round the carti- 
lages, but gradually it, or rather a pseudo-membranous prolongation from 
it, encroaches on, and more or less completely covers their surface, to 
which at first it is not adherent, but soon becomes so, feebly at first, 
after a time more firmly. The cartilages, during this process, become 
thin, and if they are eroded, the synovial membrane implants parasitic 
roots on the denuded bone. The cartilage being then included between 
the bone, (become highly vascular,) and the synovial false membrane, is 
slowly absorbed. Generally, when the disorganization has gone a certain 
length, pus or other fluid is effused into the jomt. But in some the 
synovial membrane is greatly thickened and altered with very little fluid 
in the joint: this is the state termed fungus articulorum, the disease 
described by Brodie as a peculiar morbid state of the synovial membrane, 
which M. Richet maintains, from having traced up the successive altera- 
tions in various cases, is simply an advanced stage of very protracted 
chronic synovitis. When /fungosities are once formed, they do not seem 
capable of retrogression ; if the disease is arrested, they become firmer, 
and their cure consists in becoming truly indurated. (pp. 31-43.) 
Osteitis. The anatomical characters of osteitis, especially in its early 
stages, are not very accurately determined, because an opportunity 
of examining it is not of frequent occurrence; we shall, therefore, give 
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an abstract of M. Richet’s observations, which relate entirely to chronic 
osteitis of the articular extremities of the long bones, an affection appa- 
rently often connected with the scrofulous diathesis, and thence, perhaps, 
often regarded as a scrofulous affection of the bone. 

We must first refer to a point in the anatomy of the long bones, to 
which M. Richet attaches much importance, viz. the free communication 
that exists between the cancellous texture of both extremities of a long 
bone through the medium of the medullary canal. In proof of this 
communication, M. Richet adduces two experiments,—Ist, If a recent 
long bone is suspended vertically, after the removal of a portion of the 
compact layer of its depending extremity, the oily matter will exude 
entirely even from the cancellous texture of the upper extremity ; 2dly, 
Water injected into the upper extremity of a femoral bone similarly pre- 
pared, escapes below in a few seconds. ‘This fact, M. Richet considers, 
not only explains the easy propagation of disease from one part of a 
bone to either extremity, and the pain often experienced along and at 
the extremity of the bone opposite to that which is diseased, (p. 11,) 
but also gives a valuable diagnostic sign, inasmuch as when such pain 
does occur, he concludes that the bone must be the seat of the disease. 
(p. 153.) Now, though inflammation is the disease to which bones are 
most lable, and their spongy extremities are most frequently affected 
with it because of their great vascularity, yet the progress of inflamma- 
tion in bone is so slow, that we can seldom examine it at its commence- 
ment, at least in the part originally affected; but in consequence of the 
facility with which it is occasionally propagated from one to the other ex- 
tremity of a long bone, M. Richet has several times been able to examine 
the early stage of inflammation at one end, secondary to a more advanced 
stage at the other. In such cases, the bones, clothed with a thickened 
periosteum, seemed red and vascular, and, on tearing off that membrane, 
minute drops of blood, reappearing several times when wiped off, exuded 
from the surface of the bone, which sometimes, but not constantly, is 
decidedly enlarged, even at this early period. On sawing the bone longi- 
tudinally, it is found to be evidently softened, the cut surface is of a 
wine-red colour, and the cells, which are enlarged and filled with blood, 
mixed with oily matter, sometimes yield under the finger, sometimes are 
preternaturally condensed. At a more advanced stage, the foregoing 
appearances are exaggerated, and the compact tissue presents numerous 
minute perforations for the passage of vessels into the bone, on whose 
surface periosteal secretions may now begin to be deposited, whence, as 
well as from the expansion of the cells, its bulk is augmented. M. Richet 
especially insists on the enlargement of the bone, which has been de- 
nied by several English authors, but which he has repeatedly verified by 
dissection. He conceives also that it can be infallibly detected in the 
superficial jomts during life by pressing on opposite points of the 
condyles of the femur, for example, firmly with the finger and thumb, 
until the cedema of the soft part is removed ; the diameter of the bone can 
then be taken, with callipers placed in the depressions left by the fingers, 
and compared with that of the opposite bone. M. Richet considers that 
the enlargement so detected is a certain proof of the bone being diseased, 
and may also aid in determining whether it is primarily or secondarily 
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affected, as the enlargement is greater, and occurs more rapidly in the 
former than in the latter case. (p. 154.) Without in the least disputing 
the accuracy of M. Richet’s dissections, we think the mode of mensura- 
tion he recommends eminently calculated to lead us to an erroneous con- 
clusion, and we think his confidence in its accuracy has led him to regard 
enlargement of the bone as more frequent than it really is: that it does 
occur, and that not very rarely, has been long perfectly known ; but 
we owe to M. Richet a more minute account of the mode of its develop- 
ment. 

Proceeding with the further changes effected by inflammation in bone, 
we find that the redness, at first uniform, at length becomes concentrated 
at certain distinct points, varying from the size of a pea to that of a 
small nut, in some of which coagulated blood is found effused into the 
cells, At this period the compact layer of bone interposed between the 
cancellated texture and the cartilage of incrustation, becomes thin and 
perforated, giving passage to dark blood, which detaches the cartilage 
already preternaturally thin, and commencing to be pierced with holes 
beginning on its attached surface ; but frequently the separation of the 
cartilage is effected by granulations (fungosities) growing from the dis- 
eased cells, and then, on removing the cartilage, the compact layer of 
bone comes away with it, and the granulations appear as a red fungous, 
uniformly flattened mass, because of the resistence offered to their de- 
velopment by the compact texture of the bone. That the granulations 
by which the cartilage is detached spring from the spongy cells, and not 
from a layer of cellular tissue, or of synovial membrane, interposed be- 
tween the cartilage and the bone, as MM. Gerdy and Blandin, together 
with Mr. Liston, respectively maintain, is shown by the fact, that on 
tearing off the cartilage its attached surface is always rough from portions 
of bone adhering to it; the granulations, therefore, not being denuded 
until a film of bone is removed with the cartilage, must be situated be- 
neath and not between the two structures. Concrete pus next forms 
in, or round, the isolated depéts of blood already mentioned, pronounced 
by M. Cruveilhier, in the specimens shown to him by M. Richet, to be 
true abscesses of bone; and the cells, in those situations, either become 
necrosed, or are absorbed, leaving a cavity of corresponding size ; occa- 
sionally the sanguineous infiltration is not collected in circumscribed 
deposits, but is uniformly diffused; a large portion of the bone may then 
be necrosed, and either isolated by new bone, or the sequestrum may 
project into the joint. When the cartilage is perforated, the joint be- 
comes diseased, and the inflamed synovial membrane undergoes the 
alterations already described. Finally, in some rare cases, the granula- 
tions of the bone detach the cartilage en masse, and it is found lying in 
the joint reduced to a very thin film. It is in the advanced stage of 
osteitis that the inflammation frequently extends to the other extremity 
of the bone, through the medullary canal, which is found intensely red 
throughout its entire length, though externally the shaft of the bone 
exhibits no indication of disease whatever. Osteitis also occurs as an 
affection secondary to synovitis, and the changes are essentially the same, 
but slower in their progress, and there is generally an early and con- 
siderable superficial deposit of bone near the joint. (pp. 130-151.) M. 
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Richet attempts no explanation of the fact that bone is sometimes soft- 
ened, and sometimes rendered denser by inflammation; in other words, 
that the parietes of the spongy cells are sometimes thinned, and some- 
times hypertrophied. M. Bonnet accounts for this on the general prin- 
ciple already explained. Plastic lymph in bone, as in other textures, 
tends to become fully organized, and here the last stage of organization is 
conversion into bone: but here, as elsewhere, its development may be 
arrested, and if it be completely so, it remains in the state of fungosities, 
which cause the softening and absorption of the tissues they are in con- 
tact with, and this happens in patients whose constitutions are greatly 
deteriorated ; but when a certain degree of vigour and reaction exists, 
the arrest of development is only partial, more or less of the effused 
lymph becomes ossified, and the bone is proportionably condensed. The 
same considerations, M. Bonnet thinks, clear up the much-disputed ques- 
tion whether tubercles cause softening or induration of the bone, in 
which they are deposited: when the bone is hardened, it is not attri- 
butable to the deposition of tubercle, but to the contemporaneous secretion 
of plastic lymph, which has gone through its regular stages of organiza- 
tion. (vol. 1, pp. 34-6.) 

We may here just remark that M. Richet’s description of osteitis in- 

cludes the disease described by Brodie as ‘‘a scrofulous disease of the 
joints.” - 
; Diseases of cartilage. M. Richet next considers the pathological ana- 
tomy of the cartilages of incrustation. Both he and M. Bonnet adopt the 
epinion that cartilage is not vascular, and is not covered by the synonial 
membrane. We shall not detail M. Richet’s arguments to show that 
cartilage is, to use his phraseology, or rather that of M. Velpeau, 
“organic, but unorganized,” as they are only those previously urged by 
many whom he does mention, and by Toynbee, whom he does not men- 
tion. Suffice it to say, that M. Richet considers cartilage analogous in 
structure to the epidermis and the nails, and that it derives a parasitic 
nutrition by imbibition or endosmose from the bone to which it is inti- 
mately and immediately attached, and from the synovia with which its 
free surface is bathed. In evidence of the facility with which cartilage 
imbibes synovia, M. Richet refers to the fact, observed by Bichat, of it 
and the synovial fluid having been found yellow in jaundice; and to 
experiments, in which he injected various coloured fluids into joints of 
animals, and shortly after (within ten minutes in one experiment) found 
the cartilage uniformly stained throughout its entire thickness, while 
the other textures were only superficially coloured; and that the liquid 
part of the blood is imbibed by cartilage from the bone is shown, M. 
Richet considers, by the separation and erosion of the cartilage in disease 
of the articular extremities of the bones, which he attributes to this 
element of their nutrition being perverted or cut off. Consistently with 
these views, M. Richet denies that cartilage is susceptible of inflamma- 
tion, or of active participation in the diseases of the adjacent tissues. 

The only direct proof that cartilage is susceptible of inflammation, 
would be to demonstrate its vascularity ; and it is singular, M. Richet 
says, that long as the matter has been in dispute, no preparation showing 
vessels in cartilage has yet been produced. Vessels belonging to the 
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membranous prolongation of the inflamed synovial membrane, have been 
erroneously considered as evidence of cartilage becoming vascular on the 
surface; and the punctated redness caused by minute perforations of 
cartilage being filled with blood from the cancellated texture of diseased 
bone, has been mistaken for vessels penetrating the cartilage from the 
bone. But M. Richet, in addition to this negative argument, urges that 
cartilage never becomes vascular under circumstances in which it must be 
expected to do so, were the occurrence possible. By no description of 
physical or chemical injury could he excite a trace of vascularity in the 
cartilages of animals. In man also accidental solutions of continuity of 
cartilage remain unaltered, and without any attempt at repair, for he 
recently found in a patient who died a month after having fractured the 
lower extremity of the radius, the fracture perfectly united, and all the 
adjacent textures highly vascular, but the cartilage, which had been 
divided, as the fracture ran into the joint, showed no vascularity or other 
alteration ; the edges of the division were like that of a nail cut with a 
scissors. When cartilage is exposed, as M. Richet once saw after dis- 
articulation of the knee, and as has occurred in several other cases, it 
neither becomes red nor inflamed, but is detached—pushed off as it were 
—by granulations from the bone. Again, portions of cartilage are not 
unfrequently met with in joints in a very advanced state of disorganiza- 
tion, retaining all the chemical and physical characters, but somewhat 
rough and thin, showing that their absorption had commenced, but not 
manifesting the slightest trace of vascularity. And, finally, in cancerous 
disease of a joint all the structures become involved, excepting the carti- 
lages only, a fact long since observed by J. L. Petit, and of which 
M. Richet gives a new example. 

As M. Richet denies any active participation of cartilage in disease of 
the joints, it remains for him to account for those changes which they 
undeniably do sustain; and these he also refers to perversion of their 
nutrition, or to mechanical influences. And seeing that every alteration 
of cartilage, even its total disappearance, may occur in joints, not indeed 
healthy, but certainly manifesting no sign of serious disease, he urges 
that when the same alterations occur in white swelling, they must be a 
consequence not the cause of the disease. 

In joints, otherwise apparently healthy, and which performed their 
function naturally, and were free from pain during life, the cartilage may 
present various alterations. The slightest change seems to be loss of 
elasticity, first noticed by Delpech, which is usually accompanied by, 
and is, perhaps, the first stage of softening, in which the cartilage has 
lost its polish, and presents the appearance of parallel fibres implanted 
perpendicularly on the bone, and adhering through the medium of a 
firm transparent, gelatinous substance, or without any lateral connexion, 
and in either case flexible under the finger. M. Richet has repeatedly 
seen this condition of cartilage in old subjects, and has always found it 
coincide with a diminished quantity of synovia in the joints; and, coupling 
those two circumstances, he refers the change to the nutrition of carti- 
lage by the synovia, and from the bone becoming less active. We con- 
sider it as somewhat analogous to the senile alterations, and fall of the 
teeth and of the hair. Partial or total absorption of the cartilage, is 
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perhaps, the third stage of this alteration ; at all events it may occur with- 
out symptoms, and in joints in other respects healthy, at least appa- 
rently so; of which M. Richet saw a remarkable example in the ankle 
and knee-joints of an old man, a patient of M. Velpeau’s, who walked 
freely a few days before his death, and during life never complained of 
any affection of the joints. Indeed, eburnation of the articular surface 
of a bone with absorption of the cartilage, is not unusual in old persons, 
and sometimes is attended with trifling inconvenience ; and Girard, (Archiv 
gén. de Med. 1824, t. iv, p. 195,) and Dupuy, (Id. 1835, t. ix, p. 276), 
have ascertained that the same condition exists in the neck of the astra- 
galus of most old draught horses, without disenabling them to work. 

Whenever cartilage is rough, uneven, or chiseled, there is always, 
M. Richet observes, acute or chronic disease of the joint, and those alte- 
rations are due to wearing with absorption, acting chiefly on certain 
points, and always caused by perverted or defective nutrition consequent 
on disease of the bone, or the presence of an abnormal liquid in the joint ; 
for as cartilage lives at the expense of the bone and the synovial fluid, 
if they are diseased, it suffers also. In like manner, erosion of cartilage 
(for M. Richet rejects the term ulceration as applied to that structure) is 
always a secondary affection, sometimes depending on disease of the 
synovial membrane, but much more frequently, M. Richet thinks, on 
disease of the bone. In the latter case the erosion is almost always ac- 
companied with more or less inflammation of the synovial membrane and 
effusion into the joint; and such are the cases, M. Richet says, which 
have been mistaken for primary ulceration of cartilage; but, he adds, 
the bone is always enlarged, and if sawn longitudinally threugh the 
centre of the erosion, a vascular inflamed point will be found eorrespond- 
ing to each erosion, while the bone in the interspace may retain its 
natural texture and colour. ‘‘ Nevertheless,’ M. Richet exclaims— 

** Many surgeons, Brodie and others, maintain that those losses of sub- 
stance are the result of primary inflammation of the cartilage, of ulcera- 
tion which subsequently extending to the adjacent structures, give rise to 
white swelling.” (p. 168.) 

This position, M. Richet says, Brodie founds on several imperfect, and 
therefore valueless, observations in which the only alterations found on 
dissection are stated to be “ulceration” of the cartilages, with enlarge- 
ment (‘‘ gonflement’”’) of the bone, and our author regrets that Brodie. did 
not take a hint from this ‘‘ gonflement,” and examine the interior of the 
bone, which he would have infallibly found presenting signs of an ad- 
vanced stage of inflammation. M. Richet also appeals to the absence of 
pus, in some cases as an evidence that erosion of cartilage is not ulceration, 
an objection which, he says, Brodie has endeavoured to anticipate by a 
petitio principii,—by assuming that ulceration of cartilage differs in this 
respect from ulceration of soft parts.—In fine, M. Richet concludes, 


“Ist. That cartilage of incrustation may be more or less altered in its struc- 
ture. 

“Qdly. That its alterations are never inflammatory, and that consequently 
the terms inflammation and ulceration of cartilage should be rejected and re. 
placed by the phrases softening, wearing, (“ usure,”) and eraszan, &e. 
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“« 3dly. That the alterations are very seldom primary, and rarely occur, except 
the synovia or the bones have sustained modifications, which, by perverting 
the nutrition of the cartilage, leave them subject to the action of chemical or 
physical influences.” (p. 174.) 


In stating M. Bonnet’s and M. Richet’s views we have made scarcely a 
comment on them, and the length to which we have gone will prevent our 
making as many as we had intended ; a few are, however, necessary. In the 
first place, we must observe that M. Richet, though he criticises Brodie’s 
cases and doctrines, is either very imperfectly acquainted with, or very 
careless in his exposition. Brodie expressly says that ulceration of carti- 
lage may arise from several causes, of which he mentions as the chief, 
disease of the synovial membrane, chronic inflammation, and scrofulous 
alteration of the bone, and “‘a morbid condition of the cartilage itself ya 
yet M. Richet writes as though Brodie considered ulceration of cartilage to 
be always a primary affection of that structure. M. Richet also reproaches 
Brodie with not having examined the bones sufficiently, and indeed 
saying nothing about them, except that they were enlarged ; now, it is 
remarkable that there is no mention of the bones being enlarged in any 
one of the thirteen cases recorded in Brodie’s chapter ‘‘ on the ulceration 
of the articular cartilages ;’ but if M. Richet had read those cases, he 
would have found evidence that Brodie did examine the bones, and he 
would also have found evidence confirmatory, so far as it goes, of his 
own views. Of the thirteen cases eight only are given as examples of 
primary, and in al/ of them, except the first, (case 26,) it is expressly 
said the denuded surface of the bone was diseased; (carious or ulcerated 
being the terms used ;) it is no doubt added that the bones retained their 
natural texture and hardness, except indeed in the 38th case, in which a 
considerable extent of the cancellous structure is stated to have been 
diseased, whence it is to be inferred (but it is an inference only) that 
in the other cases the cancellous structure was unaltered. We do not 
indeed quite understand this account; caries is a condition in which 
the bone presents increased vascularity, extending some distance, beyond 
the carious part, together with softening and suppuration ; yet in several 
of the cases, e.g. the 28th, we are told that the caries was unaccompanied 
with the formation of pus; besides, caries particularly affects the cancel- 
lated structure of bone, but here it is stated to be confined to the thin 
layer of compact tissue on the articular extremity of the bone, without 
the vascularity, and the rarefaction, and softening of that tissue essential 
to its existence. It is difficult of course to draw any conclusion from 
those cases beyond the negative, that they certainly do not prove the 
primary ulceration of cartilages. On the contrary, they point directly the 
other way. 

But if M. Richet has misunderstood one English writer, he has com- 
pletely overlooked another ; and yet his description of the invasion of 
cartilage by the synovial membrane, or pseudo-membranous prolongations 
from it, might seem to be in a great measure borrowed from Mr. Key. 
We cannot indeed affirm that such is the case, for M. Richet has evidently 
seen what he describes, and may have had no knowledge of Mr. Key’s 
Jabours ; whether this be the case or not, M. Richet’s account is valuable, 
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as tracing the progress of the alterations of the synovial membrane in 
its various stages. Key and M. Richet both agree that cartilage may be 
absorbed through the instrumentality of the synovial membrane, and the 
chief difference between them is, that Mr. Key thinks this is effected in 
chronic synovitis, by the gradual development of the synovial membrane 
itself, and in acute cases by a false membrane, effused from, and super- 
added to, the synovial membrane ; whereas M. Richet has, in every case, 
whether acute or chronic, seen the encroachments on the cartilage 
effected by the formation of a false membrane. The views of Mr. Key and 
of M. Richet respecting cartilage and its alterations, are somewhat analo- 
gous, but yet different. Key considers that the organization of cartilage 
is very low, M. Richet denies that it is organized at all. Mr. Key says its 
primary alteration is a breaking up of its tissue, and M. Richet says 
pretty much the same thing; but Mr. Key considers that this primary 
breaking up is a vital action originating in the cartilage itself, and seems 
to imply, without directly saying so, that this vital action is inflammation, 
while M. Richet attributes the alteration to the nutrition of the cartilage 
being impaired or cut off by the imperfect supply or obstruction of the 
fluids that feed it. Mr. Key thinks that disorganization of cartilage, 
occurring independently of disease in the other structures of the joint, 
must lead to suppuration, from its disintegrated particles mixing with the 
synovia, and irritating and causing inflammation of the synovial mem- 
brane; while M. Richet maintains an opposite opinion. Mr. Key, indeed, 
subsequently modifies his statement, admitting it to be possible that the 
debris of cartilage may be reduced to an homogeneous fluid, mix with 
the synovia, and be absorbed. And that such is the case, M. Richet 
shows, as cartilage may be softened, reduced to a fibrous state, or even 
totally disappear in joints, which certainly cannot be called healthy, but 
which sometimes present little or no symptoms of derangement during 
life. 

We have seen that M. Richet denies that cartilage ever becomes 
vascular, and how he explains the alleged examples of such an occurrence. 
We do not pretend to be able to determine this question. When such 
competent observers as Sir B. Brodie (case 50), and Mr. Mayo (Med.-Chir. 
Trs. vol. xix, pp. 63-4,) each adduces a case in which they affirm 
that cartilage of incrustation was distinctly seen to be sensibly vascular, 
and when Mr. Liston, (Med.-Chirurg. Trs. vol. xxiii, p. 92 et seq.) pro- 
fesses to have determined the point in the affirmative by microscopical 
examination of the injected vessels, it is difficult to deny the fact, either 
on theoretical grounds, or on the strength of negative researches, how- 
ever aumerous. In the present state of our knowledge, the weight of 
evidence goes to establish that ulceration of cartilage by the action of its 
own vessels, is, at the least, an exceedingly rare occurrence ; and the direct 
proof of its becoming vascular in disease of the joints, has been obtained 
by but a few observers, and in a few cases only; while it is at the same 
time indisputable that cartilage is frequently removed by the action of 
the adjacent tissues, without itself having any active participation in the 
process. We shall hereafter have occasion to remark on some of M. 
Richet’s views respecting the pathology of the bone. 
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Experiments on the Joints. M. Bonnet adds, as an appendix to the 
chapter on pathologieal anatomy, an account of the effects produced “‘ by 
the forcible injection of liquid into the joints,” (p. 50,) effects which, 
though entirely artificial, greatly elucidate, he thinks, important points 
connected with the symptoms and treatment of diseases of the joints. 
We scareely think those experiments so fruitful in these respects as their 
author does, but they are certainly sufficiently interesting and important 
to require concise but accurate notice. 

In injecting the joints, M. Bonnet, in the case of the hip, the knee, and 
the shoulder, lessened the weight of the limb by amputating it a little 
‘below the joint, and threw in, through a perforation in one bone (which 
was fixed), an injection which became solid on cooling, and he thus 
ebtained an exact cast of the cavity of the articulation at its maximum 
distension, or in the event of the capsule being ruptured, could trace 
the exact course of the effused fluid. 

The general effects of forcibly injecting a joint, are, Ist, To make 
the bones assume a determinate position, always the same in the same 
joint whatever was its position previously. 2dly. To enlarge the cavity 
of the joint to its maximum capacity. 3dly. To separate the bones, and 
always interpose a layer of the injection between the entire extent of their 
articular surfaces, contrary to the opinion of Sabatier, Boyer, Larrey, 
&c. That liquid in a jomt, say the hip, must simply distend the capsule, 
and aceumulate round the bones without being interposed between them. 
Athly. To render the joints motionless till a portion of the fluid escapes. 
5thly. When the fluid is pushed too forcibly, to rupture the capsule of 
the joint where it is thinnest and least supported. 

The cause of the motion communicated to, and of the position assumed 
by, the bones of a joint when it is injected, is the interposition of the 
injected liquid between the articular surfaces and the unequal resistance 
of the ligaments ; for the interposed fluid tends to separate the bones, 
and if they are kept at a given degree of approximation at one point, and 
free to separate at others, the point at which further separation is pre- 
vented is a pivot on which they move. The anatomical character of a 
joint, therefore, determines the direction of its motion when it is in- 
jected. In the orbicular joints, if the capsule is denser and less distensible 
at any one part than elsewhere, that part is the centre of motion. In the 
ginglymoid joints the two lateral ligaments simultaneously resist the 
separation of the bones, and therefore if the extent of the articulating 
surfaces is the same before and behind the lateral ligaments, the bones 
will assume the straight position, but if there is a greater extent of the 
articulating surfaces, either before or behind the lateral ligaments, the 
pressure of the liquid will be greater on the more extensive surface, and 
consequently the joint will be flexed in the direction opposite to that sur- 
face. (vol. i, pp. 50-64.) Thus the Anee, when injected, assumes the 
semiflexed position at an angle with the femur somewhat greater than a 
right one; the lateral ligaments being situated nearer the back than the 
front of the joint. (vol. ii, p. 152.) In the case of the Azp, the femur 
is flexed so as to make an angle of about sixty degrees with the abdomen, 
and is at the same time abducted and rotated outwards, because the 
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capsule, being scarcely extensible anteriorly, and externally, and consi- 
derably so inferiorly and internally, the head of the femur can be sepa- 
rated much further from the acetabulum in the latter situation ; but the 
motion in which the inner and lower part of the head of. the femur is 
separated more than its outer and anterior part from the acetabulum, 

is Just that during which the shaft of the bone is carried forwards and 
outward, or, in other words, is flexed and abducted. The rotation of the 
femur outwards arises from the direction of the fibres of the capsular 
ligament, being oblique from above downwards, and from without in- 
wards, and when the capsule is distended, they tend to become straight, _, 
and in so doing exert a traction on the bone which rotates it outwards. » 
Moreover, the shape of the articulating surface of the femur is such, that RE 
it cannot be flexed and abducted without a tendency to rotation outwardé, 
(vol. 1, p. 266.) In the andle, thé foot is very slightly extended on the’ 4, 
leg. In the shoulder the humerus is abducted at an angle of about thirty- ‘ 
five degrees, with the side of the thorax, and carried forward in an are 
of a circle of about fifteen degrees, because the capsule is least distensible, 
and shorter at its outer and upper part. In the elbow the fore-arm is 
flexed to nearly a right angle with the humerus, in a position inter- 
mediate between pronation and supination. In the wrist the hand is 
always brought straight with the fore-arm. 

As forced injection brings a joint into a determinate position, we might 
expect that those experiments would explain the position assumed by 
joints in diseases accompanied with effusion into their cavities ; but it is 
only when the effusion is very rapid, as well as abundant, that it can 
produce this physical effect of forced injection ; and even then the effect 
would not be entirely physical, for in the position in question the capa- 
city of the joint is at its maximum, and consequently the tension of the 
fluid on the capsule the least possible, but this is precisely the posture 
the patient would instinctively select to diminish pain. Whenever effusion 
into a joint occurs somewhat slowly, the capsule yields to the progressive 
distension, and the liquid not being interposed between, and therefore 
not tending to separate the bones, they are not forced into the position 
which leaves the greatest space between them. M. Bonnet somewhat 
superfluously applies those experiments as grounds for insisting on the 
necessity of perfect rest in penetrating wounds of joints. As the capacity 
of a joint varies with its position, it must be alternately increased and 
diminished during motion; and when increased, as part of its parietes 
are rigid, there is a tendency to a vacuum; and, when the joint is open, 
air passes in, (the prejudicial influence attributed to which by M. Bonnet, 
we shall hereafter consider ; ;) when a joint, therefore, is wounded, we 
should keep it perfectly motionless in that position in which its capacity 
is least; and, by a fortunate coincidence, that position is the one in 
which an anchylosed limb is the most useful, being extension in the 
hip, knee, and wrist, and flexion in the ankle and elbow. (vol. i, 
pp: 262-8.) 

Position of the limbs in diseased joints. M. Bonnet discusses the 
causes and effects of a faulty position of the limbs in diseases of the 
joints in the chapter on “‘ Htiology,” but this is a more convenient and 
seems also a more suitable place to consider this subject, to which 
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M. Bonnet attaches the greatest importance. He considers that a faulty 
position of the limb exerts the most powerful influence on the progress 
of every disease of a joint, and that the re-establishment of a correct 
position is one of the [often the most] powerful remedial agents at our 
command. In a few exceptional cases, a bad position of the imb may 
not aggravate the evil, but, as a general rule, it augments inflammation 
and pain, by exerting a violent and continued tension on the synovial 
membrane, the ligaments, and the soft parts generally, and leads to 
spontaneous luxations, which are simply the result of a vicious posture of 
a joint whose ligaments are weakened or destroyed. (vol. i, p. 89.) 

The causes of the position assumed by a limb in disease of a joint, are, 
Ist. The physical effects of an accumulation of liquid in the synovial 
cavity. 2dly. The weight of the limb, and the pressure of external 
objects, as the bed-clothes, &c. on it. 3dly. The necessity experienced 
by the patient of keeping the affected joint as motionless as possible. 
4thly. The active or passive contraction of the muscles. The first of 
these causes has been already alluded to, the others shall be presently 
noticed when illustrating the mechanism of the deformity in some of the 
individual joints. 

Any position of a joint is injurious,—1st, which causes continued 
distension of the soft parts on one side of the joint,—for the synovial 
membrane, ligaments, &c. are uniformly found most diseased on the side 
so distended ; 2dly, which determines considerable and continued pres- 
sure on any part of the bones of the joint,—for the bones and cartilages 
are more extensively absorbed and ulcerated where such pressure exists 5 
and, 3dly, which tends to produce spontaneous luxations, (vol. i, pp. 
78-85.) The influence of such positions will be best estimated by referring 
to some particular joint. 

In disease of the knee the patient may lie on his back with the limb 
extended and lying on its posterior surface, but usually it is rotated out- 
wards by its own weight, a rotation increased by the weight of the bed- 
clothes when once commenced. But this posture is unsteady, and is 
therefore seldom adopted ; the patient seeks a more fixed position, and 
for this purpose turns more or less on either side, and at the same time 
flexes the leg on the thigh, and the thigh on the pelvis, in order to give 
the limb an extended base of support. The same thing indeed is com- 
monly done in health when lying on the side, with the lower extremities 
extended ; it is difficult to keep the body motionless without an effort, 
which ceases to be necessary when the limbs are flexed. If the patient 
lie on the diseased side, the knee is everted ; if he lies on the sound side, 
it is inverted. When the flexion is once thus established, it tends to 
cause displacement in the following manner:—The leg, when extended 
on the thigh, enjoys neither lateral nor rotatory motion ; but if it is 
flexed on the thigh at any angle of from forty to one hundred degrees, it 
is easily rotated both outwards and inwards; because in the extended 
position the whole of the articulating surface of the tibia is in contact 
with that of the femur, and the tibia cannot rotate on its axis without 
one of its condyles being carried backwards against the posterior liga- 
ment, which resists the motion ; but in the semi-flexed posture, the centre 
only of the tibia is in contact with the femur, and the posterior ligament 
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being relaxed, offers no resistance to rotation; spontaneous luxation of 
the tibia, therefore, especially that accompanied with rotation, is favoured 
by the semi-flexed posture. But greatly the more serious mischief re- 
sults from the pressure generally exerted on the joint when in this posi- 
tion. If, indeed, the limb lies on its entire outer surface, there is neither 
distension of the ligaments, &c. nor tendency to spontaneous luxation. 
But lateral decubitus is seldom complete; and, when the limb is everted, 
it usually bears chiefly on the outer edge of the tarsus, and of the lower 
part of the leg, while the knee is at the same time imperfectly supported. 
The tibia consequently tends to make with the femur an angle salient 
externally ; and, therefore, the external lateral ligament, and the soft 
parts generally of the outside of the joint, are necessarily distended. Fur- 
thermore, the lower part of the leg is carried by its own pressure on the 
bed forward and inwards, whence its upper portion is impelled in the 
reverse direction, or backwards and outwards. All those causes, therefore, 
concur to produce a partial luxation backwards, outwards, and with 
rotation outwards. When the semi-flexed limb is znverted, the effects of 
the position are different. The limb is then supported on the entire 
inner edge of the foot, and there is then no tendency to luxation with 
rotation, or to luxation backwards. The lower part of the leg is carried 
directly outward, whence the tibia tends to make with the femur an angle 
salient internally, and re-entrant externally, and the internal lateral 
ligament, &c. being thus put on the stretch, it might be expected that 
the tibia would tend to become luxated directly inward. But M. Bonnet 
has not observed this in three cases, which he has seen since his attention 
was particularly directed to the relation between spontaneous luxations 
and the position of the limb, in which the leg rested on the internal 
border of the foot, there was no luxation, but the tibia and the femur 
were absorbed externally where they forcibly pressed against each other, 
and a considerable hollow existed in this situation when the limb was 
straightened. (vol. u, pp. 156-62.) 

In diseases of the Aip, the thigh is never extended on the pelvis, as it 
is when we stand in a perfectly vertical posture. The femur is always 
flexed on the pelvis, usually at an angle of about 150 degrees, and may 
or may not also deviate to either side. Hence the thigh may assume three 
positions in relation to the pelvis. 1st, Flexion without lateral deviation, 
which is extremely rare ; 2dly, Flexion with abduction, which is always 
coupled with rotation outwards, and occurs frequently ; 3dly, Flexion, 
with abduction, which is the most frequent, and always coincides with 
rotation inwards. ‘These are the only positions that occur in diseases of 
the hip, but the flexion of the thigh may sometimes be easily overlooked ; 
thus, when the patient lies on the diseased side, the inferior extremities 
may be extended on the bed, but the pelvis is then flexed on the femur ; 
in other words, the axis of the pelvis, and the axis of the femur, form an 
angle open anteriorly, just as when the pelvis is fixed, and the thigh 
flexed on it, 

As to the cause of the flexion of the femur, it is sometimes at least 
partly referrible to the cavity of the joint being most capacious in this 
position, whence the diminution of pain consequent on the relaxation of 
the capsule of the joint occasionally causes it to be selected; but M. Bonnet 
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thinks this position is assumed chiefly because it is always the natural 
position of the thigh when at rest in the recumbent position. When 
lying on the back, the trunk is raised by pillows, and therefore flexed on 
the thigh, and in decubitus on the side, the thigh is flexed to give a 
sufficient base of support to the body. But why is the thigh, when 
flexed, sometimes everted, sometimes inverted, and sometimes neither ? 
M. Bonnet attributes these differences chiefly to the position in which 
the patient habitually lies. During dorsal decubitus, if the ham is sup- 
ported by a pillow, the thigh may be simply flexed directly forwards ; 
but if the limb is not supported behind, or if the patient hes on the 
affected side, it is everted; on the contrary, it is inverted by its own 
weight when the patient lies on the sound side. But if the mode in which 
the patient lies alone determined the inclination of the thigh outwards 
or inwards, adduction should only occur when the patient lay habitually 
on the sound side, but it occurs also when the patient lies on the diseased 
side; this is sometimes caused by the relation of the femur to the pelvis 
having been previously established while the patient lay in another posi- 
tion; but sometimes it arises from this :—as has been already stated, rapid 
and copious effusion into the hip-joint abducts and rotates the thigh out- 
wards; but when the capsule becomes perforated, the disease has often 
made much progress at the inner part of the joint and among the soft 
parts external to it, and the patient inverts the thigh to relax the soft 
parts in that situation. This explanation, M. Bonnet says, tallies per- 
fectly with facts. Usually at the commencement of disease of the hip 
joint, the femur is flexed, abducted and rotated outwards, and at a more 
advanced stage is flexed, adducted, and rotated inwards. 

As to the effects of those positions, slight direct flexion of the femur is 
the most favorable posture, for then the capsule is nowhere distended, 
nor does the head of the femur press unequally on the cotyloid cavity ; 
neither is there any tendency to luxation; and anchylosis, if it occurs, 
does so in the most favorable position. Considerable flexion is, how- 
ever, injurious, as the head of the femur then distends the capsule poste- 
riorly ; and in the event of anchylosis, when the patient attempts to walk, 
the hips are projected back, and the trunk arched forward, as during 
progression the thigh must be nearly vertical, and the trunk must assume 
a position corresponding to the deformity of the limb. In flexion, with 
abduction, and rotation outwards of the femur, the evils just mentioned 
are aggravated, the capsule is distended internally and anteriorly, whence 
there is a tendency to dislocation into the foramen ovale, if the flexion 
approaches a right angle, or on the pelvis if the flexion is less, events, 
however, which very rarely occur. In flexion of the thigh, with adduc- 
tion and rotation inwards, the head of the femur bears against the 
posterior and upper part of the capsule of the joint, and of the cotyloid 
cavity, and spontaneous luxation is greatly facilitated by the deficiency of 
the brim of that cavity in that situation. (vol. ii, pp. 267-76.) 

It is unnecessary to go through M. Bonnet’s account of the mechanism 
and effects of position in the other joints, as we shall hereafter state his 
practical deductions from his views with respect to each jomt. We shall 
for the present only add that M. Bonnet lays down, as an invariable rule 
of practice, that “ whatever is the disease of a joint which we have to treat, 
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if the diseased limb is in a vicious posture, it should be reduced to a favor- 
able one.’’ (vol. i, p. 119.) This rule is not confined to chronic diseases, 
but is applied to every disease and every stage of every disease. Thus, in 
an acute inflammation of a joint (say the knee), he objects to the practice 
usually followed of leaving the limb in the position selected by the patient, 
and not attempting to straighten it till the inflammation has subsided, and 
on the contrary, inculcates that the limb should be at once, Ist, brought 
into a favorable position, and 2dly, then kept immoveable in that position 
by means of a suitable apparatus. These are the two great indications, 
according to M. Bonnet, to be fulfilled in the surgical treatment of dis- 
eases of the joints. In acute inflammation, a vicious position of the limb 
keeps the soft parts of the joint on the stretch ; by straightening the limb, 
this painful distension is removed, and the inflammation and pain are 
allayed. The cases he gives, he says, 

“Will demonstrate better than any reasoning the justness of his principles. 
They will leave no doubt of this truth, that when the most energetic antiphlogis- 
tics have completely failed in an inflammation of the knee, and the malady is 
becoming aggravated, straightening the limb and then keeping it immoveable by 
means of a suitable apparatus, is sufficient to arrest the progress of the disease, 
to cause cessation of the pain, and progressive amelioration.” (vol. ii, p. 203.) 


M. Bonnet acknowledges that this method occasions severe pain during 
the entire time necessary for straightening the limb; a period which is 
but short if the disease has not lasted for more than a month, but extends 
to two or three days if the malady has existed for two or three months. 
But once the limb is straightened and rendered motionless, the ameliora- 
tion is immediately experienced. In upwards of twenty cases, he met two 
only which were not amended; those were cases of inflammation of the 
wrist, which he kept pronated, and he has since ascertained that the 
failure arose from having adopted this position, as the wrist should be 
kept in a position intermediate between pronation and supination. 

The effects of protracted immobility of joints will be here properly 
noticed, both because of the pathological changes induced thereby, and 
because M. Bonnet founds thereon a rule of practice which he considers 
of very great value and importance. 

It has long been admitted that protracted rest is capable of producing 
stiffness and some other alterations of the joints; but though the subject 
has been alluded to by J. L. Petit, Hunter, Boyer, Cruveilhier, Velpeau, 
Kunholtz, Malgaigne, and Vidal de Cassis, it has been more especially in- 
vestigated by M. Teissier, whose researches go to establish that protracted 
immobility may cause—lst, effusion of blood and of serum into the cavity 
of a joint; 2d, vascularity and formation of false membranes on the syno- 
vial membrane ; 3d, alterations of the cartilages ; 4th, anchylosis. 

Cloquet and Sanson both mention ‘a local scurvy,’ produced by long- 
continued rest during the treatment of fracture, especially the violet spots 
that not unfrequently appear on the skin. M. Teissier was the first to no- 
tice sero-sanguineous effusion into the joints under the same circumstances. 
Having for a considerable period taken every opportunity of examining 
all the joints of limbs kept long motionless, whether during the treatment 
of fracture or by paralysis, he almost constantly found all the joints, even 
those most remote from the injury, containing bloody serum, or even 
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blood almost unmixed, and in one instance clotted. Similar effusion also 
often existed in all the soft parts external to the joint. This effusion 
always coexisted with vascularity, especially of the fringed folds of the 
synovial membrane, which were swollen and red. False membranes were 
occasionally, but not often, found along with the foregoing alterations, 
and in every instance in which M. Teissier did find them they were already 
penetrated by vessels, and adhered to the cartilages. The cartilages some- 
times presented an uniform or a punctated redness. When the cartilages 
were not eroded, the redness occurred as ecchymosed macule; when, on 
the contrary, they were eroded, it was punctated, and in one instance 
resembled arborescent vascularity, but this, M. Bonnet says, is the result 
merely of the cartilage imbibing the blood; for though redness by imbi- 
bition is uniform when the cartilage retains its natural structure, its surface 
becomes villous when the imbibition is punctated. Anchylosis is of course 
a remote result of perfect rest, and, so far as is known, is established by the 
false membranes adhering, and becoming cellular or fibrous. M. Bonnet 
gives several cases in which, after fracture of the shaft or of the neck of 
the femur, the foregoing alterations (excepting anchylosis) were found on 
dissection, not only in the knee but in the ankle. And M. Velpeau has 
published two cases which prove the possibility of anchylosis by cellular 
or fibrous union being caused by long-continued rest. The circumstances 
that favour the occurrence of those changes in joints when kept motion- 
less are: Ist, the duration of immobility; 2d, old age; 3d, the whole 
body being kept at rest; 4th, a feeble or cachectic constitution. Whence 
they are less likely to occur in young, healthy, well-fed persons, and in 
those fractures, as of the upper extremities, which do not require confine- 
ment to bed, or do not take long to consolidate. M. Bonnet thinks it im- 
possible, in the present state of our knowledge, to explain the occurrence of 
these alterations. From their nature they might be considered inflamma- 
tory, and supposed to depend on extension of inflammatory action from 
a fracture, or on some injury received at the time of the accident; but 
they occur in the joints most remote from the fracture, and also have been 
observed where the limb was motionless in consequence of paralysis. 
Moreover, in cases where the neck of the femur was fractured, the knee 
and ankle were considerably affected, while the hip was very little so; a 
result explained by the difficulty of maintaining the hip motionless, while the 
knee and the ankle are easily kept so. Finally, the alterations arising from 
immobility are not purely inflammatory ; the characters of the sanguineous 
effusion are analogous to those of scurvy. M. J. Guerin attempts to ac- 
count for these alterations thus: we have seen that the capacity of a joint 
varies during motion ; in certain motions, therefore, there is a tendency 
to a vacuum produced in the joint, whence a suction is exerted on its 
parietes, which excites the exhalation of fluid; and thus he attributes to 
atmospheric pressure an important influence on the mechanism of serous 
exhalation. But when a joint is at rest, there is an equilibrium between 
the external and internal pressure, and therefore no suction and conse- 
quent suppression of the synovia; and M. Guerin thinks that the exhala- 
tion of the synovia being arrested, the fluids stagnate in the vessels, which 
leads to congestion and other morbid changes. This explanation, M. 
Bonnet objects, supposes that the synovia is diminished in quantity ; but 
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the very contrary is the fact. (vol.i, pp. 67-78, and vol. ii, pp. 133-6.) 
We may here anticipate so far as to say that M. Bonnet deduces from the 
researches of M. Teissier, from the experiments of M. Guerin on the in- 
fluence of atmospheric pressure on the exhalation of synovia, and from 
his own clinical experience, that motion exerts a most powerful influence 
in modifying the function and morbid condition of a joint; and that a 
joint should not be kept perfectly motionless for a considerable period in 
any disease, except in acute inflammations attended with considerable 
pain, in wounds of joints, and in those chronic cases in which a cure can 
only be expected from the establishment of anchylosis. (vol. i, p. 132.) 
But how are we to determine (suppose in a case of acute inflammation be- 
coming chronic, ) when immobility is to be replaced by motion? M. Bonnet 
gives no rule on this point beyond expressing an opinion that, unless 
some contra-indication exists, rest should not be prolonged beyond six 
weeks; but he quotes, without expressing any opinion as to its value, the 
following method for obviating this difficulty, proposed by M. Malgaigne 
in the Journal de Chirurg. (Oct. 1844) : 


** A certain method of diagnosis is pressure on the diseased joint, but not on 
every part of it indifferently, for experience shows that the pain has a place of 
election in each joint. Thus, in the shoulder, pressure posteriorly sometimes, but 
rarely, occasions pain; the place of election is anteriorly ; elsewhere pressure may 
be made with impunity. In the elbow the place of election is over the head of 
the radius; in the hip, at the posterior part of the head of the femur, behind the 
great trochanter. If the pressure on the head of the humerus, anteriorly and 
posteriorly, on the anterior and posterior part of the head of the femur, and on the 
head of the radius, causes no pain, we may pronounce that arthalgia of the 
shoulder, of the hip, or of the elbow, has terminated, that the period for perfect 
rest has terminated, and that danger from motion has ceased ; and then we should 
fearlessly encourage the patient to bear with fortitude the pain which he must 
endure on the very threshold of the second period of the treatment.” (Vol. i, 
pp. 422-3.) 

Experiments on mechanical lesions of the joints. Some account of 
M. Bonnet’s experiments on the injuries resulting from forced motions of 
the limbs may naturally find a place here. It would, however, be super- 
fluous to give a summary of all his experiments,—which, by the way, are 
detailed at most wearisome length,—both because many of the results are 
unimportant, and also because they chiefly bear on the history of fracture 
and dislocations, subjects, except so far as these experiments go, excluded 
from M. Bonnet’s work. We shall, however, in order to give a general 
idea of M. Bonnet’s researches, refer to a few points which may be in- 
teresting, either because of their novelty, or their possible practical 
application. 

Fractures of the malleoli of the ankle, and of the inferior extremity of 
the radius, from violent motion impressed on the foot, or on the hand, 
are perfectly well known, but it is not so generally understood that 
analogous motions of the knee, the elbow, the shoulder, and the hip, 
may also cause fractures of the shafts, or of the articular extremities of 
the bones. 

In the adult, when the leg is rotated violently on the thigh, as a 
general rule the knee remains intact, and the tibia is fractured about its 
centre, and the fibula close to its superior articulation ; those fractures 
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are always very oblique, but no relation could be traced between the 
direction of the obliquity and of the rotation. The tibia is first frac- 
tured, and the fibula occasionally escapes, from the motion allowed of in 
its superior articulation, and from its elasticity permitting of a certain 
extent of torsion. The fractures of the fibula also may readily escape 
detection, the fragments being held together by the periosteum, and by 
the fibrous and aponeurotic expansions which cover the bone at the 
situation of the fracture. In children the results are usually the same, 
but in two out of eight experiments, the femur, and not the tibia, was 
’ fractured. In one case the femur was twisted just above the condyles, so 
that the external surface of the shaft corresponded to the anterior sur- 
face of the condyles. In the second case there was a very oblique frac- 
ture of the lower third of the thigh; the periosteum was only partially 
torn, and intervened between the fragments when an attempt was made 
to cross them. We may here mention that he scarcely ever, in his experi- 
ments on young subjects, detached the epiphysis ; the bone was almost con- 
.stantly broken immediately above the epiphysal cartilages ; the deformity 
was very slight, and the fragments were not completely separated, being 
in a manner locked by numerous asperities, and always retained by some 
untorn portion of periosteum; sometimes indeed the periosteum was 
intact, and had to be divided to expose the fracture. 

Generally, as already said, the knee is uninjured when the leg is 
forcibly rotated on the thigh, but in one experiment the tibia was par- 
tially luxated on the femur, and the appearances in this case explain, 
M. Bonnet thinks, the accident described by Sir A. Cooper and Mr. Key 
as dislocation of the semilunar cartilage of the knee. In this experiment 
the foot was suddenly rotated outwards while the leg was bent to a right 
angle with the femur, and immediately a peculiar sensation of something 
having slipped ( d’un soubresaut particulier ) was felt. The foot remained 
everted and the leg flexed at an angle of about 45 degrees with the thigh ; 
the internal condyle of the tibia projected a little inward and forward 
beyond the internal condyle of the femur, and the head of the fibula was 
carried backwards and inwards. On extending the leg gently on the 
thigh, another slight slip was felt and the bones resumed their natural 
position ; dissection showed that none of the ligaments or of the muscles 
were torn. M. Bonnet raising the patella to inspect the-cavity of the joint 
again rotated the leg outwards, and saw that the slip or jolt was occasioned 
by the internal condyle of the femur passing behind the semi-lunar 
cartilage which was thus thrust forward on the ‘internal articulating sur- 
face of the tibia, the capsule of the joint remaining unruptured; the 
external condyle of the femur was carried very slightly forward but 
remained in contact with the external semi-lunar cartilage. The joints of 
the subject experimented on, were, M. Bonnet says, very lax. The ap- 
pearances in this experiment agree very well with the account of the cases 
termed dislocations of the semilunar cartilage, as regards the way in 
which the displacement was occasioned and the mode of remedying it, but 
differ in the very obvious deformity observed in M. Bonnet’s experiment ; 
still we think the experiment throws considerable light on the affection 
described by Key and Cooper, which, many surgeons suggest, were not 
examples of displacement of the semi-lunar cartilage but probably cases 
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of foreign bodies in the knee. M. Bonnet, we have seen, considers that 
the affection in question, is a partial dislocation of the condyle of the 
femur, permitted by relaxation of the ligaments of the joint—a view 
already taken of the affection by Malgaigne; but if the attachments of 
the semilunar cartilages, both to the tibia and to the capsule of the 
joint, are very lax, so as to allow them to slide on the tibia, (which is 
proved by dissection to occur,) then the cartilage may be pushed for- 
wards by the condyle of the femur, instead of the condyle of the femur 
slipping behind it, as occurred in M. Bonnet’s experiment. 

To enter into a further account of M. Bonnet’s experiments on mecha- 
nical lesions of the joints, would lead us too far from the proper subjects 
treated of in his work ; but other occasions will occur on which we can 
notice them, so far as is necessary, in connexion with fractures and dis- 
locations, to which, as has been already mentioned, they principally 
refer; and as it would be impossible to examine those parts of M. Bonnet’s 
work which relate to the etiology, symptoms, and treatment of diseases 
of the joints within the limits now at our command,we shall conclude for 
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Researches into the Origin of the Morbid State, fc. By Dr. M. Gurant, 
Physician at Wiirtzburg. 8vo, pp. 480. 


THE systematic collection of facts, the task undertaken by Dr. Geigel, is 
little less advantageous to science than the discovery of them, especially to 
medical science, in which the relations of a new fact are almost infinitely 
numerous. The discovery of some general principle in physiology leads 
necessarily to a completely new arrangement of the whole cycle of medical 
studies, just as in war a successful movement is followed by a complete 
change in the position of the corps d’armée. It is fortunate that labourers 
are never wanting thus to rearrange details, and group the tried experi- 
ence of the past around the novelties of the present. The development 
of the modern solido-humoral pathology is the result of a rearrangement 
like that here alluded to. The humoral pathology based in a great measure 
upon experience gave way, in consequence of a natural reaction, to that 
founded upon general and pathological anatomy. The latter branches of 
medical science having in their turn been cultivated as far as possible by the 
simpler means of research, the microscope and a more refined chemical 
analysis were pressed into the service of the inquirer. A new impulse was 
thus given to physiology and pathology, and two new lines of research 
marked out, namely, microscopic anatomy and pathological chemistry, the 
bearings of which upon medical theory and practice are now beginning to 
show themselves distinctly, and to point to a fusion of what was valuable 
in the two theoretical systems mentioned. 

The factors of the opposite organic conditions, says Dr. Geigel, are the ner- 
Vous system and the blood. They have a reciprocal action, and consequently 
neither an exclusively solid nor exclusively humoral pathology can exhibit the 
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results of such action. If we would estimatethe morbid action of the nervous 
system on the blood, we must seek out the material changes in the latter ; 
but we cannot forget on the other hand that the morbid condition of the 
blood may be the primary cause of these changes. Dr. Geigel’s plan in- 
cludes the consideration of this mutual action and reaction of the blood 
and nervous system. He first considers the functions of the ganglionic 
system commencing with an analogy between them, as seen in the fetus 
and in plants. The influence of the sympathetic on the motion of the 
blood in the arteries and veins, and on the functions of the absorbents, on 
digestion, and on the evolution of animal heat are considered. Under a 
second head the excitants of the ganglionic system are reviewed, and 
especially the influence which the gases contained in,the blood exercise 
upon them. The following passage will give the reader an idea of Dr. 
Geigel’s views and method. 

* Since we know that the blood cannot be vitalized without a nervous system, 
since we know also that the action of the nervous system cannot be developed 
without the blood, and, consequently that neither can exhibit life, or develop 
vital phenomena without the other ; further, since we see that all matters received 
into the blood act variously, partly on the blood, partly on the nervous system, 
so matters must absolutely exist in the blood, which shall sometimes exalt, 
sometimes depress the functions of the nervous system, or produce both results 
according to the relations which they bear to the blood when received into it. 
These matters according to my views are the gases contained in the blood. The 
blood contains, according to the researches of chemists, oxygen, hydrogen, nitro- 
gen, and carbon, the latter generally in combination with oxygen or carbonic 
acid.” (p. 55.) 

Dr. Geigel then details experiments showing the relative quantities of 
these present in arterial and venous blood respectively, and their opera- 
tions on the nervous system. He infers that carbon paralyses the gangli- 
onicsystem, but carbonic acid excites the susceptibility of the sensitive nerves. 
Nitrogen excites the sensitive system, while hydrogen paralyses it, or at least 
diminishes the irritability of the brain and nerves of sense, acting on the 
cerebral system as carbon acts on the ganglionic. Oxygen, however, 1s 
the primary excitant of the ganglionic system, increasing its activity 
and irritability. Nitrogen combined with oxygen, as the nitrous oxide, 
or with hydrogen as ammonia, increases and maintains the activity of the 
sensitive nerves. 

Dr. Geigel then considers the excretory organs as the channels through 
which these various gases are removed in a solid form from the blood, and 
then discusses the action of the brain on the ganglionic system, and on 
the organs of the body generally. In the latter section a variety of phy- 
siological details are entered into which we cannot even enumerate. 

In the section on the influence of the ganglia on the brain, Dr. Geigel 
develops a theory of temperaments. The gases in the blood perform a 
leading part in marking the different temperaments. If oxygen be pre- 
sent in a quantity above par, it determines the sanguineo-choleric tem- 
perament; if carbon, we have the melancholic or hypochondriacal. In 
the next section we have the pathology of fever, and inflammation, dis- 
criminating pulmonary inflammation, as it is connected with arterial or 
venous blood. As the function of the lungs has an important bearing 
on the changes in the blood, the physiology of sanguification, respiration, 
and circulation, is minutely considered, especially with reference to the 
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gases and the influence of the nervous system. The succeeding section is 
devoted to a practical application of the physiological views there developed. 
Dr. Geigel recommends the use of the electrometer and multiplicator in 
forming a diagnosis as to the nature of the blood in a patient, and con- 
sequently in learning the nature of his disease and the treatment suitable 
thereto. He thinks these instruments more important than the pleximeter 
and stethoscope ; the data afforded by the latter are only mechanical, those 
by the former are dynamical. If for example, in a case of rheumatic in- 
flammation of the lungs, the electrometer shows the individual to have 
negative electricity, or no electricity at all, we know that the crasis of the 
blood is venous, and as the absorbent power of the veins and lymphatics 
are diminished under such a condition of the blood, the inflammation 
must be treated with those remedies which excite the absorbent powers, 
as nitre, narcotics, mucilaginous medicines. All this, we need not say, is 
purely hypothetical. 

There is a curious section on the laws of absorption from the atmos- 
phere in which the influence on the blood of atmospheric pressure, tem- 
perature, purity, and dryness of the atmosphere, the influence of climates 
and seasons in modifying the composition of the blood and the functions 
of the nervous and vascular systems, are reviewed. Several pages are 
then devoted to the pathological applications of the laws thus illustrated, 
and the theory of epidemics, as cholera and puerperal fever, is discussed. 
The cholera is, according to our author, a disease dependent on increased 
venousness, and some space is devoted to a consideration of the epidemic 
constitution of the years preceding and following the outbreak of that dis- 
ease. Dr. Geigel also shows the connexion of earthquakes, comets, and 
other astral and telluric influences on the constitution of the blood, giving 
it the arterial or venous character as the causes just mentioned, which de- 
velop the one or the other, prevailed. The locality and dates of the 
earthquakes observed in various parts of the world during the twenty-one 
years subsequent to 1816, are given at length from Professor Schén’s 
researches, (of Wurtzburg.) This connexion of cholera with comets and 
earthquakes has been noticed by several English writers on the disease ; as, 
for example, by Mr. Orton, whose publication may be considered almost as 
a standard work. 

The remaining third of Dr. Geigel’s volume is devoted to a considera- 
tion of the pathology and treatment of all the acknowledged epidemics, as 
ague, hooping-cough, sweating sickness, yellow fever, putrid fever, plague, 
ganglionic typhus, cholera, &c., scorbutus and rheumatic fever, each 
finding a place in the list. The hypotheses of our author are applied 
fully to all these diseases. The cause, for example, of intermittent fever, 
consists in a predominant supply of hydrogen in the blood. Altogether 
the book is a curious production, presenting some interesting views, and 
displaying very considerable research on the part of the author; but dis- 
playing also the most dogged and persevering hobby-horsicality we ever 
witnessed. The blood, blood-gases, and nervous system in all its divisions 
occupy every page from the first to the last. 
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ARF. X. 


Fruits and Farinacea the proper Food of Man; being an attempt to 
prove from History, Anatomy, Physiology, and Chemistry, that the 
original, natural, and best Diet of Man is derived from the Vegetable 
Kingdom. By Joun Surra.—London, 1845. 8vo, pp. 418. 

TuE present age is prolific in popular medical philosophy. Empiricism 
is not confined to barefaced quackery. There are metaphysicians amongst 
the mesmerizers and hygienists of a class far superior to the Morisonian. 
The lay philosophers we allude to have all-graspmg minds. Whatever be 
their peculiar pursuit, they go deep into things. Mesmerism was prac- 
tised by the early Christians ; a fruit and farinaceous diet was the law of 
paradise. Mesmerism is destined to make manifest the mysterious con- 
nexion between matter and spirit; the general adoption of a fruit and 
farinaceous diet will usher in and characterize the millenium, and enable 
Great Britain and Ireland to support one hundred and ninety-five millions 
of inhabitants ; that is, if we adopt the estimate and views of John Smith, 
the Pythagorean of Malton. 

Although these extreme opinions are absurd enough, we by no means 
assert that the inquiries which have led to them are not to be commended. 
On the contrary, we hail the spirit of medical inquiry amongst laymen as 
one of the good signs of the times. It is they who will interpenetrate 
society with medical wisdom; they are the true interpreters and expoun- 
ders of the esoteric lore of the medical profession, and it is they that will 
be no trifling instruments for elevating the profession in society. 

Mr. Smith is not a mere theoretical writer: he has a claim to be con- 
sidered a practical philosopher. His attention was directed to the inves- 
tigation of human diet about ten years ago, after reading an Essay on the 
manifestations of mind to a small literary society. In that essay he 
attempted to trace the phenomena of sensation from the lowest to the 
highest forms of animated being, (one of the characteristic grasps we 
have just alluded to) and the question occurred to him, “Is man justi- 
fied in slaughtering animals for his food, seeing that, by a beautifully 
organized structure, they are rendered exquisitely sensible both of plea- 
sure and pain?” We give the result of this questioning in the author’s 
own words : 

“ As the subject appeared to me one of great interest, I determined to investi- 
gate it as fully as my time, talents, and opportunities would permit ; and resolved 
to adopt practically whatsoever should appear to be the plain dictates of nature. 
Suffice it to say, that after carefully consulting the writings of Moses, traditionary 
records, comparative anatomy, physiology, chemistry, general history, and pri- 
vate experience, I arrived at the firm conviction that the flesh of animals is not 
only unnecessary, but decidedly prejudicial to man’s health and_ well-being. k 
therefore at once discontinued it as an article of diet, and, notwithstanding the 
expressed fears and remonstrances of my friends, I persevered ; and was soon 
rewarded with better health and more real enjoyment than I had experienced 
during many previous years. . 

“ Having derived incalculable advantages from a strict adherence to a fruit and 
farinaceous diet, and being fully satisfied (after a long and patient investigation of 
evidence), that it is a food well adapted to ad/ constitutions, in all climates fit for 
the residence of man, I can no longer resist the importunity of my friends to 
make known to the public the result of my inquiries.” (Preface, p. xi.} 
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Thus the public obtained the benefit of John Smith’s reading and ex- 
perience anent a fruit and farinaceous diet; and by this means it fell out 
that John Smith came under our critical notice. We will hastily follow 
him through his leading arguments. 

It is first argued that fruits and farinacea are the original food ef man: 
firstly, because the Mosaic history expressly states that ‘‘God said, Behold 
{ have given you every herb bearing seed which is upon the face of all 
the earth, and every tree in the which is the fruit of a tree yielding seed ; 
to you it shall be for meat.’’ Secondly, because in the works of Greek 
and Latin writers there are frequent allusions to a period in which man 
lived in a state of innocence and happiness on the delicious fruits of the 
earth : 

—__—___—___—_—__— * void of care and crime, 
The soft creation slept away their time. 

The teeming earth, yet guiltless of the plough, 
And unprovoked, did fruitful stores allow: 
Content with food which nature freely bred, 
On wildings and on strawberries they fed ; 
Cornels and bramble-berries gave the rest, 
And falling acorns furnished out a feast.*’ 


This from Ovid, but similar testimony as to the dietetics of the original 
race of man, and also as to the amazing longevity of these frugivorous peo- 
ple, “‘is also afforded by Manetho, who wrote the Egyptian History ; 
Berosus, who collected the Chaldean Monuments; Mochus, Hestizeus, 
Hieronymus the Egyptian, and those who composed the Pheenician His- 
tory ; also by Hecatzeus, Hellanicus, Acusilaus, Ephorus, Nicolaus, Dio- 
dorus Siculus, Herodotus, Strabo, and Jerome of Egypt.”’ | 

How long a fruit diet was persisted in, is a matter of question by 
our author. He thinks, however, that as God had commanded man to 
be fruitful and multiply and replenish the earth, he would, in obeying 
this command, be frequently placed in circumstances such that a supply 
of fruits and farinacea could not be obtained. As man was to have domi- 
nion over all animals in all climates, our author thinks it ‘‘ consistent with 
all correct views of divine government to expect that he would receive 
such an organization from the Divine hand, as would render him capable 
of subsisting on the greatest variety of food—the productions of all cli- 
mates, with full liberty to use all such as he might be induced by his 
instincts or reasoning faculties to adopt, as circumstances might require. 
The flesh of animals, therefore, could not be excepted; for in many 
climates no other food could be procured.” These are Mr. Smith’s own 
words, and yet after expressly stating that man has an organization suita- 
ble to the greatest variety of food, he very naively adds, ‘‘ but we are 
not thence to infer that the digestive organs of man are the best adapted 
to an animal or even mixed diet.’’! 

The arguments in the three succeeding chapters as to the original food 
of man, will be best given in the author’s own summary : 

“<I have now completed my investigations respecting the original diet of man ; 
and have, I trust, satisfactorily proved that the flesh of animals did not contribute 
to his support. The language of Scripture seems to me particularly clear and 
decisive on this point, showing that fruit and other vegetables were appropriated 
to the use of man. His original innocence and moral perfection speak the same 
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language ; for the thought of creating pain and misery, by slaughtering an ani- 
mal in the midst of pleasure and enjoyment, could arise in no breast whereon the 
image of the Creator was faithfully sealed, except in the case of dire necessity. 
The testimony of profane antiquity also is in favour of a simple vegetable diet, 
among the first ages of mankind. The senses of sight, smell, and taste, the in- 
stincts expressly designed by the Creator for directing each animal to its appro- 
priate food, loudly proclaim man to have been originally frugivorous ; while the 
absence of fire and other results of discovery would entirely preclude the first 
human inhabitants of this globe from feasting upon the flesh and blood of slaugh- 
tered animals.” (p. 44.) 

We need scarcely observe that the testimony of profane antiquity is no 
testimony at all; and that the facts of holy Scripture are not scientific 
data, and were not written to advance scientific truth. The philosophy of 
the origin of man is as yet involved in impenetrable obscurity, and there 
seems little probability that science will so advance that the facts recorded 
by the sacred writer will be satisfactorily explained and elucidated by 
mere scientific inquiries and speculations. We know certainly that the 
races of men mentioned in Scripture, and referred to by ancient writers, 
were Asiatics,—inhabitants of a warm climate,—to whom a fruit and fari- 
naceous diet was alike the most acceptable, the most agreeable, and the 
best. If then the arguments drawn from these sources be at all valid, 
(which we however deny altogether,) they are applicable only to the 
dietetics of inhabitants within the tropics. 

The second part is devoted to a series of dissertations, tending to show 
that fruits and farinacca are the natural food of man. These are founded 
on physiological data. The whole of this part consists of fallacies more 
or less glaring, which arise out of the indeterminate meaning attached to 
the term natural. This is nowhere defined, but our author and other 
writers of his class evidently refer to the mythological period termed the 
golden age, in which men lived in a state of nature. , They were (to use 
a cant phrase,) “robed in innocence and purity ;’ that is to say, they 
went about stark naked, like the aborigines of Australia, or Terra del 
Fuego. They had no houses, but slept beneath “the shade of the forest 
glade,” or perhaps lived like monkeys in the trees from which they de- 
rived their sustenance. They had no laws, and of course no law-courts ; 
no wars, no manufactures, no amusements such as civilized man indulges 
in, no literature, no science. In short, they lived so unlike man as we 
know man, that they closely resembled the beasts of the field and of the 
forest. The Indians of California present probably a good example of 
the “style of living” in the golden age. Their lodges are somewhat like 
low haycocks, being composed of a framework of sticks thatched with 
bulrushes; their food consists principally of mussels from the river and 
of acorns from the forest. Both men and women are to be seen employed 
shelling, pounding, and baking them into bread; but Commander Wilkes, 
of the United States’ navy, to whom we owe this information, remarks, 
that the pig-like filthiness with which the process is conducted excites 
disgust. Man in a state of nature is man in the lowest stage of his de- 
velopment ; man in a state of civilization is man in the highest stage of 
development. From whence then should we take the true type of the 
genus homo? Must we look for it amongst the savages of Australia, or 
among the nobility and gentry of Great Britain? The folly of such views 
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is amply shown in the following passage, which our author adopts from a 
kindred writer : 

‘* What is the natural dietetic character of man, according to the real and true 
evidence of comparative anatomy? In considering this question it is important 
that we should remember that, whatever may be true concerning the natural 
dietetic character of man, there is neither now on earth, nor has there been for 
many centuries, any portion of the human race, so far as we know, which have 
lived in all respects so perfectly ina state of nature, or in a state to which the 
constitutional nature of man is most perfectly adapted, as to afford an opportunity 
to study the true natural history of man, and learn his natural dietetic character 
from his natural dietetic habits: and therefore, so far as this question is anatomi- 
cally considered, man must in strict propriety be regarded as an extinct species; 
because, though man is actually a living species of animal, yet the species, as a 
whole, have become so artificial in their dietetic habits, that it is impossible to derive 
from those habits any evidence which can justly be considered unquestionable, in 
relation to the natural dietetic character of man.” (p. 56.) 


The conclusion at which our author arrives, is that at which it might 
have been foretold that he would have arrived, from the premises pre- 
viously stated. It is sufficiently humiliating : 

“Comparative anatomy, therefore, warrants us in concluding that the alimen- 
tary organs of the orang are the true type with which to compare those of man, 
in order to ascertain his true dietetic character. Now, as the orang-outang and 
most species of monkeys, when in a pure state of nature, and when left free to 
choose their own food, and to follow their undepraved instincts, are wholly frugi- 
vorous—subsisting exclusively on fruits, nuts, and other esculent farinaceous 
vegetables,—we are perfectly justified by all the laws of correct reasoning in con- 
cluding, that the natural food of man is not of that mixed nature which many phy- 
siologists would have us believe.” (p. 78.) 

Professor Owen has, we believe, discovered a striking resemblance be- 
tween the teeth of the Australian aborigines and the higher simize. We 
know of no race of men so much in “a state of nature” as the blacks of 
Australia, and we hand over the fact to our author as an additional proof 
of his views. Indeed, it appears from quotations made by Mr. Smith, 
that some of the simie, like the Australian naturals, cannot resist the 
temptation of roast beef and other unnatural luxuries. 

The authority of celebrated authors is next adduced in support of the 
phytophagous doctrine, and it is for this reason that our previous remarks 
were made. Linnzeus, Daubenton, who speaks of man in a “ state of pure 
nature ;” Gassendi, who refers to “‘the primeval and spotless constitution 
of our nature ;’ Sir Everard Home, who thought “while mankind re- 
mained in a state of innocence,” their only food was of a vegetable origin; 
are quoted in succession with no other result on our minds, than the con- 
clusion that they all fell in with the old popular mythology of mankind. 
Even Cuvier speaks of the ‘natural’ food of man; thus assuming the 
previous existence of a condition of the human race in which seed and 
fruit diet was the ordinary diet, and that man was created to use such 
diet only. 

Mr. Smith is well aware of the ordinary objections that can be and are 
raised against his views, but he seems marvellously ignorant of the utter 
fallacy lurking under the expressions “natural,” and “state of nature.” 
Man differs from all others in being eminently progressive ; his natural 
condition is one of progress ; his natural dietetics are founded on a chang- 
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ing power of adaptability to the new circumstances in which his progres- 
sive development places him. This adaptability is certainly fully recog- 
nized by our author, but its practical results are lost by bending facts to 
his theory : 


« Adapted by nature for feeding upon neither flesh nor herbage, he is (notwith- 
standing) created with an adaptability to either or both, as climate or circum- 
stances may render necessary; but we are not justified in inferring that he 
enjoys, by this deviation from nature, that full share of health, pleasure, and lon- 
gevity, which would be secured by a strict adherence to his more natural diet. 
If, therefore, we would judge correctly of organs and their functions, we must 
carefully distinguish between adaptation and adaptability; and must not hastily 
conclude that, because an animal can exist and be comparatively well upon a 
certain kind of diet, it was designed to live on that diet as its best and most na- 
tural food. Each animal has been organized upon fixed principles, and each organ 
has its determinate function and special adaptation ; but an all-wise Creator has 
provided against emergencies, by conferring on each organ—particularly if con- 
nected with existence or with organic life—a considerable latitude, by which it 
can (to a certain extent) vary its functions without destroying its power, or so far 
impairing the constitution as suddenly to destroy life.” (p. 89.) 


Here is at once the double assumption that there has been in man a 
deviation from nature, and that each animal has been organized upon 
fixed principles of adaptation; whereas, on the one hand we have no 
scientific knowledge whatever of man’s “state of nature,” and on the 
other the tribes, genera, and species of animals pass into each other so 
frequently, and often so imperceptibly, that adaptability is in fact the 
law, and appears to determine the generic and specific characteristics. It 
is by this law that surrounding circumstances act upon the senses and the 
organs necessary to secure food. At the call of certain common instincts 
and sensations, the powers of the animal are put into vigorous operation, 
under circumstances different from those by which itself or its parents had 
been surrounded. The repeated exercise of these powers develops the 
organs suitable to their exercise ; what was at first strange and displeasing 
becomes habitual and pleasing, and at last the nature of the animal is 
adapted to the circumstances. As the circumstances of man with regard 
to climate, opportunity of obtaining food, clothing, &c., vary greatly, so 
do his ‘nature’ and his corporeal form vary; and consequently there is 
no fixed type or condition invariably applicable to all men. 

But even the comparative development of the senses scarcely presents 
the grounds for Mr. Smith’s argument, which he takes up. Having, for 
example, demonstrated from a consideration of the masticatory organs of 
the simiz, that their food is that which is most adapted to the masticatory 
organs of man, we find him contradicting himself in the consideration of 
the senses. In man, Mr. Smith observes, we find this sense [the olfactory | 
placed in a closer relation with fruit than with any other article of diet— 
a mere assumption, by the by,—and yet in the possession of the maxillary 
sinus, he is much more allied to the goat and other ruminants than to the 
simize, in whom it is nearly obliterated. 

The last argument Mr. Smith introduces in favour of vegetable diet as 
the natural food of man, is founded on his sensitive and moral feelings. 
Every manifestation of pain and suffering in a sensitive being, he observes, 
must at all times awaken the sympathies of the human heart, except in 
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those who are constitutionally obdurate, or whose feelings have been 
blunted by repeated acts or scenes of cruelty and misery. 

“Can we suppose, then, that the Deity would have implanted in the human 
breast such an aversion to the taking ef life, such a horror of shedding blood, and 
such a heart-sickness on witnessing it; such a hatred of cruelty, and such a sym- 
pathy with creatures writhing with pain, if he had intended us to feed upon the 
flesh of slaughtered animals? Would he not rather have formed us cruel and 
ferocious, like all carnivorous animals, which seem to derive pleasure from wit- 
nessing the sufferings of their victims? Or has the All-wise Creator departed 
from that harmony of design, so conspicuous in all his works, and rendered neces- 
sary for man’s support a food, the procuring of which shall do violence to the best 
and kindliest feelings of his nature ; shall be continually weakening and tending 
to exterminate the attributes of benevolence, mercy, and love; and gradually de- 
facing the image in which God created him? Could he intend that the human 
race should eat their food with compunction, that every morsel should be pur- 
chased with a pang, and every meal empoisoned with remorse? No! Consistency 
runs through all the works and designs of God!” (p. 114.) 

The designs of God have made it requisite that all animals shall destroy 
each other. Even the herbivorous trample down, crush, and masticate 
hundreds of insects, while whole nations of men are hunters and fishermen. 
Indeed, man is a hunting animal; the love of the chase is one of his 
strongest instincts. So much for the facts on which Mr. Smith grounds 
his argument. On the other hand, carnivorous animals display warm 
sympathy for pain and suffering. All persons conversant with dogs know 
that even the expression of pain on the countenance of those with whom 
they associate is sufficient to awaken their sympathy, while the cries of 
suffering will distress the faithful animals exceedingly. In short, the 
whole argument is merely a display of an effeminancy of sentiment, which 
would be contemptible were it not well-meaning. 

Our Pythagorean having, as he imagines, proved “that vegetables 
were the original, and are now (as well as in former ages) the natural 
food of man,” he next attempts to demonstrate that they are the best food 
of man. His arguments are derived from various sources. Firstly, he 
devotes a chapter to the consideration of the chemistry of dietetics, with 
a view to show that vegetables contain all the elements and qualities ne- 
cessary for the complete nutrition of man ; that they are easy of digestion, 
and that “they are superior to animal food or a mixed diet for maintain- 
ing all the vital processes; for producing the mens sana in corpore sano, 
in the greatest perfection and for the longest period.” The whole chapter 
shows considerable and praiseworthy research, but the conclusion is lame. 
It is this: 

“« Organic chemistry, however, has not yet been brought to such perfection as 
will enable us to mete out man’s food by its laws. We have yet much to learn 
in this respect; and a short notice of the subject is introduced here only to show 
that from the vegetable kingdom may be selected, for human food, such articles 
as will bear a comparison with a mixed diet, so far as our present knowledge will 
permit us to judge; and that the light already thrown upon the matter by chemis- 
try, is sufficient to prove that fruits, grain, roots, and other esculent vegetables, 
if used in a natural, unrefined, and unconcentrated state, contain every principle 
necessary for the nourishment of man.” (p. 163.) 

The next chapter is occupied by proofs that the experience of nations 
and individuals is in favour: of a vegetable diet as the best for man. 
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Pythagoras heads a list comprising the names of Plutarch, Porphyry, 
Haller, Ritson, Cheyne, Lambe, Newton, (not Sir Isaac, but one who 
wrote a work entitled ‘ Return to Nature,’) Shelley, Hufeland, Sir 
Richard Phillips, sundry Americans, St. Matthew, the three most ancient 
orders of priests, the Brahmins, Magi, and Druids; and also the Athenian 
prince Triptolemus, who established the ‘Eleusinian mysteries.’ The 
maxims and practice of these persons are set forth at length in the next 
chapter in proof that the use of fruits and farinacea is conducive to health. 
Numerous nations in every clime and continent are also referred to in 
detail, as living almost or altogether on vegetables, and yet being strong, 
active, and remarkable for their longevity. Our author’s style of argu- 
ment and mode of treating his subject may be gathered from the following 
extract : 


“Examples might be multiplied, from all parts of the world, of people living 
entirely upon vegetable food, and enjoying perfect health and bodily vigour ; but 
perhaps none are more striking than those we have in close proximity to us. 
‘ The chairmen, porters, and coalheavers, the strongest men in the British domi- 
nions, are said to be (the greater part of them) from the lowest rank of people in 
Treland, which are generally fed with the potato. No food can afford a more 
decisive proof of its nourishing quality, or of its being peculiarly suitable to the 
health of the human constitution.’ This remark has been amply confirmed by 
the recent experiments of Professor Forbes, on the weight, height, and strength 
of above eight hundred individuals,—his tables clearly showing that the Irish are 
more developed than the Scotch at a given age, and the English less. The Rev. 
Howard Malcolm, of Boston, who has travelled extensively in Europe, Asia, and 
America, says: ‘The finest specimens of the human body I ever beheld I saw in 
Treland, and they had never tasted animal food.’ Many English farmers, who 
have been in the habit of employing the natives of the emerald isle, bear testi- 
mony to the fact, that those who are steady and refrain from spirituous liquors, 
are indefatigable, and are capable of performing a much greater amount of agri- 
cultural labour, on their simple meal of potatoes and butter-milk, than the English 
labourer, though feeding on abundance of flesh-meat.”’ (p. 222.) 


A chapter is headed ‘‘ Influence of azotized food in the production of 
certain diseases.”” The comment is not, however, suitable to the text, as 
in fact Mr. Smith’s arguments are really directed against an intemperate 
use of animal food. Of the baneful effect of such intemperance there can 
be no doubt whatever. The following paragraph contains so much com- 
mon sense, that one cannot but feel a little surprise at the frequent aber- 
rations from a sound judgment manifested by the author : 


‘Without entering further into the nature of disease or its causes, we may 
show: 1. That too stimulating a diet, or one that is unnatural in quality or quan- 
tity, is a very general cause of functional disorder, 2. That an abstemious diet 
of fruit, grain, and other farinaceous vegetables is, in general, the surest means 
of restoration to health. Let it however be clearly understood, that improper 
food is not considered the only means of introducing disease; inattention to 
exercise, pure air, cleanliness, the cutaneous and other excretions, together with 
a number of acquired and unnatural habits, may be equally effective in destroying 
health ; and a man who lives temperately upon a mixed diet of animal and vege- 
table food, and is at the same time regular in other sanitary habits, will enjoy a 
far greater share of health, and be less liable to epidemic diseases, than the man 
oe ee to a vegetable diet but neglects all other physiological laws.” 
. (p. 239.) 

There can be no doubt that the intemperate use of flesh meat induces 
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(as our author argues) gouty and urinary diseases. It is certain also 
that there are individuals (as, for example, with a highly arthritic con- 
stitution, or who have already been gluttonous) for whom a strictly vege- 
_ table diet, may be ‘prescribed with the best result. We think it, how- 
ever, scarcely warrantable to infer, that a mixed animal diet in modera- 
tion induces disease, or to propose that all mankind shall adopt a strictly 
vegetable diet, because examples of this kind have occasionally occurred. 
It seems to us much more reasonable to infer, that the exceptions prove 
the rule. Nor does it follow, that because the flesh of diseased animals 
is injurious, that flesh must necessarily not be eaten. Fruits and farina- 
- ceous vegetables may also be poisonous when diseased. Whole districts 
sometimes suffer in Germany and other parts of the continent, where rye 
bread is the ordinary food of the people, from the mixture of ergotted 
rye. Mr. Smith would, we imagine, think it monstrously unfair to inter- 
dict the use of rye bread on this account; and yet this is precisely one 
of the arguments on which he rejects the use of animal food. 

Another reason why animal food should be interdicted is, that it con- 
duces to caries of the teeth. As an example of Mr. Smith’s loose mode 
of argument we quote the following :— 

‘* An intelligent sea-captain, who had visited most parts of our globe, in- 
formed Mr. Graham that he found those people who used hot liquids, and hot 
food, and smoked tobacco and other narcotic substances, always had black and 
much decayed teeth; but that in the islands of the Pacific, and other parts, 
where the people seldom or never take anything hot into their mouths, use 
little or no animal food, and are very simple, plain, and natural in their diet ; 
they had very regular teeth—white, clean, and free from decay. In Mexico 
the higher classes consume great quantities of animal food, generally eating it 
three times a day; and they are noted for the early decay of their teeth, and for 
nervous complaints; whereas the Indians, residing in the same locality, but who 
live on vegetable produce, are remarkable for their fine white teeth, for their 
mild expression of countenance, and for their general good health.” (p. 273.) 

The fact is, that the higher classes in Mexico, of both sexes, are inve- 
terate smokers, a reason quite sufficient of itself for the bad state of their 
teeth. Young Mexican ladies esteem it as much ala mode to smoke 
cigars as do our English dandies. 

A chapter details numerous examples of the beneficial effects of vege- 
table food on invalids, and will be read with interest. The case of 
Dr. Lambe, one of the Elects of the College of Physicians, is worthy 
record : 


“Tn a letter dated April 16, 1825, (?}) Dr. Lambe writes as follows :— 
“From the age of nineteen to thirty-five, I was constantly suffering from the 
usual symptoms of dyspepsia, which toward the latter period were accompanied 
by a constant and oppressive pain about the stomach. At the age of thirty-five 
I had an attack of enteritis, which was severe enough to require two venesec- 
tions ; after this I never went out in the damp of the evening without feeling 
some tenderness over the abdomen. Under these circumstances, together with 
a general feebleness of health, I determined to try the effect of substituting dis- 
tilled water for common water as my drink. The effect of this change was a 
thorough relief of the dyspeptic pains, and abdominal tenderness. In the ensuing 
three years, a headache, from which I had occasionally suffered earlier in life, 
returned so frequently and so severely, as to induce me to take active measures 
for its relief. Ithen determined to abstain from animal food, as well as from 
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the use of common water. The intensity of the paroxysms was instantly re- 
lieved; yet they recurred in a mitigated form, for at least thirty years. Ihave 
been engaged in the active duties of my profession until the middle of last year, 
which was the eightieth year of my life. Since then, from a partial failure in 
my sight, I have retired into the country, where, making allowance for my time 
of life, [ enjoy a good share of health.” (p. 281.) 


We believe Mr. Smith’s printer has here substituted 1825 for 1845; as 
Dr. Lambe’s age is certainly nearer 80 than 100. But even if the date 
were correct, the example of such a Pythagorean centenarian would avail 
more if we did not occasionally find inveterate smokers and drinkers 
attain to a longevity not much inferior to this. It is a remarkable cir- 
cumstance too, developed by the recent sanitary inquiries, that persons at- 
tain to an extreme old age, who have been immersed amongst agencies ex- 
tremely noxious to health ; some having been exposed to these all their life ; 
some taking up their residence in the unhealthy localities after middle life. 

Mr. Smith next argues that a vegetable diet is protective against 
epidemics. His facts are of the same one-sided character as those we 
have previously criticised, or are stated with a carelessness that is scarcely 
excusable. In opposition to his assertions, we may observe that whole 
tribes of Indians in Mexico have been swept off by epidemics. The 
exemption of the negroes of the West Indies from yellow fever is con- 
fidently attributed to their use of a vegetable diet! The same remarks 
apply to the facts adduced in proof that a vegetable diet is conducive to 
personal symmetry; to the acuteness and perfection of the organs of 
special sense; and to real sensual pleasures and enjoyment. The case 
of Casper Hauser, who was fed in a dark dungeon on bread and water, 
is quoted as an example of the perfection of the senses induced by a 
vegetable diet; as if the confinement in darkness had no effect in deve- 
loping the acuteness of vision, &c. observed in that individual. So also 
in the case of nations remarkable for their physical conformation, no 
account is taken of the race from which they have sprung, or of their 
habits. On the other hand, many of the North-American tribes, living 
almost exclusively on flesh, are remarkable for the fine symmetry of their 
persons; yet our author takes special care not to allude to them. 

The recommendation of a vegetable diet would not be complete, unless 
it were accompanied by proofs that such a diet was favorable to the 
government of the passions and propensities, and to the development of 
man’s moral power. These proofs Mr. Smith boldly undertakes to give, 
and they are like those that have gone before : 

“‘ In general,” he observes, ‘those nations and individuals who indulge much 
in flesh-meat, are more licentious, ferocious, and cruel, than those who subsist 
on a less stimulating diet ; and men noted for barbarity and violence, have an 
irresistible penchant for animal food, while those who are blessed with milder 


dispositions, and more benevolent feelings, seem instinctively to adopt a vege- 
table diet.” 


This easy assumption of false facts is really amusing. The southern 
French and Spaniards are by no means remarkable for their gentleness : 
the latter form probably the most bloodthirsty nation in Europe, yet 
little flesh do they eat in comparison with the inhabitants of the British 
isles, more especially the English. In fact, Mr. Smith makes small ac- 
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count of climate, or race, or laws. The Hindoos are gentle, because 
they abstain from flesh, the carnivora are fierce because they eat flesh, 
not because they must eat flesh, and so on with a hundred examples. 

The sixteenth chapter, headed “ Diet considered in its relation to 
population and the moral progress of man,” is the most curious in the 
book. The following extract will show its bearing: 


“In the United Kingdom of Great Britain and Ireland there are at present 
about twenty-eight millions of inhabitants, and about double that number ofacres 
ofland in cultivation ; consequently, two acres for each individual. Were all living 
on a full animal diet, the land could only supply food for five millions six hun- 
dred thousand inhabitants; on the greatest delicacies of fruits, grain, and roots, 
one hundred and twelve millions; on grain and other vegetables (where, accord- 
ing to Lord Lauderdale, one acre will support four persons,) two hundred and 
twenty-four millions; on potatoes and common fruit, five hundred and sixty 
millions ;—without including the extra produce from improved culture. Or let 
us suppose that, in Great Britain and Ireland, there are (in round numbers) 
eighty millions of acres, of which sixty millions are arable, or capable of being 
cultivated. Let half of these be appropriated to the production of the finest 
fruits, flowers, and timber ; and to the support of cattle, sheep, and other animals, 
for the production of milk, wool, &c.; we shall then have thirty millions of acres 
for potatoes, wheat, and other grain. Let one half of this remnant be sown 
with wheat, and the remaining fifteen millions planted with potatoes: then— 


15,000,000 of acres of wheat, at 3-qrs. per acre, will feed 45,000,000 inhabitants, 
15,000,000 of acres of potatoes, at 10 persons per acre, 150,000,000 ditto 





Total . . 195,000,000 

Which is equal to seven times the present population, and more than thirty 
times the number that the land would support on flesh alone, without taking 
into consideration the produce of the thirty millions of acres appropriated to fruit 
and other delicacies. Many useless trees now stand on hedge-rows by the side 
of common roads; if these were replaced by varieties of apple and pear trees, not 
only would they be more ornamental, but the owner and the hungry traveller 
would be supplied with many delightful repasts.” (pp. 391-9.) 


From this it appears that the euthanasia of the United Kingdom will be 
consequent on the general adoption of a vegetable diet: that when we 
have ‘‘returned to a state of nature,” and live on fruits and farinacea, 
we shall be a warm snug family of one hundred and ninety-five millions, 
each living to be as old as the pythagorean centenarian of the College of 
Physicians. A slight allowance ought have been made for the ground 
their houses would occupy. If this argument be not sufficiently attrac- 
tive, Mr. Smith holds out his terrors. Mankind will be suffocated at some 
future period, unless it take incontinently to fruits and farinacea. 


‘‘T may here briefly notice another reason for supposing that man will, in 
future ages, have recourse to a vegetable diet ; though it refers to a period so 
distant, that it will be deemed worthy of little attention. It is a well ascertained 
fact, that while plants decompose the carbonic acid contained in the air, and 
liberate the oxygen, all animals (except the microscopic animalcules) con- 
sume the oxygen, and restore the carbonic acid to the atmosphere. Combus- 
tion also diminishes the oxygen, and increases the amount of carbonic acid. 
Now, in proportion as animals multiply, and vegetation decreases, the constitu- 
tion of the atmosphere must be altered, and rendered less fit for the respiration 
of man. But it has been shown that, on vegetable food, man requires less oxygen 
than on animal diet; therefore, by increasing the growth of vegetables for his 
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food, and contracting the numbers of other animals, he preserves the purity of 
the atmosphere for an increasing human population, and for the continued ex- 
istence of his species. An ewclusively animal diet for man, however, is not 
advocated by any person ; and the calculations are only introduced here for the 
sake of a comparison.” (p. 395.) ss 

Our descendants will certainly want all the fresh air they can get, for if 
neither wars nor disease interfere with the law of increase of the popula- 
tion for the next two hundred and fifty years, Mr. Smith observes that 
“eight hundred and ninety-six millions will undoubtedly be the popula- 
tion of Great Britain and Ireland,’ just about the whole population of 
the globe! 

In conclusion, we have to remark that Mr. Smith believes the mil- 
lenium is not an improbability, and concludes “ that all will then resort 
to a fruit and farinaceous diet, which is also best adapted to all the wants 
of the human economy.” 

“No longer now 
He slays the lamb that looks him in the face, 
And horribly devours his mangled flesh ” 


Although we shall still enjoy a quarter of lamb, we wish Mr. Smith all 
health and happiness on his fare of fruit and farinacea. He writes like 
a modest, and well-meaning man, and we are sure his book will be 
useful to wine-bibbers, gluttons, and riotous eaters of flesh. If such 
wish to know their folly, and to learn wisdom, let them read Mr. Smith’s 
amusing volume. 





Art. XI. 


Traité philosophique et clinique d Ophthalmologie, basé sur les principes de 
la Thérapeutique Dynamique. Par M. F. Roenerra, Docteur en Méde- 
cine et en Chirurgie, &c. &c. 


A Philosophical and Clinical Treatise on Ophthalmology, based on the prin- 
ciples of the Dynamic Therapeutics. By F. Roenerta, M.D. Paris, 
1844. 8vo, pp. 724. 


Tuts is a second and enlarged edition of Dr. Rognetta’s ‘ Cours d’Oph- 
thalmologie,’ published in 1839, and forms a complete systematic treatise 
on the disorders of the eye and its appendages, in which the author does 
not give merely the results of his own experience, but analyses and criti- 
cises the writings of his predecessors in the same field. Without losing 
sight of the grand object of such a work, the rendering it as practically 
useful as possible, Dr. Rognetta has by no means evaded the discussion of 
disputed points in pathology and practice. On the contrary, he presents 
us with a lively and interesting account of the doctrines of all the cele- 
brated ophthalmologists of the present age; and when he states his own 
opinion, assigns his reason for their adoption with a clearness and frank- 
ness which are peculiarly pleasing. We have no hesitation in recommend- 
ing the work, as being not only one of the most minute, but also one of 
the most readable books on eye-diseases which we have met with, contain- 
ing a vast amount of information, collected with great pains, put together 
in an honest, manly manner, and written in a clear and agreeable style. 

As for the claim which Dr. Rognetta sets up for his book, as being 
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* philosophical and clinical,” we cannot say so much. The school of 
Rasori, to which the Doctor belongs, seem one and all to fancy themselves 
philosophers. We might let this pass; but to assume the title ‘“ philoso- 
phical”’ as peculiarly appropriate to their system, and as distinguishing it 
from all other medical systems, like the assumption of “ physiological”’ by 
the school of Broussais, is more apt to make them appear ridiculous than to 
exciterespect. Neither can we admit Dr. Rognetta’s work as a clinical one, 
any more than other ophthalmological treatises in which numerous cases 
are detailed, but these chiefly borrowed from the writings of other authors, 
few of them personally and publicly treated by him, who, collecting them 
from various sources, illustrates by their aid the different topics which comes 
before him. 

The chief peculiarity by which the work of Dr. Rognetta is distinguished 
is, that the author is a follower of the school of Rasori and Giacomini, from 
the pathological and therapeutical principles of which he professes never 
to swerve. 

Our readers are sufficiently aware, that the doctrine of Rasori differs 
from the Brownonian chiefly in this, that while Brown considered every 
influence and substance in nature, capable of acting on the living frame, as 
a stimulant, Rasori supposes a numerous class of substances to act as direct 
sedatives, and they serve to depress the morbid excitement which may 
happen to exist in the organs of the body. Remedies, then, of this class 
Rasori calls contro-stimulants. Contrary to Brown, he regarded all dis- 
eases as sthenic; but from this doctrine Giacomini has departed, admitting 
diseases of debility, and in this he is followed by Rognetta, who refers 
(p.8,) to the ophthalmoid as examples of the sthenic class of diseases, in 
which ‘the morbid state of the living tissues is such that their vital force, 


- their sensibility, their dynamism, in a word, is exalted,’ while as examples 


of the asthenic class he refers to certain of the amauroses, met with in 
those exposed to certain poisonous influences, such as the vapours of lead, 
mercury, &c., or debilitated by chronic hemorrhagies, the abuse of certain 
remedies, and the like,—causes which act upon the whole economy, and 
produce a morbid condition, which, like the former, is entirely functional 
or vital, and consists in a deficiency of stimulus. 

By way of introduction, Dr. Rognetta gives a sketch of what may be 
termed ophthalmic therapeutics. As this is the most original part of his 
work, and contains numerous statements well deserving of attention, it will 
be chiefly to it that our remarks shall be directed. 

He begins by observing, that since the time of Broussais, attention has 
been much concentrated on the study of the character of diseases. Hence 
the art of diagnosis has made immense progress, while the science which 
treats of those phenomena which follow the administration of medicines, 
and precede the restoration of health, has been almost completely neglected. 
A belief seemed to have gained ground, (but the remark must be under- 
stood as applying chiefly to France,) that the whole science of medicine 
consisted in pathology, and that therapeutics should follow pathological 
knowledge as an immediate corollary, which it would be sufficient to an- 
nounce purely in a general way. To understand thoroughly the action of 
medicines was regarded as superfluous, and, with the exception of bleed- 
ing, abstinence, some few emollients, and certain substances regarded as 
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possessing a calming property, medical applications were abjured as irri- 
tants and incentives. To judge of the action of medicines fell, as an 
accessory province, into the hands of mere naturalists and chemists. The 
former Dr. Rognetta accuses of minding only the local effects of medicines, 
and excluding from consideration the influence which they exercise after 
their passage into the circulation; the latter, of neglecting the dynamic 
action of medicines, their action, that is to say, on the vital powers, and 
of too often supposing the living body to resemble the retorts and other 
apparatus of a chemical laboratory. 

“To judge,” exclaims he, “of the action of medicines, we must study their 
dynamic effects, according to the changes which they produce in the functions, 
and not according to their local effects, which can conduct only to false conclu- 
sions—a study new to France, imported from Italy by M. Mojon and myself, in 
our translation of the important work of M. Giacomini.* In a dynamic point of 
view, the knowledge of the therapeutical action of substances is altogther inde- 
pendent of chemistry, and belongs to the domain of physiological observation and 
of clinical experience. Chemistry has to do merely with the preparation of medi- 
cines, not with their action.” (p. 14.) 


Dr. Rognetta proceeds, in chapters fifth and sixth, to a review of the 
general and local medications used in the cure of the diseases of the eye. 
The former, he says, have been classed chiefly under three heads, viz. 
tonics, antiphlogistics, and revulsives ; while others have been considered 
as specifics. This last class, as well as the three former, he merges into one 
or other of the two divisions under which he comprehends all ophthalmic 
medications, viz. hypersthenisants and hyposthenisants, in other words, 
stimulants and counter-stimulants, or excitants and sedatives. 

1. Under the head of tonics or excitants, Dr. Rognetta throws out a 
number of objections to the vulgar use of these terms, and to their indis- 
criminate application not merely to wine, brandy, and the like, but also to 
the acids, bark, nux vomica, gentian, iron, and zinc, substances which 
have few common properties to bring them under one class. 


“ As the strength of the body depends on the integrity of the functions, what- 
ever remedy re-establishes these in the healthy condition may be called a tonic. 
Bleeding will be a tonic, if it removes a pneumonia or an ophthalmia, and thus re- 
stores the lungs or the eye to its state of natural strength; and the same with 
tartar emetic, and a crowd of other antiphlogistic remedies. The patient is weak, 
it is remarked of one affected with scrofulous corneitis or chlorotic amaurosis; he 
requires tonics. He is weak, but why is he weak? Undoubtedly from the same 
cause that he is ill. Now, it isnot by administering stimulants to him that his 
strength will be restored, but by re-establishing his organic functions; and if iron, 
or iodine, or bark attain this object, surely it isnot by exciting the system. 

‘There are very few substances really capable of raising the rhythm of the 
functions, or rather the organic force, above the normal type, or above the level 
at which it may be at the time. They are alcoholics, opium, cinnamon, and the 
others. These are true excitants, but not tonics. 

“The term ¢unic ought to be abandoned, or employed only in a wide sense, to 
signify a means capable of re-establishing the functions. Such a means is not 
always an excitant, nor are excitants always tonics. Thus, if alcohol, wine, or 
cinnamon be given to an opbthalmic patient, weak from scrofula, chlorosis, or in- 
termittent fever, he will be rendered still weaker; the vital force, no doubt, or 
the organic sensibility will be raised above its former level, but, at the same time, 
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the normality of the functions, upon which strength depends, will not be restored.” 
(pp. 17-19.) 

Bitter substances are accounted tonics, as bark, coffee, hops, chicory, 
burdock, chamomille, bitter almonds, orange peel, angelica, &c., but the 
assertion, according to Dr. Rognetta, is altogether arbitrary and false. Far 
from being excitants, these substances are hyposthenisauts, not because 
they are bitter, but because experience has shown this to be their dynamic 
action. Strange to tell, the only bitter substances the action of which is 
really excitant, such as opium, are not placed under this category. The 
reader must not, then, be surprised, when he finds the bitters prescribed. 
by our author with a different intention from that which is usually assigned 
to them, or finds condemned those combinations of substances of opposite 
actions, the mixtures of which must become either totally inert, or of very 
equivocal efficacy; such as that of calomel with opinm, opium with tartar 
emetic, bark infused in wine, camphor dissolved in alcohol, and the like. 

Dr. Rognetta observes that it has been thought that the nature of the 
dynamic action of a medicine might be changed, by administering it in a 
larger or smaller dose ; that calomel and the acids, for example, might be 
antiphlogistics in a small dose, and excitants in a large one, and vice versa 
for other medicines. This he regards as an error. So long as the compo- 
sition of the medicine is not changed, its action cannot be fundamentally 
different—-merely the degree of its energy will vary with the dose. The 
primitive intrinsic action is invariable also, whatever be the nature of the 
disease for which the drug is prescribed. 

We think our readers will agree with us, that in his remarks on tonics, 
of which the above extracts and abstract afford a fair sample, there is more 
truth than novelty, and more puerility than truth. At the same time, the 
obvious conclusion to be drawn, we think, from the facts stated under this 
head by Dr. Rognetta, is in favour of more numerous and more minute 
subdivisions of the materia medica than those which he admits. 

2. There are a few affections of the eye, observes Dr. Rognetta, which 
do not claim the aid of hyposthenisant or antiphlogistic medication. Its 
object is to diminish or destroy the morbid excess of organic force, and 
thus to re-establish the functions. It consists of several elements, whereof 
some are mechanical, and act indirectly upon the dynamism, that is to say, 
by removing mechanically a certain quantity of stimulus, of blood, heat, 
electricity, &c., by depletion, abstinence, bathing, cold applications, &c. 
The others are dynamics, and act directly by assimilation upon the func- 
tional force, or rather upon the ganglionic system which represents it ; they 
lower the degree of this force, and if it be above the normal type, they 
bring it back to its natural point, and re-establish the functions. If their 
use is still continued, the vitality is brought still lower, and the symptoms 
are manifested of true asthenia. These last means offer the advantage of 
modifying directly the erethism of the organs, without taking away any of 
the substance ; it is thus the counter-stimulants act, of which great use is 
made in the hypersthenic affections of the eye, (tartar emetic, nitrate of 
potass, calomel, belladonna, sulphate of magnesia, &c.) If there is a ple- 
thora, these means alone will be insufficient, for they combat only the dy- 
namic condition, leaving the congestion, which, although now passive, is 
sufficient to prevent the resolution of the disease, and even to reproduce 
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the dynamic phenomena which the remedies had succeeded in dissipating. 
It is always, therefore, with evacuations of blood that the antiphlogistic 
treatment of acute affections of the eye should commence, if attended with 
plethora. A hypersthenic disease may exist without this last circumstance, 
and then bleeding would be useless, if not hurtful; such is the case in 
certain scrofulous, chlorotic, and syphilitic diseases of the eye. 

In these circumstances, the disease resists bleeding, although its nature 
is one of excitation, and it often yields, as if by enchantment, under the 
influence of direct hyposthenisants, as iodine, iron, mercury, secale cor- 
nutum, nitrate of potass, &c. It is easy to understand, then, how blood- 
letting, which in general is useful in inflammatory diseases, may prove 
inefficacious in certain inflammations, without the aid of certain direct 
hyposthenisants. Purulent ophthalmia, retinitis, ivitis, choroiditis, are 
examples. In such cases, it is a common practice to prescribe hyposthe- 
pisants in large doses immediately after bleeding, which does not prevent 
a recurrence several times to this remedy, if needs be. The remedies in 
question answer so much the better after bloodletting, that they keep up, 
prolong, and augment its good effects. 

Such are our author’ s views respecting antiphlogistics, or hyposthenisants. 

3. Theoretically, by revulsion is understood an artificial action on some 
point more or less remote from the part diseased, with the view of displacing 
or causing the disappearance of the disease. This action consists some- 
times in an artificial disease, such as a burn with a red-hot iron, boiling 
water, the potential cautery, a blister, urtication, an eruptive ointment, &c. ; 
sometimes in the use of medicines called evacuants, and of which the object 
is to promote secretions, or to draw off a quantity, more or less copious, of 
the animal fluids. The meaning of all this is, that we can, by the aid cf 
those means, displace a disease—make it pass from the inside to the out- 
side, from the upper regions of the body to the lower, from the lungs to 
the skin of the arm or leg, from the head to the intestines, from the eyes 
to the nape or the arms. 

Dr. Rognetta remarks, that a slight reflection will show that, in prin- 
ciple, the mode of reasoning is no other than that of the humoral patho- 
logy. He rejects, then, the revulsive theory, and ridicules with justice the 
notion of revulsive bloodlettings, while he admits the utility of bloodletting 
as a mechanical means, diminishing the quantity of blood, and, as a dy- 
namical, its indirect action being to diminish the stimulus of the circula- 
tion. Neither has he any greater respect for derivatives, such as cupping, 
the warm bath, rubefacients and vesicatories, as derivatives. Cupping acts 
exactly as venesection, the warm bath deprives the body of part of its calo- 
ric, while blisters act, he thinks, by being absorbed. Locally, he says, the 
action of a blister is insignificant. But the cantharides are absorbed, they 
act on the dynamism of the disordered organ, they hyposthenize it, and 
hence the antiphlogistic effect.—Dr. Rognetta holds, that an issue does not 
act by revulsion. But the continued loss of blood by means of the puru- 
lent discharge, weakens the system, and produces a hyposthenizing effect. 

Purgatives, according to our author, act only by being absorbed, and 
benefit notso much by their effect as evacuants as by their directly sedative 
influence. That they will act by being absorbed, as when castor oil is 
rubbed into, the skin, we do not deny, but we conceive it to be beyond a 
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doubt that they purge, not merely from their being taken up from the 
bowels and conveyed into the tide of the blood, but from their immediate 
action on the intestinal mucous membrane, and hence on the muscular coat. 

4. Dr. Rognetta includes all medical applications made to the eyes them- 
selves under the name of collyria, and staggers us at the outset by ad- 
vancing the dogma, that all of them act only by being absorbed, exactly as 
medicines do when applied to the internal surface of the stomach. Some 
of them, however, he admits to act mechanically, or even chemically, such 
as cold water, compression, caustics. Always, and even in the cases now 
referred to, a dynamic effect is to be recognized ; for potential caustics do 
not limit their effects to mere burning, but are partly absorbed, and act 
dynamically. Even cold water, while it subtracts heat, determines a dy- 
namic effect. From these data, he draws the conclusion, that the effica- 
ciousness of a collyrium is in proportion to its being absorbed, or passing 
into the circulation of the eye. 

The doctor exclaims against combining a number of ingredients together 
in a collyrium, probably of opposite medicinal characters, or which upon 
being combined produce something opposite in the effects from what is 
intended. He instances sulphate of zine and opium, acetate of lead and 
camphorated spirit of wine, acetic acid and spirit of wine, which being com- 
binations of stimulants and sedatives, produce compounds whose actions 
are either null, or opposed to what is intended. We perfectly agree with 
Dr. Rognetta, that collyria should be as simple as possible. He arranges 
collyria under six heads: viz. 1, gaseous; 2, fluid; 3, soft or unctuous ; 
4, dry or pulverulent ; 5, metallic, which contain either silver, mercury, 
copper, lead, zinc, alum, hydrocyanic acid, nitre, or common salt ; 6, vege- 
table and animal. What hydrocyanic acid has to do among the metals 
we cannot divine. 

Along with many useful hints in his discussion of these various local 
applications to the eyes, we encounter not a few prejudices and absurdities ; 
such as, that a warm collyrium will do harm in the greater number of 
cases—that the application of fluid collyria by means of a camel-hair pencil 
is painful, from the mechanical effect of the instrument—and that a better 
way is to cover the finger with a bit of rag, dip it into the collyrium, carry 
it gently along the inside of the eyelids, and then leaving the rag between 
the eyelids and in contact with the eye! 

With respect to the metallic collyria, he recommends them to be used in 
the fluid forms, and very weak, so that they may be the more readily ab- 
sorbed. For instance, he limits the collyrium of nitrate of silver to three 
or four grains of the salt in an ounce of water, but recommends chiefly 
from one to three grains, the solution being used as a fomentation. In this 
degree of strength, he asserts it is absorbed by the eye, and by this means 
acts beneficially, not in mere conjunctivitis only, butin diseases of the cho- 
roid, and even of the retina. In chronic ophthalmia, his practice is, to 
agitate a stick of lunar caustic for a few instants in a basin of water, till it 
becomes a little turbid, and to let the patient use this as a lotion for the 
eyes and face with a sponge. He states this to be attended with great 
advantage. In like manner with regard to sulphate of copper in cases of 
chronic blepharitis, he pours a few drops of a concentrated solution of it 
into a basin of water, and with this directs the patient to bathe the eyelids 
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and the face, morning and evening, thus employing a sort of mineral water, 
the quantity of which makes up for the weakness of the saline ingredient. 
The absorption of it, the doctor thinks, is therefore easily effected, while 
if strong, it could not be tolerated, and could do no good. The weak solu- 
tions act upon all the vessels of the face, contributing to the vascularity of 
the eyelids and conjunctiva, and prove highly beneficial. 

Dr. Rognetta, on the whole, seems well acquainted with chemistry ; but 
sometimes makes a slip, as when he tells us, (p. 41,) that in blue ointment 
the mercury is oxidized. He might have learned long ago from Orfila, that: 
it is merely mechanically subdivided, with scarcely a trace of oxide. 

Corrosive sublimate, he recommends, not only im solution, but in salve,. 
one part of the salt to be dissolved in distilled water and mixed with six- 
teen parts of fatty matter. This, we conceive, would be too irritating to be 
applied to the eye. 

It is somewhat surprising, that Dr. Rognetta does not seem to be aware 
of the danger of using saturnine applications to the eyes. 

He recommends highly as a collyrium, or drop for the eye, a mixture of 
equal parts of a saturated solution of alum, and a saturated solution of sul- 
phate of zinc. This, it seems, has succeeded well in the hands of M. Clot- 
Bey, in the treatment of purulent ophthalmia in Egypt. 

‘A bread and milk poultice, moistened on the surface with a strong solu- 
tion of nitre, is highly recommended by Dr. Rognetta as a sedative in cases 
of ophthalmia, attended with pain and. heat. . 

We regret he seems so little aware of the admirable effects of belladonna, 
employed in the form of a collyrium, doing little more than naming it 
along with the other vegetable substances. In our experience, few cases. 
of scrofulous ophthalmia have resisted the careful use of a belladonna col- 
lyrium, and in many other varieties of inflammation of the eyes it proves 
scarcely less useful. 

We have thus given a pretty full account of Dr. Rognetta’s therapeutical 
principles, because, as we have already hinted, it is in these, much more 
than in his description of diseases, that his work differs from other oph- 
thalmological treatises. Were we called upon to sum up in a few general 
conclusions the substance of his therapeutics, we fear one of these conclu- 
sions would be this, that in eye-practice, not less than im the treatment of 
other organs, many—many remedies, of the action of which we know 
nothing, are every day employed against diseases, the nature of which is 
equally unknown. This is a truth which, however humiliating, should 
never damp in the smallest degree the zeal of the honest and observant 
practitioner of the healing art. The modus operandi of medicines is almost 
wholly unknown—the fact of their being beneficial in many cases cannot 
be a matter of doubt to any man the eyes of whose understanding are 
opened, and blinded neither by prejudice nor self-conceit. To throw medi- 
cines aside because we cannot explain the mode in which they act, would 
be the height of folly, and almost as foolish is the attempt to arrange them 
within a very limited number of artificial divisions, such as those adopted 
by the author before us. We should much rather have no classification of 
remedies at all than that which arranges them into the two divisions of ex- 
citants and sedatives.—We should much rather call quina a specific, mer- 
cury a specific, sulphur a specific, iodine a specific, for the several diseases. 
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which these remedies are known to cure, because we should thereby declare 
a fact, which we should not do by calling any of them an excitant or a 
sedative. 

What is the grand practical result of the revolution in the classification 
of remedies, attempted by Giacomini? Almost nothing. We find Dr. 
Rognetta raising his voice against putting a little alcohol into a lead colly- 
rium, because, forsooth, the alcohol is a stimulant, and would undo the 
sedative effect of the lead—or of combining opium with calomel, in iritis, 
because the hypersthenisant properties of the opium would counteract the 
hypersthenisant ones of the calomel. But this is all. The same reme- 
dies essentially are employed by our author as are used by other prac- 
titioners, or if his new therapeutics lead him to any practice very different 
from the common, it is to some such absurdity as attempting to cure iritis 
and other internal ophthalmize by atropism, (p. 242,) that is to say, by 
poisoning the patient with belladonna—a prank supremely useless, even 
when it does not prove dangerous. 

The division of all diseases into sthenic and asthenic, and of all remedies 
into hypersthenisant and hyposthenisant, is absurd, and fit to take its place 
only in the childish brain of some quixotical water-curer, who, holding 
** the leading paramount indication in the treatment of any given disease, 
to be either to depress excited action, or to exalt depressed action,’ tells 
us, that ‘‘ one single remedy, capable of being graduated in its doses, so as 
to exercise every degree of sedation or stimulation respectively, is calculated, 
under favorable circumstances, to operate against the whole host of mala- 
dies, and to supersede, or be backed against, the whole list of medicines,” * 
which remedy is water. 

Barring his theoretical notions about the action of remedies, we can 
scarcely give Dr. Rognetta too much credit for his book, which, as we 
stated at the outset, is both well written, and rich in characteristic descrip- 
tions of disease, full of valuable facts, and rendered interesting by the 
reasonings of an acute and lively mind. With one short extract, explana- 
tory of Dr. Rognetta’s mode of regarding some of the most important dis- 
orders of the eye, we shall take our leave of him. 

*¢ The apparatus of vision may be considered as a direct emanation, a prolon- 
gation of the brain. In an anatomical point of view, the eye is, in fact, a sort of 
little brain. Like the encephalon, it presents a protecting osseous case (orbit), 
completed by a fibro-membranous apparatus (eyelids). Like the brain, it has a 
fibrous envelop (sclerotica), another which is vascular and serous (choroid), and 
lastly, an essential organic part, which is medullary or nervous (retina), Let us 
observe this portion of the cerebral substance, which is continued within the 
sheath of the optic nerve, and expands over the bottom of the eye; this consi- 
derable artery, which penetrates it (arteria centralis), and which imitates the basi- 
lar artery of the brain; this prodigious quantity of nerves which surround the 
eye, and the branches of which enter into its interior ; and, lastly, this magnificent 
tree of arterial vessels, which bathe with blood the eye, the orbit, and all the 
neighbouring parts, as the carotid does the parts to which it is distributed ; all 
this leads naturally to the conclusion, that one of the principal sources of the 
diseases of the eye is in the brain itself, or at least in the constituent elements of 
the eye, coming from the interior of the cranium. Thus it is that I see, ina 
great number of these diseases, affections depending on a certain morbid state of 
the encephalon, and I can every day congratulate myself on the practical results 
accruing from this manner of contemplating my subject.” (p. 1.) 

* Balbirnie’s Philosophy of the Water-Cure, p, 100. 
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Art. XII. 


A View of the Formation, Discipline, and Economy of Armies. By the 
late Ropert JACKSON, M.D., Inspector-General of Army Hospitals. 
The third edition, revised, with a Memoir of his Life and Services, 
drawn up from his own papers and the communications of his survivors. 


London, 1845. 8vo, pp. 560. 


Tuer volume before us consists of two parts, the first being a Memoir 
of Dr. Jackson; and the second, a new edition, his work on the Formation, 
Discipline, and Economy of Armies. We shall notice them in order. 

Ropert Jackson was one of a large class of men of whom Scotland 
has just reason to be proud, and who themselves have yet greater reason to 
be proud of Scotland—men who, by the strength of their native intellect 
and the goodness of their moral qualities, have, under the fostering care 
of their country’s institutions, raised themselves from poverty and low 
estate to a high, dignified, and influential position im society, where they 
were enabled to do infinitely more good to their fellow-men and their 
native land, and to enjoy more personal happiness than could possibly 
have been their fortune in the station in which they were born. It is 
only in this increased capacity of doing good to others, as well as of aug- 
menting the stock of individual happiness, that we see any benefit im the 
raising or being raised from a low to an elevated station ; as we cannot 
regard anything as intrinsically and absolutely superior or inferior in 
either one or the other, or in the occupiers thereof—feeling and acknow- 
ledging with the mightiest of Scotland’s low-born great, that 


‘¢The rank is but the guinea’s stamp, 
The man’s the gowd for a’ that.” 


And it is only in the departments of literature and science, or in the pro- 
fessions based upon these, that the full worth of the Scottish character 
and the peculiar excellence of Scottish institutions can be truly manifested. 
In commerce and the arts, ordinary industry and prudence, together with 
a favorable concurrence of circumstances, may and do raise men in all 
countries from humble poverty to wealth and distinction, with very little 
aid from letters, and without any very extraordinary personal exertions. 
And this takes place nearly as often in England as in Scotland. But with 
a few very remarkable exceptions, we shall look in vain in the learned 
professions for Englishmen who have reached the highest posts and ho- 
nours from the very lowest stations of society. The case is, however, 
very different with Scotsmen ; as we believe it will be found that many of 
the most distinguished and estimable members of the learned professions, 
more especially of the medical profession, have sprung from the humblest 
grades of life, from the low but not unenlightened abodes of the small 
farmer, the artisan, or even the cottar. And the causes of the difference 
are sufficiently obvious. They lie, partly, in difference of national cha- 
racter—particularly in that noble ambition of every Scottish father to 
raise his son above himself—but chiefly in the difference of the educa- 
tional establishments of the two countries. The existence in every parish, 
or at least in every small district, of a good school for teaching not 
merely the rudiments of ordinary knowledge but the classics, and at a 
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rate of expense consistent with the resources of the industrious in every 
rank of life, keeps up, throughout the length and breadth of Scor- 
LAND, as it were, perpetual lamps of wisdom, which serve, at once, as 
tests for distinguishing the capacities of all her youth, and as sources of 
illumination to the minds of the select few who are found worthy to 
tread in the higher paths of knowledge. How different the case is in 
England need not be here stated; nor is this the place to inquire what 
is the relative value of the respective systems of the two countries: but 
we may surely be allowed to regard the failure of well-meant but most in- 
adequate measures to introduce a national system of instruction into Eng- 
land, as a proof that the importance of education is altogether unknown 
or misunderstood by those who have themselves most profited by educa- 
tion in that country. 

I. Dr. Jackson was the son of a small Scotch farmer, and was born at 
Stone Byers, Lanarkshire, in 1750. He was educated at one of the parish 
schools above referred to. After leaving school he served a three-years’ 
apprenticeship to a surgeon at Biggar, and in 1768 went to the university 
of Edinburgh to study medicine, where he attended the classes during 
three winter sessions ; making a voyage to Greenland each summer on 
board a whaler, as the medical officer, with the laudable purpose of thereby 
assisting to provide the means for pursuing his studies. Having gone out 
as a passenger to Jamaica, in 1774, he became assistant to Dr. King at 
Savanna-la-Mar, where he first was introduced to military practice, having 
medical charge of a portion of H. M.’s 60th regiment. In this situation he 
remained about four years until, actuated by a love of change and enter- 
prise, which seems to have adhered to him throughout life, he resolved to 
proceed to America to push his fortune there. ‘It could not be said that 
he was happy at Jamaica: the scene was much too limited for one of his 
adventurous and inquiring turn of mind.”’ He accordingly embarked for 
New York, but having neglected to provide himself with a certificate of 
having paid all his debts, which was required by the laws of the island, he 
was landed at Point Morant, the eastern extremity of Jamaica. His 
finances not admitting of his hiring a horse, he was compelled to make 
his way on foot from Kingston to Savanna-la-Mar, 130 miles distant; 
an undertaking, in such a climate, of a very arduous nature. Having 
accomplished this journey, and provided himself with the necessary docu- 
ment, he again embarked for New York, where he arrived in good health, 
but with an empty purse, in 1778. Failing to procure a situation as 
mate at the general or naval hospitals there, he offered his services as a 
volunteer to the 71st Highlanders, encamped about seven miles from 
New York, which were accepted; and as he stated he had studied medi- 
cine, he was appointed to act as surgeon’s mate, at least until a commis- 
sion should fall vacant. 

He continued to serve as hospital-mate with this regiment till he was taken 
prisoner at Cowpens, in January, 1781, under circumstances most creditable 
to himself. He was released on parole early in 1782, andreturned by New 
York to England, and resided in London till peace was concluded between 
Great Britain and America in 1783. He started in May of that year on 
a pedestrian tour through France, Switzerland, Italy, and Germany, which 
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occupied seven months. On the 9th December, 1783, he was gazetted to 
an ensigncy in the 71st regiment; and in the January following he walked 
from London to Perth to join his old corps, which was then about to be 
disbanded. He must have been almost immediately afterwards placed on 
half-pay by reduction, which he continued to enjoy till promoted to be 
surgeon of the ‘ Buffs’ in 1793. In 1784 he married, at Edinburgh, the 
daughter of Dr. Stevenson, ‘‘an accomplished woman of good fortune. 
Being by this union placed in easy circumstances, he was enabled to pur- 
sue his studies at Paris for a longer period than on the former occasion.” 
In the end of the same year he went to Brussels, and thence to Leyden, 
where, in 1785, he took the degree of M.p., and shortly afterwards es- 
tablished himself in practice as a physician at Stockton-upon-Tees, 
Durham. 

In 1793 he offered to serve again in the army as physician to the forces, 
but as he had never served as surgeon, his offer was not accepted. He 
was, however, appointed to the surgeoncy of the 3d regiment or ‘ Buffs,’ 
with a promise from Mr. Hunter, who was then at the head of the depart- 
ment, that the physician’s commission would be given him on the first 
proper opportunity. In 1794 he accompanied the regiment to Flanders, 
and in the end of that year received his promotion by order of the Duke 
of York, notwithstanding the opposition of Sir Lucas Pepys, the phy- 
sician-general, who declined to carry out the arrangement of Mr. Hunter. 
Shortly afterwards he succeeded Dr. Kennedy as inspector of hospitals, 
and was thus placed in charge of the medical department of a division of 
the army. On the infantry being withdrawn from Bremen, he was 
ordered to England. In 1796 he accompanied the expedition to St. 
Domingo as second medical officer, Mr. Weir being the first, and served 
there till the evacuation of Port-au-Prince by the British troops im 1798. 
He thence embarked for America, and made a tour through the States 
with Dr. Borland, returning in the same year to England, and rejoining 
his family at Stockton. In 1799, at the desire of the Russian ambas- 
sador, he was placed in charge of a body of Russian troops stationed in 
Guernsey and Jersey, (who, after their service in North Holland, had 
arrived in a most sickly condition,) and obtained much credit for the able 
manner in which he conducted their hospitals. 

In 1800, His Royal Highness the commander-in-chief nominated him to 
be “ physician and head of the army-depot hospital,” (at the Isle of Wight.) 
In the latter end of 1801, the physician-general and surgeon-general 
preferred charges of malpractice against Dr. Jackson, which, on being 
investigated by a board, were declared to be groundless, and they received 
a merited reprimand. As Dr. Jackson did not not choose to hold inter- 
course with a person who had acted as he conceived Mr. Keate to have 
done, and as he must have corresponded with him had he remained at the 
depot hospital, he tendered his resignation, which was accepted by the 
commander-in-chief, who, in his letter noticed in a very flattermg manner 
the doctor’s services. Shortly after this he published two works on the 
medical department of armies, which assisted to draw attention to the 
subject, and ultimately to bring about. the abelition of the board as it then 
existed, and the adoption of the present system. ‘These works were 
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entitled ‘Remarks on the Constitution of the Medical Department of the 
British Army, with a detail of Hospital Management,’ (8vo edition, 1803,) 
and ‘A System of Arrangement and Discipline for the Medical Department 
of Armies,’ (8vo edition, 1805.) In 1807 he was offered and accepted 
the situation of military secretary to General Simcoe, the commander-in- 
chief in India,—“a rare, if not a solitary instance of the selection in the 
Royal Army of a medical officer to such a situation.” Unfortunately, 
General Simcoe did not live to proceed to his command. 

The physician and surgeon-general of the army repeated, in 1809, their 
accusations of 1801, which had already been declared unfounded ; but, on 
Dr. Jackson applying for redress by a court-martial, he was informed it 
could not be granted as he was on half-pay. In the excitement of the 
moment he took the law into his own hands, and caned Mr. Keate, the 
surgeon-general, for which he received six months’ imprisonment in the 
Marshalsea, and was required at the expiration of that period to give 
security for his good behaviour for three years. 

The medical board having been dissolved in 1810, Mr. Weir was ap- 
pointed Director-General. Having had experience of Dr. Jackson’s services 
in St. Domingo, he applied for and obtained leave to employ him as inspec- 
tor of hospitals in the West Indies, where he served with credit till 1815. 
From this period he remained unemployed till the autumn of 1819, when 
he offered to proceed to Cadiz to investigate the question of the conta- 
gious or non-contagious nature of the epidemic fever prevailing in that 
place. Being prevented by political disturbances from reaching Cadiz, 
he proceeded—actuated very much by that love of change of scene 
which, as we have seen, characterized his younger days—to Constanti- 
nople, Smyrna, the Archipelago, and Athens, returning by Patras and 
Zante to Malta and Gibraltar. Hence he proceeded to Cadiz, where the 
epidemic was raging, and remained two months studying its characters. 
He afterwards went to Xeres, where the disease was more severe and 
more fatal, and on his return to England published the result of his 
observations. This was the last public service on which he was ever 
employed, although in 1827, being then seventy-six years old, he offered 
to proceed to Portugal with the British force sent out under Sir William 
Clinton. <A few weeks after this he died of paralysis at Thursby, near 
Carlisle. 

Such is a brief outline of the principal events in the life of one to whom 
the army owes much for the improvements he effected in the military 
hospitals, as regards the comfort and welfare of the soldier, and who, at 
the same time, introduced a system of economy into their management, 
which has saved large sums of money to the country. His biographer 
states that “ his plan, substituted for the colonial contract alone, saved 
£80,000 to the British government.” 

One of the most prominent features in Dr. Jackson’s character, was his 
untiring perseverance in endeavouring to improve the condition of the 
soldier, to preserve him in a state of health and efficiency, and to afford 
him the best assistance in the hour of sickness, notwithstanding the 
powerful opposition of interested parties. He was remarkable also for 
the practical nature of the improvements he proposed in the department, 
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and for the disinterested manner in which he was willing to sacrifice 
personal considerations for the good of the service. On more than one 
occasion he intimated his willingness to serve wherever he could be useful, 
“and that it was a matter of indifference to him in what rank he served ;” 
and when he volunteered to accompany the expedition to Portugal in 
1827, he offered to waive his rank, and do duty in the military hospitals 
under a junior. 

Jackson appears to have agreed in opinion with Paracelsus, when he 
says “art does not go after any one; it is we who must follow her. 
[have somewhere heard that a physician must be a rambler, and it is just 
that which I like best. Diseases travel everywhere over the wide world, 
and the doctor who would know much must travel much. Whoever will 
indagate nature must trample her book with his feet.” We cannot, how- 
ever, agree with his biographer, that “ the details of Dr. Jackson’s wan- 
derings on the continent may serve to encourage those who cannot pur- 
chase instruction at the great seminaries of learning, to seek it where they 
can, in the wide field of nature, where it costs little but the exertion of 
seeking, and it has the recommendation of being always genuine.” We 
hold the advantages Dr. Jackson derived from his rambles to be chiefly 
attributable to great innate capacity, and a remarkable power of 
observation, aided probably to some extent by his previous education and 
habits. It would be unsafe to draw any such conclusion, therefore, from 
this instance ;—it would, in fact, be arguing from the exception instead of 
the general rule. 

We could have wished more care bestowed on the literary execution of 
this Memoir, which in some parts reminded us of the remark applied by 
King James, of facetious memory, to Lord Bacon’s works, that “ like the 
peace of God, they pass all understanding.” A little more labour in the 
compilation would also have materially improved the work ; there is a 
great want of dates, and when given they are not always correct. For 
instance, in narrating his tour in the beginning of 1783, the editor ob- 
serves, “ his pecuniary means for the undertaking were but low. As a 
hospital mate, he was entitled to no half-pay ; but he had been for years 
an ensign in the 71st regiment,” &c. Now he was not gazetted to an 
ensigncy in the 71st till 9th December of that year, after he had re- 
turned from the continent; an anachronism which ought to have been 
avoided. 

The most serious fault, however, we have to find with the Memoir, and 
which detracts greatly from its value, is the omission of a review of the 
author’s works. The editor states, (p. 116,) “This is not the place to 
speak of his professional publications, which we briefly dismiss by saying 
that they are characterized by vigour of thought, close observation of 
nature, and originality of views.” Now, from this opinion we dissent, 
because we know of no place so suitable for a review of the opinions and 
publications of a literary or professional man, as a memoir of the kind 
now before us, especially when it is not compiled till a sufficient period 
has elapsed after his death to deaden those deep regrets we feel at the 
loss of one we respect or love, and thus to enable us calmly to exercise 
our judgment in the performance of the task. ‘To the Memoir is ap- 


1846, | Discipline, and Economy of Armies, 171 


pended a list of his works, from which, however, two have been omitted, 
viz. ‘A Sketch (analytical) of the History and Cure of Contagious Fever,’ 
(London, 8vo, 1819 ;) and‘ Remarks on the Epidemic Yellow Fever, which 
has appeared at intervals on the south coast of Spain, since the year 1800,’ 
(London, 8vo, 1821.) 


II. The work on the ‘ Formation, Discipline, and Economy of Armies,’ 
was published at Stockton in 1804. Dr. Jackson states the main object to 
be “to investigate the powers and qualities of the physical properties of 
man individually, according to classes and nations ; to impress the utility, 
and to suggest the means of arranging the parts in the military fabric, 
according to the powers of exertion rather than the semblance of externa! 
figure ; to animate the fabric so formed, by the strongest and most 
extensive principle which operates upon animal structure, and to preserve 
the fabric so arranged and animated, in a state of efficiency, by the ob- 
servance of a correct system of economy.” His hobby was, in short, 
to make efficient soldiers without much reference to human passions, or 
to the individual happiness of the men. Indeed, he sometimes seems to 
convey the idea that he thought men were created for the purpose of being 
made soldiers—intellectual instruments—attending to their physical wants 
for the purpose of sustaining and improving their physical powers, on 
the same principle that care is bestowed on cavalry horses ; and regarding 
the cultivation of their intellectual or moral qualities in relation only to 
their military efficiency, and not as promoting their welfare, and ultimate 
happiness, as individuals. A second edition was brought out in 1824, 
in the preface to which he alludes to the probability of a charge of 
presumption being brought against the physician who ventures to give 
instruction on the mode of forming, training, and maintaining the 
instrument of war in discipline and efficiency. But he most justly 
remarks that ‘‘ an estimate of materials is primary to the exertion of the 
military, as well as other fabric ; and as medical men are, or ought to be, 
from the nature of their studies, better acquainted with the materials of 
which armies are composed, than men of other professions, the author is 
not disposed to admit the charge of encroachment,—not even to allow 
that he has exceeded the limit of his station in doing what he has 
done.” 

The work is divided into six parts. The first treats of the “‘ estimate 
of qualities, and selection of military recruits,’ which he considers as 
affected by class or race, climate, locality, age, state of society, pursuits 
and occupations; and lastly, the powers and capacities as existing in the 
actual constitution of the individual. In this part he discusses the various 
qualities which peculiarly fit men for different arms of the service, and 
offers many excellent remarks on the classing of men according to their 
previous occupation and habits, and their physical powers, as ascertained 
by trial, and thus endeavouring to obtain correspondence of action rather 
than uniformity of appearance. Unfortunately, however, these views 
cannot be reduced to practice in the British army, recruited as it is by 
voluntary enlistment. In this respect, commanding officers are in much 
the same position as the army surgeon is in the selection of recruits, 
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regarding which Dr. Jackson justly observes, “ the duty imposed in this 
case is not to select what is in every way good, but to reject what is abso- 
lutely unfit.” The second part consists of a sketch of the military cha- 
racter of the nations which are, or have been, most eminent in war. 
Part third gives an outline of tactic, or rudiment of military training. 
Part fourth treats of the intellectual and moral motives of military action. 
These contain much interesting and instructive matter, but as they relate 
more to military than medical subjects, we pass on to part fifth, on 
« discipline and economy for the field and quarters,” under which are 
considered the important subjects of diet, clothing, exercise, barracks, 
camps, and transport-ships.’”’ On these points the health of our troops 
materially depends, and they consequently deserve the attention both of 
the military and medical officer. ‘‘ The medical history of armies,’ says 
our author, “ holds out a dismal picture of human misery. Armies were 
crippled, almost annihilated, by artificial diseases in the late war, that is, 
by contagious fevers, proceeding from corrupted sources of recruiting, 
and gaining strength from ignorance of the principles which conduce to 
the preservation of health, or from indifference and negligence in apply- 
ing them to the occasion. Such losses are melancholy, because they 
proceed from error. The errors are not always reprehensible, for they 
proceed from ignorance and misapplied care, as often perhaps as from in- 
difference and neglect. Soldiers are selected from the healthy part of the 
community. Reason says they ought to be more healthy than the mass 
of the people; it is not so in fact. The cause of sickness does not consist 
in actual hardship, for that is rarely to a great extent, or where it does 
occur it rarely affects the health.” Dr. Hunter has justly remarked, that 
‘in military physick, the great improvements to be made are not so 
much in the cure as in the prevention of diseases.” (Diseases of the Army 
in Jamaica in 1766.) 

Dr. Jackson’s remarks on the various topics treated in this Part are in 
general very judicious, and evince a thorough knowledge of his subject— 
a knowledge acquired under the diversified circumstances of service in the 
field, and in garrison, at home, and abroad, in tropical and in temperate 
colonies. On one or two points we differ in opinion from him, but his 
observations are all well calculated to suggest useful hints, and afford ma- 
terials for reflection. Under the head of diet he discusses a point worthy 
of the consideration of the military authorities, recommending that “‘ care 
should be taken, in laying the basis of primary education, that every one 
be competent to dress in a suitable manner the raw provisions of which 
the ration consists. If the principle according to which the application 
of heat acts on raw provisions, for the improvement of their taste and nu- 
tritive qualities, be explained to the young soldier, and rightly compre- 
hended by him, he will know to vary the mode according to his means, 
and not complain that his meal is unsavory when his ration is good in 
kind and abundant in quantity; a case which often happens with those 
who are young and uneducated, and which happens with almost all British 
soldiers in their first campaign.’ It is well known that in the last war 
the French troops much excelled the British in this respect. On service 
this is not a matter of such small account as some may suppose, for by 
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enabling the men to have their food in a palatable form they are induced 
to eat their rations, when from great fatigue they might otherwise reject it 
if in an uninviting shape. ‘It may be said without offence that if the art 
of cookery be understood by the English nation, it is not generally prac- 
tised by the English soldiery.”’ 

Our space will not permit us to review in detail the opinions of our 
author on the various circumstances likely to affect the health of soldiers, 
and the best means of maintaining them in a state of efficiency—nor is it 
necessary. The work before us deserves the careful perusal of every me- 
dical officer in the army, and might be advantageously studied by every 
commanding officer. As the success of any military operation must de- 
pend in a great measure on the health and vigour of the troops employed 
to carry it into execution, there can be no subject more deserving the at- 
tention of officers than the best means of warding off disease from them, 
and of keeping them healthy and efficient. 

We have already observed that Dr. Jackson was remarkable for the 
practical character of his suggestions, and for his zealous endeavours to 
promote the comfort and welfare of the soldier. We cannot illustrate this 
better, or point out more forcibly the great credit due to him, than by 
enumerating briefly some of the suggestions he made in the first edition 
of his work in 1804, and showing how these have been gradually adopted 
in the army. As regards diet, he recommended the introduction of a 
breakfast mess, which is now the rule of the service; he wrote strongly 
against the issue of a spirit ration as destructive of health and morals, and 
injurious to discipline: this was finally abolished by Sir H. Hardinge in 
1830. In dress and equipment, he recommended the reduction of the 
weight of the kit, which has been partially effected, but is still capable of 
improvement; the use of trousers instead of breeches and leggins; the 
abolition of the custom of dressing the hair with grease and flour, a custom 
now unknown, and of the use of pipeclay to clean the clothing. On one 
point connected with soldiers’ clothing, there yet remains great room for 
improvement. ‘‘The common manufacturer,” says Jackson, “exerts his 
genius to produce a commodity of the flimsiest interior texture with the 
best exterior surface. The contractor for soldiers’ clothing exerts himself 
to go beyond the manufacturer for the common market, and he generally 
succeeds ; for soldiers’ clothing is inspected and approved by less com- 
petent judges than those who purchase for themselves. It thus happens, 
from the bad quality of contract clothing and contract shoes, English sol- 
diers are sometimes ill clothed on actual service, and almost always ill shod 
.... a circumstance which, exclusive of better primary education for war, 
gives foreign soldiers great advantages over English, in protracted cam- 
paigns and harassing services carried on at a distance from the depét of 
stores.” 

In discussing the influence of exercise on the health, he advises the en- 
couragement of dancing, running, football, cricket, quoits, and those 
other manly and athletic games, the introduction of which into the army 
has since been strongly recommended by the Military Punishment Com- 
mission, and partially carried into effect. But while he thus desired to 
find employment for the body, he also inculcated the necessity of attend- 
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ing to the mental culture of the soldier, a subject which has been slowly 
but steadily making progress, and now receives the sanction of the highest 
military authorities. 

We shall only notice one more suggestion, that of quartering the troops 
in the West Indies in the mountains, and employing the soldiers to erect 
hut barracks for themselves in these situations. This he strongly advo- 
cated on the plea of humanity, economy, and increased military efficiency. 
Upwards of a third of a century afterwards we find these views adopted 
by Government, and carried out in Jamaica by the very means he sug- 
gested, not however until the policy of the measure had been demon- 
strated by statistical investigation, and enforced by the loss of upwards of 
12,000 soldiers, of whom it is probable two thirds at least might have 
been saved had the measure been adopted when he first proposed it. Al- 
though he did not live to see this or the abolition of the spirit ration, we 
can conceive the satisfaction he must have experienced at the steady pro- 
gress the principles he had laid down were gradually making in the army, 
—a satisfaction in a great measure arising from the conviction that they 
were promoting that which had ever been the chief object of his exertions, 
the melioration of the condition of the soldier. We cannot conclude this 
article better than with the following quotation from the preface to the 
second edition : 


‘The subject of the present work has been under the author’s consideration for 
upwards of twenty years. He has looked at it without prepossession, as desirous 
to ascertain the truth. He believes that many of the hints which have occurred 
to him would tend, if properly understood, to diminish the miseries which are 
common in military life; and in that belief he bas put them together, and now 
presents them to the public, gratified if they do good; at any rate satisfied with 
himself, as acquitted of a duty which he conceives to belong to the station in 
which he has acted.” 
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A practical Treatise on Inflammation, Ulceration, and Induration of the 
Neck of the Uterus: with Remarks on the value of Leucorrhaa and Pro- 
lapsus Uteri as Symptoms of Uterine Disease. By J. H. BENNET, 
M.p. &c. London, 1845. 8vo. pp. 212. 


Iv the study of uterine diseases we in England labour under disadvan- 
tages, which the French accoucheurs, particularly in hospital practice, are 
exempt from. He would be, indeed, a hardy pioneer, who would under- 
take to face the storm of outraged feelings which the full adoption of the 
French system of exploration of the os uteri, in either public or private prac- 
tice in England, would excite. Even to the mind of an English surgeon there 
is something revolting in the nonchalant manner of exposing females in the 
Parisian wards. This feeling, if it is found among the members of the 
medical profession in this country, 1s of course reciprocated a hundred- 
fold by the public. It may be that it is a weakness, a want of philosophy ; 
whatever it may spring from, so it is, and, in consequence, our neighbours 
enter this path of inquiry with advantages which we possess not; and, as 
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long as this is the case, we must yield to them, in some degree, the palm 
of practical acquaintance with those facts which the use of the speculum 
alone can reveal. 

Not that the facts so discoverable have, in our estimation, the weight 
which some attach to them. The use of the speculum in French practice 
is so universal that the practitioners of that country are apt to despise all 
other means of investigation except as subsidiary to this ; and therefore 
naturally give the most prominent and constant place to that which really 
might often be dispensed with. But we are happy to find that the use of 
this important means of investigation is increasingly adopted in England ; 
and though we cannot hope or desire to see our national character so 
modified, as to find forty females at a seance submitting to a procedure, 
which must outrage all feelings of delicacy or decorum, yet, with proper 
precautions, and with all possible regard to decency, we do fully believe 
that this most valuable means of diagnosis may be practised both in public 
hospitals and in private practice. 

We do not hesitate to join fully in the assertion of the intelligent author 
of the little book before us, that we have never found insuperable obstacles 
to the use of the speculum, and we cannot but attribute the comparatively 
rare employment of it more to the want of will in the surgeon than in the 
patient. We would strongly impress upon our surgical brethren that the 
value of the speculum consists, not more in its facilities for diagnosis, than 
in the application of remedies, and we do not hesitate to say, that all local 
remedies must be much more readily and perfectly applied with the specu- 
lum than without it. 

But we must go farther, and say, that if the use of the speculum should 
not be more general than it is, the practice of the touch, as being more ready 
of application, and less likely to excite a feeling of opposition in the patient, 
should in all doubtful cases be considered indispensable. We are well 
aware that this practice, particularly in the country, is lamentably neglected. 
Patients are allowed to go on, week after week, month after month, to sink 
into an ill-understood but confirmed state of disease, and to death, without 
the least proposal being made by the surgeon to examine locally the nature 
and character of the affection. The accuracy which may be attained by 
practice in the detection of shades of disease by the finger is quite incon- 
ceivable by those who have only rarely practised it; and we hold it to be 
the bounden duty of every practitioner ; who is in the habit of treating the 
diseases of females, to neglect no opportunity of examination of the os uteri 
by the touch, in order that he may acquire and perfect that discriminating 
sense of which the finger is capable. 

We have been led to preface our observations upon Dr. Bennet’s treatise 
with these remarks upon the means of investigating the diseases of the 
os uteri, from the conviction that a stimulus is greatly needed to induce 
practitioners of one of the most important branches of the healing art, both 
to make the most use of that means of investigation which they possess, 
and to take every opportunity of completing its value by the use of the 
speculum. 

The opportunities which our author possessed of investigating uterine 
disease in Paris were considerable, and he has certainly made the most of 
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them: with the results he makes us acquainted in his book; of whieh 
we feel it but fair to speak in terms of considerable praise, as the produce 
of much industry and accuracy of observation. But we could have dis- 
pensed with much unnecessary matter ; and had the pruning and clipping 
been intrusted to our hands, before it was sent to the printers, we should 
have been inclined to have reduced its size to the really valuable portion of 
the matter. Notwithstanding, we augur well for the future success of the 
author, from the ability and industry shown in the present attempt, and 
wish him heartily well in the very important course of investigation which 
lies open to him. 

The frequency of chronic inflammation of the neck of the uterus has 
often struck us as remarkable; and has in many instances been to us the 
elue to obscure diseases, the external manifestations of which are not at all 
to be trustedto. Cases of apparent spinal, lumbar, hypogastric, and even 
crural neuralgia, and a number of the anomalous cases of obstinate nervous 
diseases, may be traced, more or less directly, to a chronic state of inflam- 
mation of this part, with which the whole system most peculiarly sympa- 
thises. 

We can further entirely sanction, by the result of our experience, the views 
of our author upon the frequency of the symptoms of prolapsus depending 
upon a chronic inflammation, and consequent hypertrophy of this portion 
of the female organ. We were long surprised at the amount of distress 
occasioned by symptoms of prolapsus uteri when on examination we have 
found but little descent, and the size of the entire uterus not much more 
than natural, though the cervix itself was hard and occasionally tender. 
We were at first so struck with this discovery, that we were inclined to doubt 
the reality of the relation. But observation has convinced us that the 
symptoms usually attributed to prolapsus are often produced simply by 
the engorgement and hypertrophy of this portion of the uterus; and that 
to relieve the symptoms they must be attacked through it, as the fons et 
origo mali. Nor do we consider that in these observations we are at all at. 
variance with the authority of Dr. Ashwell, who, in his valuable work on 
the Diseases of Females, gives it as the result of his experience, that inflam- 
mation of the cervix is rare; as, from the statement of symptoms which he 
there gives, he is evidently speaking of acute inflammation of this part, 
whereas the cases which have fallen under our observation have all been of 
a chronic character, and probably never exhibited symptoms of an active 
nature. That the symptoms of prolapsus are by no means always propor- 
tionate in severity to the size attained by the uterus, as generally under- 
stood, or to the laxity of the vagina and round ligaments, we think few 
practitioners will maintain, who are in the habit of examining all their cases 
by the touch. That the existence of such a state of parts in women who have 
borne many children, and who have favoured the descent of the uterus by 
over exertion, will be productive of severe distress, we deny not; neither do 
we doubt that, in neglected cases of inflammation and hypertrophy of the 
cervix, the foundation of permanent enlargement and descent may be laid ; 
but we do contend that there is a large number of cases which a super- 
ficial examination would set down as prolapsus, in which the suffermgs are 
dependent upon other causes than those of prolapsus in general, and which 
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will not be benefited by the ordinary appliances for prolapsus, but on the 
contrary injured by them. Weare the rather induced to press this opinion 
from the conviction that the use of pessaries and mechanical supports, as 
they are called, is far too universal and too indiscriminate in these cases. 
This mode of palliation is all well enough where the prolapsus is produced 
by a very relaxed state of the vagina, and increase of size in the uterus, 
from frequent childbearing. But when this cause has not been in opera- 
tion, and where the symptoms of prolapsus being present at the same time, 
the vagina being natural, and the body of the uterus natural, or nearly so, 
in size, and when the cervix is indurated and hypertrophied, the symptoms 
of prolapsus will be aggravated rather than diminished by the pessary, 
and the symptoms can be relieved only by the treatment being directed to 
the correction of the morbid state of the cervix. Yet we have frequently 
known these cases treated by the use of the pessary, and, as might be 
expected—assuming that the view we have just given of their cause and 
pathology be correct—with injury rather than benefit. 

The observations of Dr. Bennet on the pathology and treatment of ulce- 
rations of the cervix, in the uterus which has never been pregnant, are 
practical and valuable, and deserve to be well borne in mind, in forming a 
prognosis. But this class of cases is just that in which we should be in- 
clined to dissent from his continual use of the speculum. In those slight 
cases which simply indicate a superficial ulceration, or a slight hypertrophy 
of the cervix, we can see no possible necessity for its use, or for putting 
the patient’s feelings to the unpleasant trial of the proposal to employ it, 
and, we must add, the doctor to the unpleasantness of recommending it. 
Certainly, the examination by the touch 1s all that the necessity of the case 
requires for the diagnosis ; and the practised finger may here be safely relied 
on. At thesame time we must allow, that if the application of the cautery, 
actual or potential, is required, the speculum is still essential for its appli- 
cation. But we further contend, that in these slight cases of which we 
speak, viz. those occurring in the uterus which has never been impregnated, 
other and milder forms of remedy will answer the end. 

Dr. Bennet is sometimes visionary and too theoretical, as when he endea- 
vours to prove the extreme frequency of laceration, followed by cicatrization 
and even ulceration, as the result of natural labours, (pp. 37-8.) We have 
so entire a confidence in that wonderful arrangement for the steady and 
natural, though vast change which takes place in the uterus, from the first 
deposit of the ovum to the last stage of the restoration of the maternal organs, 
that we have no hesitation in protesting against the adoption of an axiom 
founded on the idea that nature is unequal to the completion of her work. 

We have seen no reason for believing that there is any laceration at all 
of the lining membrane or other structures of the uterus, in by far the 
majority of labours. But in fact we must warn Dr. Bennet’s readers to 
bear continually in mind that his experience is principally drawn from 
hospital practice among the lowest class of prostitutes, and that he of 
course must be understood to be speaking always of that class: we do not 
therefore suppose that his observation of the opinion of M. Boys de Loury, 
that “ulceration of the cervix is common with pregnant women,’’ is in- 
tended to have any further application than to the class in question, though 
the assertion is made without this qualification. 

XLI.-XXI. 12 
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Upon these same grounds, as well as from the result of our own obser- 
vations, we are disposed to demur to the conclusion that “the state of preg- 
nancy predisposes to inflammation and ulceration of the cervix uteri.” 
We here speak of the general run of cases, while it is evident that Dr. 
Bennet’s conclusion can only be received as regarding the case of preg- 
nancy in diseased syphilitic subjects. Had he qualified his assertion by 
this allowance, we had yielded direct assent, but then to the practitioner 
in midwifery the value of the dogma is materially diminished by this qua- 
lification. 

When he enters into the province of cancerous ulcerations, our author tells 
us but little that is not universally received, and it would have been better 
modestly to have acknowledged this than to have assumed the character of 
guide through a terra incognita without any better pretensions to the charac- 
ter than many who have gone before. His diagnosis between simple, severe 
inflammatory ulceration and cancer fails entirely, as every attempt of the 
kind has failed, and must fail, by taking the character of an extreme case, 
and its features as those which are to be universally found, and in all stages 
of the disease. What we want as a diagnostic, is a universal and readily 
recognizable character which may indicate the genus in every locality and 
under every form and stage of growth. Dr. Hodgkin has gone further 
than any one else in accomplishing this most desirable object, and were 
the cystiform arrangement as readily recognizable during life as it is uni- 
versal in its occurrence when examined after death, there would be little 
more to desire in the way of diagnosis, and cancer would be reduced to 
the same category under this head with all other ordinary diseases. This, 
however, is not the case, and we are still obliged to grope our way in the 
dark without the least spark of enlightenment from the past efforts of 
science. We are not without hopes that the forthcoming work of Dr. 
Walshe may remove some of our difficulties. 

Dr. Bennet’s cases of severe ulceration, both in the pregnant and un- 
impregnated state, are interesting; and his descriptions and cases of 
genuine chancre in the cervix uteri are well worth studying. (pp. 92 to 122.) 
On the subject of the treatment of obstinate ulceration and of hypertrophy 
of the cervix by deep cauterization, we shall only say that the plan is valu- 
able if further trial gives the same amount of success which attends it, ac- 
cording to Dr. Bennet, in the Paris hospitals. We have not witnessed it, nor 
are we aware of its having been adopted in this country, but it may never- 
theless be well worth the trial. In this practice our neighbours are bolder 
than we are, as indeed in surgery generally, which fact is strongly con- 
trasted with what we should often call timid practice in medicine. 

The deep cauterization is, according to Dr. Bennet, used with very 
general benefit and without any risk. In judicious and skilful hands it 
promises well in our estimation, and we should therefore strongly recom- 
mend those who are frequently in the habit of treating uterine diseases to 
turn their attention to a plan which gives great promise of benefiting 
permanently a most distressing class of cases. 

We shall here append, in the form of extracts, the details of the prin- 
cipal local means of treatment recommended by Dr. Bennet, not only in 
these severer forms of disease, but in the slighter also: and we shall begin 
with the latter. Frenchified as the style will be found in these, they are 
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far from unfavorable specimens of the manner in which Dr. Bennet some- 
times travesties his mother-tongue. But his long residence in a foreign 
country is a better excuse than most delinquents in this way have to plead. 


I. “ The treatment of inflammation and ulceration of the uterine neck [neck of 
the uterus| in women who have not borne children.” 


A. Without ulceration. “The remedies usually resorted to in general vaginitis 
are here indicated. The most efficacious is, undoubtedly, the solid nitrate of 
silver, lightly drawn over the inflamed cervix, and over that part of the superior 
parietes of the vagina which generally participates in the inflammation..... 

** After the mucous surface has thus been slightly cauterized, emollient or 
slightly astringent injections (acetate of lead or sulphate of zinc) must be used 
three or four times a day; complete rest must be enjoined; sexual congress 
strictly forbidden ; and the general health attended to..... 
~ “Qn the parts being again examined, in the course of a week or ten days, the 
inflammation will generally be found to have subsided, unless it coexist with blen- 
norrhagia, in which case it will prove much more difficult to eradicate, and re- 
quires the same treatment as in the other regions of the sexual organs. Some- 
times, nevertheless, it will be found advisable or necessary to reapply the nitrate 
of silver to the mucous surface a second or a third time. This occurs more 
especially when the injections have been improperly performed, as is usually the 
case if the patient is not instructed as to the way in which they should be used. .. 

“To obtain the full effect of the injection, the patient should recline on the 
side of a bed, or of a lounging chair, elevating the pelvis, so as for the vagina to 
form an inclined plane, of which the cervix is the most dependent point. The 
vagina thus retains the injected fluid, like a vase ; it penetrates gradually into 
every part, and remaining in contact with the inflamed tissues for a few minutes, 
exercises a decided influence on them.” (pp.138-41.) 


B. With ulceration.  'The basis of the treatment of inflammatory ulceration 
of the cervix uteri is, the cauterization of the ulcerated surface. If the inflamma- 
tion has not penetrated to the deep tissues of the cervix, and there is no general 
inflammatory hypertrophy of the organ, superficial cauterization, combined with 
emollient and astringent injections, rest both of the organ and of the system, and 
attention to the general health, is all the treatment that is required, and will gene- 
rally effect a cure in from four to six or eight weeks..... 

“The progress of the inflammation and ulceration is, generally speaking, at 
once arrested by the cauterization. The congestion and redness of the cervix 
diminish visibly, the granulations become smaller and healthier, and the purulent 
secretion assumes the character of laudable pus, if it has not presented it before. 
When the cauterization is suspended, the ulceration will, however, often remain 
stationary, even if other measures (injections, &c.) are resorted to; and if left 
entirely to itself it is nearly certain to relapse, however advanced the healing 
process may be..... 

«The agents used for the cauterization of the ulcerated cervix are various. The 
principal are the nitrate of silver and the acid nitrate of mercury. The latter is 
exclusively employed by many Parisian practitioners, among whom I may name 
M. Emery. It is a dissolution [solution] of deuto-nitrate of mercury in ni- 
SFIG.ACIG 2... + 

<¢ When recourse is had to the nitrate of silver, its application may be repeated 
every fourth or fifth day, whereas the acid nitrate of mercury should not be ap- 
plied oftener than once a week. ‘The eschar formed by the former, being much 
more superticial than that formed by the latter, falls much sooner. In either case, 
whenever cauterization is resorted to, whatever be the agent, the blood or mu- 
cus which covers the cervix must be wiped off before the caustic is applied, 
otherwise the greater part of its power is lost in coagulating these fluids. This 
can be done conveniently by means of a little lint or sponge, held in a pair of long 
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forceps. Those which I use are thin, about ten inches in length, and made on 
purpose. The solid nitrate of silver, fixed in a long porte caustic, must be drawn 
two, three. or four times over the ulcerated surface, according to the effect wished 
to be obtained. 

“In order to apply a fluid caustic, the following plan should be resorted to :— 
A small thin stick, about a foot in length, having been chosen, is formed into a 
brush, by inserting between its divided extremities a little wool, lint, or old 
linen, which is then fastened by a few turns of thread. These little brushes may 
be made ea tempore, and being of no value, can be thrown away when they have 
been used. The brush having been introduced into the acid, should be pressed 
against the rim of the bottle, in order that it may be merely moistened with the 
caustic, and then drawn over the ulcerated surface. A little water must then be 
injected into the speculum before withdrawing it, in order to absorb any super- 
abundant acid..... 

“Tn cauterizing the cervix, the speculum must be firmly applied to the parts, 
so as to protect the vagina from the action of the caustic.” (pp. 144-50.) 


Il. ‘* Lhe treatment of inflammation, ulceration, and induration of the uterine 
neck in women who have borne children. 


«Tn acute and recent cases of inflammation of the cervix in women who have 
borne children, the inflammatory nature of the hypertrophy is well marked by the 
intense redness and heat of the enlarged organ; but in chronic disease, these 
symptoms subside, leaving a passive hypertrophy, which appears to depend prin- 
cipally on a modification of the nutrition of the part. The redness is no longer 
vivid, and the heat is scarcely, if at all, greater than natural ; indeed, the inflamma- 
tion may be said to have ended in induration. Even in these cases—in which the 
disease has reached, as it were, one of its natural terminations—the ulceration of 
the surface of the organ often persists. This ulceration is kept up by the friction- 
ing [!] of the hypertrophied organ against the parietes of the vagina..... 

“The chronically enlarged cervix is extremely hard and resistant to the touch — 
in its entire extent, and has not the latent elasticity which may still be observed 
in acute inflammatory hypertrophy. In either case, the size of the organ varies 
from that of a walnut to that of a large egg. The larger the volume, the more 
distressing are the symptoms produced by the prolapsus and retroversion of the 
cervix, so that the life of a woman who is labouring under hypertrophy of the 
cervix is often a burden to herself; she is never free from painful and disagreeable 
sensations..... 

« As long as the uterus itself is acutely inflamed, no examination with the 
speculum should be attempted, as it would be very painful; but as soon as these 
inflammatory symptoms have subsided, it must be at once resorted to, as nothing 
will tend so much to allay the irritation of the uterine system as cauterization of 
the ulcerated surface. So far from cauterization in these cases, even when there 
is still acute inflammation of the cervix, and slight subacute inflammation of the 
uterus, endangering the life of the patient, as has been asserted, by exposing her 
to metritis, or metro-peritonitis, it invariably diminishes the inflammation both 
of the cervix and of the surrounding parts..... 

“The measures which I recommended in inflammation and ulceration, unac- 
companied by general induration, (viz., superficial cauterization, injections, rest, 
and a light diet,) will very often alone suffice -both to cure the ulceration aud to 
resolve the induration. . 

“This, however, only occurs when the nutrition of the engorged cervix has 
not been deeply modified by the subacute inflammation of which it has perhaps 
been the seat, for months or years Not unfrequently, especially in very chronic 
cases, the hypertrophy only diminishes to a certain extent under the above treat- 
ment, and even that very slowly, and then remains stationary, whether the ulcera- 
tion heal or not..... 

“ Complete rest, which, in ulceration unaccompanied by induration, T stated to 
be only extremely desirable, is now indispensable. Indeed, if the patient can be 
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prevailed upon to keep her bed for a few weeks, it is much the best plan. When 
walking, standing, or even sitting, the enlarged cervix drags down the uterus ; 
whereas, when the patient is lying down, this does not occur _ If there is a good 
deal of hypogastric pain, large linseed poultices applied to the hypogastrium, and 
changed occasionally, will often give great relief. These poultices should be 
made thin, or otherwise their weight is painful. ‘Tepid or cold hip-baths twice a 
day are useful adjuncts to the treatment. 

“In these cases, cauterization of the ulcerated surface may generally be re- 
sorted to from the first, but the action of the nitrate of silver is too superficial, 
and the acid nitrate of mercury, or caustic potassa, should be preferred. Emol- 
lient or astringent injections should also be used. When the inflammation is 
confined to the neck, emollient injections will suffice; if the vagina is also in- 
flamed, astringent injections are indicated..... 

“The treatment may be confined to these measures for two or three weeks, 
during which time the influence of the medication followed must be narrowly 
watched. If the ulceration becomes less angry looking, if the granulations as- 
sume a healthier appearance, and if the hypertrophy of the neck appears rapidly 
to decrease, the treatment may be continued, as it will probably prove quite suf- 
ficient to effect a complete cure. But if this is not the case, if the amelioration 
which at first takes place ceases, or if the ulceration appears inclined to heal with- 
out the induration giving way, other measures must be resorted to. 

“«The most efficacious is the application of leeches directly to the uterine neck 
itself. They are extremely useful agents in subduing deep-seated chronic inflam- 
mation in this region. The following is the easiest way to apply them: after 
introducing an ordinary conical metal* speculum, wipe off the mucus which 
covers the surface of the cervix with a little lint or sponge, and then place the 
leeches in the interior of the instrument. Over the external orifice of the specu- 
lum spread a piece of linen, which depress with the finger into the speculum. In 
the concavity thus formed, place some lint or cutton, and then, with the forceps, 
push the whole towards the uterine neck. The linen carries the leeches before 
it, and presses them against the os uteri. On pulling out the linen and the lint, 
with which the speculum was plugged, in the course of about ten minutes it will 
nearly always be found that all the leeches have taken. They generally fill 
pal in this situation, and the fiow of blood is often considerable after they have 
Paes. «40's 

“«Tn order to modify effectually an engorged cervix, which has resisted all other 
modes of treatment, the indurated organ must be deeply cauterized, either with 
the Vienna paste, the plan adopted by M. Gendrin, or by the actual cautery, that 
followed by M. Jobert, (de Lamballe.) The eschar which forms, in either case, 
is much deeper than that which is created when the fluid caustics are used. The 
inflammation which accompanies its separation is also much more intense, and 
generally propagates itself into the entire cervix. The result is, that not only is 
the hypertrophied cervix diminished by the extent of the eschar which separates, 
but that the healthy inflammation set up in the chronically indurated tissues gra- 
dually melts them, as it were; so that often, on its subsiding, the hypertrophied 
cervix has regained its natural size... .. 

*«1fthe Vienna paste is employed, the following is the plan pursued by M. 
Gendrin, which I likewise follow. I must first, however, state that the Vienna 
paste, which is much used in France to produce deep eschars, is formed of equal 
parts of quicklime and hydrate of potassa, reduced to a fine powder, and intimately 
mixed. This powder should be prepared only when wanted, and kept in a glass- 
stoppered bottle. To be used, it is made into a paste with a few drops of alcohol, 
and the paste is then spread over the part to be destroyed .... 

*¢ When applied to the uterine cervix, a large and conical speculum must first 
be introduced, and the engorged cervix made to enter its orifice; or should the 
cervix be too voluminous, the speculum must be firmly pressed on the part 
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which it is intended to cauterize, great care being taken not to inclose between 
the rim of the speculum and the cervix a fold of the vagina. About as much of 
the paste as would cover a fourpenny-piece, a line in thickness, must be placed 
on a triangular piece of diachylon plaster, one end of which is inserted lightly in 
the cleft extremity of a small stick. The caustic paste is then carried by means of 
the stick to the cervix, and applied to the centre of the part comprised by the 
orifice of the speculum. With the long forceps, cotton is placed carefully all round 
the spot on which the caustic is applied, so as to completely protect the neigh- 
bouring parts; the stick having been withdrawn, the speculum is two-thirds filled 
with cotton or lint, which is firmly pressed against the uterine neck. The specu- 
lum is then extracted, the cotton which fills it being forcibly pushed back in the 
vagina with the forceps, as it is pulled away, so that the vagina remains thio- 
roughly plugged. If all this is carefully done, it is impossible for the caustic to 
fuse, and to injure the parietes of the vagina. In about fifteen or twenty minutes, 
the cotton or lint must be gradually withdrawn by means of a bivalve speculum, 
and an eschar, of the size of a shilling, or rather larger, will be found where the 
caustic was applied. The vagina should then be washed out with a little tepid 
water, complete rest in bed enjoined, and emollient injections employed until 
the separation of the eschar, which takes place from the sixth to the eighth or 
tenth day.” (pp. 138-78.) 

We cannot part with our author without again expressing our high 
opinion of his little work, and recommending our brethren to possess 
themselves of it. 


Art. XIV. 


De Tenotomia Talipedibus applicata. Commentatio quam scripsit Cur. 
Wris.—Havnia, 1844. 


A Treatise on Tenotomy as applied to Club-foot. By C. Wrt1s.— 
Copenhagen, 1844. 12mo, pp. 94. 


Tuts is a small, unpretending dissertation in less than a hundred pages, 
containing more practical information than some of the more bulky tomes 
written on the same subject. The author gives the result of his experi- 
ence, to which, under the several heads of treatment, age for the operation, 
period of origin and causes of club-foot, complications, prognosis, prepara- 
tory treatment, modes of operating, and unlucky incidents during the treat- 
ment, he has prefixed the opinions of Stromeyer, Diefenbach, Scousetten, 
Duval, Guerin, Little—in short, of all the principal modern writers on treat- 
ment of deformities. We have so fully considered the applications of 
tenotomy, and the general treatment of deformities, in some former Num- 
bers, that it is unnecessary to follow the Danish author through every 
division of the subject. We shall confine our remarks to some of the more 
essential questions discussed by him. 

The author considers it is not advisable to delay the operation until the 
age of 12 months, as some authors have recommended. We agree with 
him to the extent that wherever the operation is absolutely requisite, the 
earlier it is performed the better; but we wish the author had given us 
precise rules for determining, during the earliest period of life, what cases 
may be successfully treated by mechanical means, and those which indis- 
pensably demand operation. We fear the mechanical orthopeedists of the 
present day still profess to cure all by instruments, whilst the surgical 
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orthopeedists display a still greater zeal in performance of tenotomy in 
every case. We believe that if the cases of congenital club-foot be classed 
under three grades, all those of the first or slightest grade may unquestion- 
ably, within a reasonable time, be cured by well-applied mechanical treat- 
ment. Many of the second grade will also yield to this method, although 
the treatment will necessarily be more tedious, perhaps scarcely completed 
when the time arrives at which healthy children usually ‘walk alone,’’— 
say at the age of 12 or 14 months. The majority of cases of the interme- 
diate and the whole of those of the severer grades, can only be remedied 
within a reasonable time by operation. We should not venture our 
opinion in opposition to the evident leaning of the author more fully to 
appreciate the operative method, if we did not entertain the conviction, 
that, however essential tenotomy is in the above proportion of cases, it is 
improper in the remainder, for although the form of the member is by 
means of tenotomy more promptly remedied, the function of the divided 
muscles is often less completely restored. We have met with many 
instances of talipes successfully treated without tenotomy, in which the 
muscles of the calf attained the normal development, whereas, we believe 
that after tenotomy the muscles usually remain smaller than natural. We 
desire our views not to be misunderstood ; we are too sensible of the value 
of tenotomy, properly applied, to disparage it; we simply offer an opinion 
based upon experience, that may possibly stay the hand of an over-zealous 
operator. Useless, 1.e. improper or unnecessary tenotomy weakens the 
muscular powers of a limb which without operation might have attained 
normal development, whereas,— paradoxical as it may at first sight appear, 
—the proper application of section of tendons, by enabling the attendant 
to effect a cure of a deformity, proved by experience in similar cases to be 
otherwise irremediable, prevents the occurrence of atrophy, the ordinary 
concomitant of uncured club-foot ; nay more, in proper cases, the operator 
has the satisfaction of witnessing a gradual augmentation of muscle. 

The following remarks occur under the head of ‘‘ complications.” 

«< Whenever talipes is complicated with hemiplegia, paraplegia, or contraction 
of other articulations, as for example, of the hip, knee, wrist, or hand, or when 
strabismus coexists, the assemblage of symptoms indicates a common origin in 
the brain, or more probably in the spinal cord. The treatment of the secondary 
affections cannot be contemplated, whilst the morbid process in the central organ 
is in actual progress, but upon removal of the primary disease, the treatment of 
the contracted limbs, or the strabismus, may be undertaken. Very commonly, 
however, it is exceedingly difficult to discriminate the cases in which the lesion 
in the nervous centre is still in progress, displaying its existence by the secondary 
affections, from those cases in which the contractions independently exist. It is 
necessary for the solution of this difficulty, to seek for the peculiar symptoms 
of disease of brain or spinal chord, to ascertain whether the secondary pheno- 
mena have long remained stationary, i.e. whether the contraction or paralysis 
of muscles already affected, continues to increase, or progressively involves 
others. Notwithstanding the utmost diligence, it may even be no easy matter to 
determine whether the aggravation depends upon the primary disease, or is the 
result of the existing deformity.” (p. 33.) 


We agree with Dr. Weis on the importance of determining these matters 
before undertaking the treatment of deformities, but we cannot consider 
that with due diligence and experience the matter is so difficult as he con- 
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siders it to be. With the exception of some spasmodic contractions, which, 
like other convulsive diseases, such as tetanus, chorea, and cramps, are 
unaccompanied with evidence of physical lesion of the nervous tissue and 
febrile disturbance, deformities are for the most part well defined in their 
modes of origm. We can usually observe without difficulty the incremen- 
tum and acme of the disorder, as the older medical writers would have 
spoken. We can lay down a better rule for determining the period when 
the operation may with propriety be no longer delayed, namely, with very 
rare exceptions, never to divide tendons until satisfied that the resistance 
to proper movement of the articulations arises not simply from augmenta- 
tion of contractility of the muscular fibres, but from structural or organic 
shortening of the fibres, (retraction of the French writers,) by which a 
mechanical obstacle to elongation is offered. We are convinced that teno- 
tomy operates mechanically in the case of contractions, and not, as asserted 
by Stromeyer, dynamically; except in so far as the section must necessa- 
rily for a time, until close reunion of the divided parts takes place, dyna- 
mically weaken the muscular fibres, and when a wide separation of the 
divided parts permanently continues, the debilitating influence of the section 
must be permanent. Stromeyer has taught that tenotomy is antispasmodic 
in the therapeutic signification of the term. 

Dr. Weis follows the original recommendation of Stromeyer, in causing 
his patients to wear the extension apparatus a few days before operation, 
by which means the patient becomes accustomed to the instrument, and the 
practitioner by observing its action can improve the adjustment without 
the inconvenience and loss of time occasioned by alterations after perform- 
ance of the operation. This preliminary proceeding is not necessary to the 
practitioner experienced in treatment of deformities, but we are persuaded 
that if it had been followed by the inexperienced, fewer unsuccessful ope- 
rations of tenotomy, and the direful sloughings from undue pressure, of 
which we have heard mention, and the consequent sufferimg and disap- 
pointment, would have been avoided. In the chapter on the tendons 
which require division, Dr. Weis strongly insists, in the treatment of 
T. varus, on the importance of dividing the muscles which act upon the 
front part of the foot and produce the powerful inversion which character- 
izes this affection, so as to overcome this part of the deformity before 
dividing the tendo achillis, and attempting to bind the foot. This plan, 
which originated with Dr. Little, has, no doubt, from its obvious division of 
the treatment of severe cases of varus into two stages greatly facilitating 
the result, suggested itself to every person familiar with the difficulties of 
these cases. 

The author fully describes the modes of dividing the different tendons, 
a matter not difficult of execution, when those prominently or superficially 
situated are concerned. 

We are glad to meet in the pages of our author the discussion of the 
methods of arriving at a perfect section of the posterior tibial tendon, the 
contraction of which so powerfully affects the form of the ankle. In 
members sparingly covered with adipose tissue, and in slight deformities, 
the posterior tibial tendon may with facility be attained, but in such cases 
the operation is seldom required. In infantile varus, on the contrary, 
especially when the affection reaches a high grade, or in the fat limb of a 
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healthy infant, the section of this tendon is not a perfectly simple matter 
on account of the comparative depth at which it is situated, and its prox- 
imity to the posterior tibial blood-vessels and nerve. 

Stromeyer effects the division by inserting the point of a knife between 
the artery and tendon one and a half inch above the internal malleolus, 
the artery being secured from injury by application of the index-finger 
upon it. He then directs the edge of a knife against the inner side of the 
tibia, and severs the tendon. Dr. Weis prefers the method of Velpeau, 
who divides the tendon close to its insertion into the navicular bone. The 
limb is rested on the outer side, a sharp pointed knife is introduced at the 
distance of a few lines from the malleolus, a little beneath and posterior 
to the anterior tibial tendon. The point is then carried directly back- 
wards, and attains the tendon about an inch below and in front of the 
extremity of the malleolus. ‘Injury to the plantar artery is with cer- 
tainty avoided by taking care that the point of the instrument is not car- 
ried further into the sole than absolutely necessary for section of the 
tendon.” Now, it is precisely this dependence of the safety of the artery, 
upon not carrying the point of the knife too far into the sole, which, from 
our experience, leads us to decide that Velpeau’s operation is less secure 
as regards the artery than Stromeyer’s, and also less certain of effecting the 
object of the operation—complete division of the posterior tibial tendon. 
It should be an important rule in tenotomy to cut in a direction away from 
arteries and nerves, and not, as in Velpeau’s operation, towards them. 
We should not omit to mention the result of Dr. Weis’s experience: he 
states that he has found Velpeau’s method safe in the performance and 
certain in the results. Our author is unacquainted with the plan of ope- 
ration, known here as that of Dr. Little, which consists in introducing, 
about one inch above and in front of the tendon (through a puncture made 
in the integuments and fascia with a common scalpel,) a blunt-pointed knife 
similar to Bouvier’s tenotome. ‘This is passed beneath the tendon, towards 
which the surface of the instrument is directed, the operator then turns the 
edge towards the tendon whilst an assistant endeavours to straighten the 
member. The tendon then cuts itself, as it were, upon the opposing edge. 
This operation is safe, as in case of injury to the posterior tibial artery the 
vessel will be completely severed, and not punctured as when a pointed in- 
strument is used. Experience in subcutaneous section of this tendon and 
artery has proved that in this mode of operation no hemorrhage ensues, 
whereas after puncture of the vessel much trouble and anxiety has been 
occasioned. 

The treatise contains representations of various suitable apparatus, an 
omission we have noticed in other works, the authors of which evidently 
attach too great importance to the éclat of the surgical operation, whilst 
the absence of details respecting mechanical treatment indicates their inat- 
tention to this portion of treatment, admitted upon all hands to be as essen- 
tial to recovery as the operation itself. Many failures may doubtless be 
traced to this source. 

We take our leave of Dr. Weis in thanking him for the copious infor- 
mation his book contains, and in expressing our admiration of the candid, 
modest manner in which his opinions are advocated. 
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Ant. XV. 


Beitrige zur Medizin, Chirurgie und Ophthalmologie. Von Cur. Conr. 
Worn, Dr. med., chirurgie et artis obstetriciz, praktischem Arzte 
etc. in Hannover. Mit Abbildungen. Berlin, 1844. 


Contributions to Medicine, Surgery, and Ophthalmology. By C.C. Wurtu, 
M.D. With two lithographic Plates. Berlin, 1844. 8vo, pp. 134. 


Tue first forty-five pages of this work are occupied with an essay, en- 
titled ‘‘ General reflections on medicine,” the chief drift of which is to 
show the necessity of being well acquainted with the healthy actions of 
the body, before attempting the study of diseases. The rest of the work 
contains a collection of interesting cases, partly medical, partly surgical, 
which have occurred to the author during a practice of many years’ 
duration. 

Although we cannot compliment Dr. Wuth on his style of writing, 
which is both rugged and prolix, the valuable facts contained in his work 
will well repay the pains of perusal, as may partly be judged from the 
following case, the only one on record, as far as we know, of a polypus 
being extirpated from the frontal sinus, and which we shall present to 
our readers in an abridged form. Its treatment does great credit to Dr. 
Wuth’s skill: 


Casre.—* A boy, aged 10 years, was put under Dr. Wuth’s care by his parents, 
with the remark, that for the disease of the eye, under which the child had already 
laboured nine years, they had sought the aid of many practitioners, who had used 
for it both internal and external remedies without relief. ‘Their means were now 
exhausted, and the disease seemed to be incurable. During all this time the boy 
had suffered from severe pain in the head, and had enjoyed little or no rest, night 
or day. The left eye was so entirely pushed forwards out of the orbit, that it 
lay on a level with the back of the nose. Its lateral displacement projected it so 
much over the cheek-bone that, viewed in front, it hid the neighbouring side of 
the face. The displacement downwards brought the eye into a line with the 
point of the nose. For the last three years the eye had closed less and less com- 
pletely, and the lids now covered it so imperfectly that the cornea, with a circum- 
ference of sclerotica four lines broad, remained constantly exposed,—whence a 
perpetual flow of tears. The strong orbicularis palpebrarum, whose annular fibres 
surrounding in concentric lines the protruded eye, seemed to press it still more 
out of the orbit. The extraordinary development of the muscle seemed to arise 
from its antagonistic action against the protruding swelling. A large, deep 
ulcer of the cornea threatened a speedy bursting, and total disorganization of the 
eyeball. A convolution of varicose veins of the conjunctiva covered the visible 
part of the sclerotica. 

“The regions of the frontal and nasal bones were greatly protruded; while the 
eyeball had gradually quitted its natural place, in proportion as the orbit had 
become contracted, by the pressure exercised upon its constituent bones. The 
left side of the nose formed a flat surface along with the back of the nose, and a 
firm obstacle presented itself to the finger passed into the left nostril. From the 
stretching of the skin, the left eyebrow was separated widely from the right, and 
dragged downwards. The skin itself was thickened, and doughy to the touch, 
while at the outer-under part of the eyebrow wasa small opening, from which, on 
pressing the surrounding region, a whitish mucous fluid walled out. 

“As to the exciting cause, all that could be said was that nine years before, 
the child had a red-spotted eruption, with cough and severe headache (perhaps 
measles,) and that the present disease had for several years been increasing, 
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under almost constant pain in the head and many sleepless nights. Although the 
boy was much emaciated, and had a livid countenance, he seemed to possess a 
good original constitution. 

“ Dr. Wuth’s diagnosis led him to a favorable prognosis. He showed the 
patient to the Hanover Medical Society. Tbe views of the members on the nature 
of the disease were much divided. Some thought it medullary fungus, other ex- 
ostosis, osteo-sarcoma, a tumour in the orbit, &e. Dr. Wuth gave it as his opinion 
that a large polypus occupied the frontal sinus, which he trusted he should be 
able to remove by an operation. To this he proceeded next day, by making first 
a vertical incision, two inches long, from the root of the nose upwards through 
the soft parts, and then a horizontal one, also two inches long, close above the 
eyebrow. He next dissected off the triangular flap thus formed, so far as to per- 
mit the frontal sinus to be trepanned. In the middle of the superciliary arch was 
a small hole in the bone, scarce a line in diameter, opening into the sinus, and 
explaining the source of the fluid already mentioned, which had kept the soft 
parts in an inflamed and fungous state. This state of the soft parts caused a con- 
siderable bleeding in the course of the two incisions. In consequence of the great 
dilatation of the sinus, it was necessary to make two openings into it with a small 
trephine, whereupon an immense quantity of polypi protruded, being connected 
together like grapes, and covered with a milk-white fluid. Dr. Wuth removed 
the greater part of the polypi with cutting instruments. After washing away the 
slimy, milk-white fluid, he remarked that the polypi internally were of a yellow 
colour and partly transparent, and that within each polypus there ran two or three 
vessels, giving off branches on all sides. The upper portion of the cavity con- 
tained mucous polypi, which felt partly soft, and yielded readily to pressure, but 
were parily firmer and of cellular texture, so that out of the cells a white, slimy 
fluid could be pressed. In the middle of the cavity the morbid product became 
denser and more opaque; posteriorly and towards the parietes of the cavity, it 
assumed a fibrous structure. The cavity terminated towards its inner and outer 
sides in small sinuses, or cellular spaces, in which the polypi lay firmly imbedded. 

* Dr. Wuth next directed his attention to radically destroying the remainder of 
the disease, attached to the parietes of the cavity and contained in its cellular 
spaces, selecting such means as were not likely to act injuriously on the very thin 
osseous partition, separating the cavity from the brain, and which was felt to yield 
to gentle pressure with the finger. He felt with his finger, lightly applied, the 
pulsation of the brain, and was afraid lest so thin an osseous partition might yield 
to the movements of the brain, now that the counter-pressure was removed by 
emptying the cavity of its contents. He now bored through the osseous parts 
from the cavity of the nose to the frontal sinus, as the ethmoid cells, conchae, &c., 
and introduced a silver canula, so that the fluid collected in the sinus might flow 
off unconfined. Further, to remove the stillicidium lacrymarum which had arisen 
from the compressed state of the nasal duct, he perforated the nasal bone from 
without inwards, so as to meet (if we understand him right,) the artificial canal 
just mentioned, and here put in a second tube. After a time, being convinced 
that the tears had a free passage, he removed the tube from the artificially -formed 
nasal duct; and feeling assured of the healthy state of the frontal sinus, he re- 
moved also the canula, leaving the opening into the sinus to close. 

“The healing of the parts occupied twelve months, the frontal sinus being by 
that time considerably lessened in all directions, and the eye having partially 
returned into the orbit. The ulcer of the cornea cicatrized soon after the opera- 
tion, leaving a leucoma, which during the succeeding years diminished consi- 
derably, so as to permit the sight to improve. The physiognomy of the body 
became much more tolerable. From the first night after the operation he enjoyed 
sleep, such as he had not had for years. The first six weeks he spent chiefly in 
sleeping and eating, whereby his exhausted constitution was speedily restored, 


After this Dr. Wuth saw the lad twice a year, and each time found the disfigure- 
ment to be diminished. 
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“ With regard to the applications made to the parietes of the sinus, in order to 
restrain any new growth, Dr. Wuth was afraid to use lunar caustic or kali causti- 
cum, and employed laudanum, Goulard’s extract, and kreosote, pencilling the 
parietes with a mixture of equal parts of the two former, and then applying a 
salve, composed of an ounce of zine ointment and ten drops of kreosote, spread 
on lint.” 


From the above case, Dr. Wuth draws the following physiological and 
pathological conclusions : 

1. The possibility of the continuance of the power of vision under 
gradual traction and elongation of the optic nerve. 

2. The enormous enlargement of which the frontal sinus is capable,— 
equal in this case to the containing of three hen’s eggs. 

3. The return of this osseous cavity almost to its normal form. 

4. The complete division of the supraorbital and frontal nerves did not 
in this case injure vision. 

5. Pain is not a pathognomonic sign of the malignant or benignant 
nature of a swelling, a fact illustrated also by cases of induration of the 
mamme and other organs, which by their spontaneous disappearance show 
their non-malignant nature. 


Arr. XVI. 


The Lost Senses—Deafness. By Joun Kirto, p.p. (Knight's Weekly 
Volume for all Readers.)—London, 1845. 12mo, pp. 206. 


THIs is a unique book. The autobiography of a totally deaf man, of 
one whose “deafness could not be more intense had the organs conducive 
to the sense of hearing been altogether wanting.”’ The writer is an author 
much esteemed, we believe, by biblical critics. His powers of minute ob- 
servation, and of vivid description, and his vast amount of information are 
displayed in the notes to ‘ Knight’s Pictorial Bible,’ which are his writing, 
and this little work leaves a strong impression of his intellectual power. 
We learn from it that he has secured by his own exertions an acknow- 
ledged place among men of letters, and that moreover literature is the 
permanent employment to which he dedicates his life, and that it enables 
him, like any other successful profession, to support his family. But we 
pass, at once to his own story. 

Dr. Kitto sprang from the very poor. His father was a jobbing mason, 
in precarious employment. He was slating a house. This son, a boy of 
12, who, to the neglect of his school-education, lent “his small assistance,” 
was carrying up a load of slates, and was stepping from the ladder to the 
roof when his foot slipped and he fell backward, thirty-five feet into the 
court below. He was stunned. For a moment he was conscious whilst 
his father, followed by a crowd, was carrying him home; but the succeed- 
ing fortnight was a blank in his life, and when he “awoke one morning 
to consciousness, it was as from a night of sleep.” He attempted to 
spring up in bed, marvelling he had slept so late, and was astonished to 
find that he could not even move. He was slow in learning that his hear- 
ing was entirely gone. His utter prostration overcame any curiosity; and 
it was not until some time afterwards on inquiring for a book that had 
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been promised to him, and was impatient at not comprehending the signs 
which were made to him, that one of his family wrote on a slate the awful 
words, ‘‘you are deaf.” Awful, however, rather in retrospect, as he was a 
child, and knew not the future. ‘It was well I did not. It was left for 
time to show me the sad realities of the condition to which I was re- 
duced.” The recognized routine of remedies was tried. ‘They poured 
into my tortured ears various infusions, hot and cold; they bled me, they 
blistered me, leeched me, physicked me ; and, at last, they put a watch be- 
tween my teeth, and on finding that I was unable to distinguish the tick- 
ing, they gave it up as a bad case, and left me to my fate.”” Subsequently 
a seton in the neck, and electricity were tried, but ‘‘ no good came of it.” 
And with good sense he adds, ‘‘ Indeed I have not sought any relief; and 
have discouraged the suggestions of friends who would have had me apply 
to Dr. This and Dr. That. The condition in which two thirds of life has 
been passed, has become a habit to me—a part of my physical nature. I 
have learned to acquiesce in it; and to mould my habits of life according 
to the conditions which it imposes; and have hence been unwilling to 
give footing for hopes, and expectations, which I feel in my heart can 
never be realized.” 

It was some time before he could leave his bed, and much longer before 
he could quit his chamber. Reading was his only resource. Before his 
accident he had been a lover of books; but this long spell at it went far 
to fix the habit of his future life, and the book he read (‘ Kirby’s Won- 
derful Magazine,’) was well calculated from the strange facts it recorded 
to draw his attention “to books as a source of interest and a means of in- 
formation, and this was precisely the sort of feeling proper for drawing 
me into the habits which have enabled me, under all my privations, to be 
of some use in my day and generation.” 

At this period the art of reading was not diffused among the poor. 
“Many could read ; but the acquirement was not in the same degree as 
now applied to practical purposes. It was regarded more in the hght of 
an occult art—a particular and by no means necessary attainment, specially 
destined for and appropriate to religious uses, and Sunday occupations.” 
The books at his command were but few and chiefly religious ones. The 
Bible, which he read quite through; Fox’s Book of Martyrs, Josephus, 
Bunyan, Baxter, Sturm, and afew more. Good books all, ‘‘ but the thing 
was you could see no other books than these.’ Periodical and daily 
literature, now so abundant had not then flowed over the land. His in- 
stinctive taste and an existence solitary and cut off from all social enjoy- 
ments by deafness, led him to read much, and his circumstances com- 
pelled him to read a few books. Thus by necessity he was obliged to 
comply with the good rule, to read much m a few good books. He was 
unconsciously drilling himself in the best habits of mind—application to 
a few subjects. Winchester or Eton might not have done more for him. 


“The day came,” he adds, ‘‘ when I plunged into the sea of general literature, 
and being able to get nothing more to my mind, read poems, novels, histories, 
and magazines without end. Another day came, in which I was enabled to gratify 
a strange predilection for metaphysical books; and with all the novelists, poets, 
and historians within the reach of my arm, gave my days to Locke, Hartley, 
Tucker, Reid, Stewart, and Brown. I think little of these things now, and my 
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taste for them has gone by; but although I now think that my time might have 
been more advantageously employed, my mind was doubtless thus carried through 
a very useful discipline, of which I have since reaped the benefit. But amid all 
this, the theological bias, given by my earlier reading and associations remained ; 
and the time eventually came, when | was enabled to return to it, and indulge it 
with redoubled ardour; and after that, another time arrived, when I could turn 
to rich account whatever useful thing | had learned, and whatever talent I had 
cultivated, however remote such acquirement or cultivation might at first seem 
removed from any definite pursuits.” 

Having commenced with this sketch of his early life and mental train- 
ing, he digests the remainder of his information under such heads as ap- 
pear to him “calculated to develop the more striking facts and circum- 
stances in the physical, social, and intellectual condition of one who has 
the chief entrance to his inner being closed.” 

The first chapter is on ‘‘Speech.” Itis the common opinion that the deaf 
and dumb are dumb because they are deaf. Our biographer believes from 
his own experience that there is a physical impediment to speech as well 
as to hearing. Before his fall his enunciation was remarkably clear and 
distinct, but after that he spoke with pain and difficulty, so as not to be 
easily understood, and he was told his ‘ voice had become very similar to 
that of one born deaf and dumb, but who has been taught to speak.” 

** Although I have no recollection of physical pain in the act of speaking, I 
felt the strongest possible indisposition to use my vocal organs. I seemed to 
labour under a moral disability, which cannot be described by comparison with 
any disinclination which the reader can be supposed to have experienced. The 
disinclination which he feels to leave his warm bed in a frosty morning, is 
notine to that which I experienced against any exercise of the organs of 
speech.” 


The force of this tendency to dumbness was so great that for years he 
habitually expressed himself in writing, and it was owing to the kindness 
of two passengers, his companions during a voyage, who,—seeing that dumb- 
ness was merely a bad habit, entered into a conspiracy with the captain to 
understand nothing except what was spoken, that made a wholesome com- 
pulsion,—he again expressed himself orally in the ordinary intercourse of 
life. At first he was understood by strangers with difficulty, but practice 
has greatly improved his speech. The following remarks were written by 
a friend on it: 

“ [t is pitched in a far deeper bass tone than is natural to men who have their 
hearing. There is in it a certain contraction of the throat analogous to wheezing; 
and altogether it is eminently guttural. It may be suspected that this is attri- 
butable to the fact that his deafness came on in boyhood, before the voice had 
assumed its masculine depth. The transition having taken place without the 
guidance of the ear, was made at random, and without any pains bestowed upon 
it by those who could hear and correct it.”’ 


His tendency is to express words which he has acquired since his deaf- 
ness as they are written. This renders his English often more intelligible 
to foreigners than to his countrymen. To his own sensations he seems to 
speak in a loud whisper, but from the effect on others he finds this is not 
the case, but that his voice is loud and strange. It may be heard as a 
sound to an unusual distance, although the articulations can only be made 
out by a person quite near. He thus graphically describes its effeet:— 
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“Tf I happen to forget myself, and speak to a companion while others are 
walking just before us, it is equally annoying and amusing to see the sud- 
den start and abrupt turn of the persons behind whom we walk, at a sound 
seemingly not of this earth, and so much beyond the range of all ordinary 
experience.” 

A friend has described his voice as if formed in the chest, and issuing 
through a tube without being much modulated by its passage through the 
mouth,—a definition which agrees well with his own sensations. 

This unwillingness to speak is a common attendant on deafness, arising 
probably from many causes. Dr. Kitto is fully persuaded that in his case 
there was a physical inability to speak, and he is so accurate and truthful 
an observer that his impression on this head is good evidence of the fact. 
As the structure of his vocal organs was perfect before the accident, we 
have to look at the nerves alone for any physical causes of the inability. 
The injury to the brain at the origin of the auditory nerves, which produced 
the deafness, might have extended to the roots of the nerves which supply 
the muscles engaged in the production of the voice. And as the difficulty 
seems to be in modulating the voice, and not in producing the sound, the 
nerves supplying the tongue and lips might have been most jarred. ‘‘ This 
physical difficulty im the formation of articulate sounds,” of which Dr. 
Kitto is fully persuaded, however, is explicable on the greatly increased 
difficulties to the education of the voice which deafness produces. We 
learn to speak from imitating those we hear. Remove an English child to 
France, and in a very short time he speaks his own language with difficulty, 
and even forgets it. A child who suddenly becomes totally deaf is just 
in the condition to forget his own language without learning another, and 
if, as in Dr. Kitto’s case, his parents’ are poor and leave him much to him- 
self and his books, he would in a short time have as much difficulty in 
speaking his own language as if he had been wholly among those who 
spoke another tongue. If in addition to this cause it is taken into consi- 
deration that he has lost by deafness his chief guide in the modulation of 
his sounds, and therefore the difficulty of speaking is very much increased, 
it is not surprising that his unwillingness to speak becomes a confirmed 
habit, and that in the course of time the difficulty in utterance becomes so 
great as to require great exertion and perseverance to overcome. Besides, 
the mutual cooperation of ear and voice in one act is at an end; this har- 
mony is lost, and the pleasure that arises from it (the pleasure which each 
man derives from his own voice, musical to him, however discordant to his 
neighbour) is gone. That great spur to conversatiou, the love of appro- 
bation, can actuate him no longer from whom all social amusements are 
cut off, and who is compelled to find his own pleasures, not among his 
kind, but in the world of silent nature, of books, and of his own thoughts. 
It would be strange, therefore, if want of practice in speech, with absence 
of stimulus to its exertion, and of pleasure in its performance, did not very 
soon lead to an inability in the formation of sounds, as hard to be over- 
come as a bodily imperfection. Some letters and private memorandums of 
Beethoven (who, from possessing a most exquisite ear, the delicacy of which, 
he says, few could imagine, became deaf at thirty) reveal the mental suf- 
ferings and mortifications he underwent, which were set down to misan- 
thropy and moroseness. He also avoided speaking as much as possible. 
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Swift, who became deaf, did not speak more than once during the two last 
years of his life. 

It is a striking proof of Dr. Kitto’s powers of observation that he forms 
a distinct impression in his own mind of the voices of those who speak in 
his presence. 


‘The impression thus conveyed is produced from a cursory, but probably very 
accurate observation of the person’s general physical constitution, compared with 
the action of his mouth, and the play of his muscles in the act of speaking. I form 
a similar idea concerning the laugh of one person as distinguished from that of 
another ; and when I have seen such a person laugh, the idea concerning his 
voice becomes in my mind a completed and unalterable fact. The impression 
thus realized would seem to be generally correct. I have sometimes tested it by 
describing to another the voices of persons with whom we were both acquainted, 
and I have not known an instance in which the impression described by me has 
not been declared to be remarkably accurate. This faculty must be based upon 
experience acquired during the days of my hearing, and cannot be realized by 
the born deaf, seeing that it is impossible for them to have any idea of sounds 
produced by the action of the vocal organs, and still less of the peculiarities by 
which one voice is distinguished from another.” 


Dr. Kitto alludes to the power which some deaf persons are said to pos- 
sess of reading off the words of another from the motions of his lips. A 
case had been mentioned to him “by an intelligent stationer, of a lady who 
came to his shop and asked for certain articles in what seemed to him a 
foreign accent, and who so readily understood and replied to what he said, 
that he had not the slightest suspicion of her being deaf and dumb. This 
was, however, a lady of fortune, who had from childhood been the sole 
object of attention to an experienced governess, which may go far to account 
for her extraordinary power.” 

“TI can myself,” says Dr. Kitto, ‘make out some single words and short sen- 
tences in this way, when I know that what is said must be one of three or four 
things. But Iam thoroughly persuaded that this mouth-reading must be wholly 
inadequate to the purposes of real conversation, involving intercourse of the in- 
tellect and imagination.” 


The next subject is “ Percussion.’’ The loudest thunder is perfectly in- 
audible to Dr. Kitto; beneath the full peal of a magnificent set of bells he 
is unconscious of any sound; he has been in a besieged city, but heard 
neither the cannon nor the shells. But there is in his whole frame a pecu- 
liar sensibility to the slightest percussion, producing a sense of vibration, 
pervading the whole frame “to the very bones and marrow.” 


‘«¢ When a percussion of any kind takes place upon the very framework with 
which my standing-point is connected, the sensation is powerful, and the intensity 
is in the ratio of the closeness of the connexion. The drawing of furniture, as 
tables or sofas, over the floor above or below me, the shutting of doors, and the 
feet of children at play, distress me far more than the same causes would do if I 
were in actual possession of my hearing. By being to me unattended by any 
circumstances or preliminaries, they startle dreadfully ; and by the vibration 
being diffused from the feet over the whole body, they shake the whole nervous 
system, in a way which even long use has not enabled me to bear. The moving 
of a table is to me more than to the reader would be the combined noise and 
vibration of a mail-coach drawn over a wooden floor ; the feet of children like the 
tramp of horses upon the same floor ; and the shutting of a door like a thunder- 
elap, shaking the very house.” 
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His wife has observed that the lightest foot-fall upon the same floor is quite 
sufficient to attract his attention and even to rouse him from sleep. He 
is not conscious of knockings at the door however violent, while the shut- 
tings of the door are painfully distinct. 

* The reason of this is obvious ; the valve of the door on which the percussion 
is made by knocking, is a detached frame of wood hung upon hinges, and the 
vibration is therefore comparatively isolated, and not propagated throughout the 
frame of the house, as is the case when, in shutting the door, the valve itself 
strikes upon the doorpost, which is identified with the framework of the building.” 


This sensation gives him no direction as to the place from which the sound 
proceeds ; whether it is on the same floor, or above or below it. Ifa 
thimble, pencil, or even a more minute object falls from the table to the 
floor, he is often aware of it when others sitting at the same table have not 
been apprized of it by the ear. The greater number the points of contact 
with the floor the stronger the impressions, hence they are more distinct 
when he sits than when he stands. 

“And when the chair itself in which I am seated has been subject to the per- 
cussion, the sensation is such as baffles description. For instance; a few days 
since, when I was seated with the back of my chair facing a chiffonnier, the door 
of this receptacle was opened by some one, and swung back so as to touch my 
chair. The touch could not but have been slight, but to me the concussion was 
dreadful, and almost made me scream with the surprise and pain—the sensation 
being very similar to that which a heavy person feels on touching the ground, 
when he has jumped from a higher place than he ought. Even this concussion, 
to me so violent and distressing, had not been noticed by any one in the room 
but myself.” 


Although of course insensible to the sound of music, he has derived 
agreeable sensations occasionally from the vibrations of stringed instru- 
ments, and especially from the higher notes of the piano. 


“I found that the notes were the most distinct to me when the points of my 
finger-nails rested upon the cover, and still more when the cover over the wires 
was raised, and my fingers rested on the wood over which the wires are stretched, 
and to which they are attached.” 


He has not cultivated this means of imperfect gratification. When blow- 
ing in wind instruments he is not aware of any sound. 

We have given Dr. Kitto’s experience on percussions fully, and in his own 
lucid language, as it is of much interest as he describes a class of symptoms 
which are we suspect very common, with an accuracy and minuteness 
which is original. Since reading them we are reminded of similar com- 
plaints from these causes made by more than one deaf person, whose 
nervous system was delicately strung; often giving rise to difficulties in 
explaining their consciousness as to some trifling sounds, with their total 
incapacity in hearing louder ones. Another, and perhaps a larger class of 
invalids are very subject to the same kind of annoying impressions, those 
suffering from nervous complaints, women especially, whose originally 
delicate nervous organizations are rendered more susceptible by disease. 
Any jars from doors or footsteps are to such the source of positive suffer- 
ing which they cannot control; but as, at the same time, their sense of 
hearing is often morbidly acute, the two classes of effects have not 
been hitherto accurately separated, all the annoyance perhaps being 
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attributed to the sound when the jar of the easily-moved nervous system 
was the chief source of wretched feeling. The sufferers themselves are 
often well aware of the two causes. . 

We next come to his observations on sight. That the loss of one sense 
is compensated by the improvement in another, is not true physically in 
Dr. Kitto’s case, unless his increased susceptibility to percussions may be 
so reckoned. His eyesight was not rendered more acute nor lasting. But 
mentally there is a compensation, and Dr. Kitto’s close observation of his 
own mind, has enabled him to realize and to explain the effects upon it of the 
loss of one sense, and these materials towards the ‘‘ philosophy of deafness” 
we gladly use. In the first place, it has developed ‘‘a sense of the beautiful 
in nature and art, and a love for it, a passionate love—which has been a 
souree of his most deep and pleasurable emotions.” This was owing to no 
esthetic cultivation ; no one suggested to him that such and such things 
were beautiful. His taste therefore “ was more of the nature of instincts.” 
It began to show itself soon after his accident “ in a rapidly increasing 
admiration, and love of whatever gratified the eye, and a more intense 
abomination of whatever displeased it.’”’ The latter feelings were chiefly 
confined to “‘ dead animals, especially as exhibited in shambles, and to 
persons deformed, or exhibiting in their countenances traits or expressions 
which I did not approve. This feeling became at length almost morbid ; 
and I felt thoroughly miserable when in the same room with an ugly old 
woman, or witha man exhibiting distorted or imperfect features, labouring 
under any sinister or malignant expression in his countenance. I used to 
feel a strong inclination to fly at them, and to drive them from me.” His 
range of pleasurable sensations were much greater. The moon was an 
object of his just idolatry. 

«1 have no recollection of earlier emotions connected with the beautiful, than 
those of which the moon was the object. How often, some two or three years 
after my affliction, did I not wander forth upon the hills, for no other purpose in 
the world, than to enjoy and feed upon the emotions connected with the sense of 
the beautiful in nature. It gladdened me, it filled my heart, I knew not why 
or how, to view the ‘ great and wide sea,’ the wooded mountain, and even the 
silent tomb, under that pale radiance. This is one of the enjoyments of youth, 
which has not yet passed away. After this, I do not know that any class of 
objects in nature has acted so strongly upon my sense of the beautiful, or perhaps 
I should say of the sublime, as mountains. For to me high mountains were a 
feeling, from the time that I first gazed upon the glory of the Grenada moun- 
tains, as the sun cast his setting beams upen their tops, to that in which I caught 
the Titanic shadow of Etna in the horizon, or spent my days among the glories 
of the Caucasus, or wondered at the cloudy ring of Demavend, or mused day by 
day upon the dread magnificence of Ararat.”’ 

His enjoyment of trees wasa rather later pleasure. There were but few 
in his native place by the sea-side, which he did not quit until twenty 
years of age. ‘Travel perfected this enjoyment. The magnificent woods 
of England “ called into full activity that perception of beauty in trees, 
which afterwards ministered greatly to my enjoyment as I travelled among 
the endless fir woods of northern Europe, and the magnificent plane trees 
of Media, and dwelt amidst the splendid palm groves of the Tigris.” 
Since then I have seldom enjoyed serenity of mind in any house, from 
which a view of some tree or trees could not be commanded.” His resi- 
dence has been chosen with this view, and his study selected— 
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“‘ Not for the room that might be in itself the most convenient, but the one 
- from the window of which my view might, with the least effort, rest upon trees, 
whenever the eyes were raised from the book I read, or from the paper on which 
I wrote. In all cases, even the stillness of a tree has been pleasing to me; and 
the life of a tree, the waving of its body in the wind, or the vibration of its 
leaves and branchlets in the breeze, has been a positive enjoyment, a gentle 
excitement, under which I could have rested for hours. This strong feeling 
has enabled me to understand better than I otherwise might, the curious and 
often beautiful superstitions and idolatries which were associated with trees in 
the ancient times; and I have understood better than Aelian the class of asso- 
ciations which may have induced the Persian king to present the glorious plane 
near Sardis, with costly gifts, and to deck it with the ornaments of a bride.” 


That one thus thrown on his eye-sight for his pleasures should have early 
delighted in pictures, should have studied and got by heart each print in 
the scanty book-shop windows of his native place, and have subsequently 
found in the print-shops of London endless gratification, and that the 
National Gallery should have afforded him many happy hours, when in 
feasting his eye and imagination he purified his tastes, and strengthened 
his perceptions, is to be expected. That he is an accurate physiogno- 
mist at first sight is probable enough also, even although he is unskilled 
in the science of Lavater or Spurzheim, and the busy crowded thorough- 
fares and large assemblies furnish him with living pictures which he 
delights in scrutinizing. Amongst the “ masses of ill-compacted matter, 
which has been cut up to form the aggregate of the insipid and character- 
less faces which crowd our streets,” some one face really beautiful or ugly, 
really striking or repulsive, may be found to recompense the toil. Another 
compensation in his loss is the distinctness and permanence with which 
images received through the eye are impressed on his mind, and which as 
he suspects may be greatly owing to the eye being the sole channel 
through which images of objects have access to his brain. 

‘It thus happens that my mind retains a most distinct and minute impression 
of every circumstance in which, at the time of occurrence, I felt the slightest 
degree of interest; of every person whom I have at any time during the last 
twenty-eight years regarded with more than casual observation ; and of every 
scene upon which, during frequent and long-continued change of place, I be- 
stowed more than cursory notice.” 


By ‘‘cursory notice,” he means seeing things without looking at them. 
This faculty is of much use and solace, for he calls up scenes with the 
whole of their circumstances. 


** If 1 wish to recollect a person, along with him comes all the scenery amidst 
which I beheld him, and all the persons who were at the same time associated 
with him; and so, in like manner, if I wish to realize a scene, to conjure up the 
view of a place, it comes before me with the very persons I saw in it, and in all the 
identifying circumstances of form, and feature, and relative position. In actual 
travel I was loth to trust to a faculty which had not been sufficiently tried. I 
therefore diligently wrote up my travelling journals day by day. But although 
I had much occasion for the literary use of the facts and observations thus 
obtained and preserved, I have had scarcely any need to refer to these journals, 
seeing that whatever I wished to recollect became at once present to my mind in 
all its accessories and circumstances.” 


This distinctness cannot be referred to journalizing, as the recollections 


are equally clear as to one part, of 500 miles, where no journal was kept, 
and for home scenes. 
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That the power of recollection and of bringing np scenes so vividly 
and minutely, is a very uncommon one as to degree, self-observation, as 
well as observations of the impressions retained by others, daily and hourly 
testifies. Dr. Kitto’s descriptions of the scenes, manners, and people of 
the east struck us before reading this autobiography, from their vividness, 
minuteness, freshness, and fulness. The impression was, ‘ this is not a 
compilation, the writer has been at the spot with a keen practised eye.” 
Such a power to such adegree, enabling him to make his mind “a temple 
for all lovely forms,”’ seems almost a sufficient compensation for his loss. 
But the acuteness of sensibility which is the attendant of such gifts, 
renders their possessor more alive to his own deficiencies. Dr. Kitto does 
not shirk this painful subject, but next passes to his “ disqualifications.” 
This part, admirable though it be and worth reading and reflecting upon 
by all who are struggling onwards, is not so immediately related to the 
subjects we discuss as to admit our dwelling fully upon it. Even if it 
were, we could not analyse or compress what is so compact, and full of 
thoughts in consequence. The book is but a shilling. Buy it. Twelve 
pence is not ill spent, in seeing how a vigorous mind struggles through 
difficulties, all but insuperable; that makes its own way, not only through 
poverty, and want of sympathy, and absence of appreciation, and actual 
discouragement from well-intentioned friends, but also in spite of a physical 
defect which increased these hinderances to success a hundredfold, until it 
attained its right position among its fellows, and thereby content, bearing 
witness that ‘* there is no one so low but that he may rise ; no condition 
so cast down as to be really hopeless; and no privation which need of 
itself shut out any man from the paths of honorable exertion, or from 
the hope of usefulness in life.” 

To trace his progress, to see his pure love of knowledge for its own 
sake, driving him on and keeping him up to constant exertion with a ten- 
sion which needed none of the stimulus of prizes, or even of fellow- 
feeling, to see him humbly submitting to employments against his tastes, 
and in which he could not place his heart, but which never led him astray 
from. his one object, until at last, casting all other cares aside, and deter- 
mining at all risks to act upon his “soul-felt conclusions, and to stand by 
the truth or fall by the error of his ineradicable convictions,” and to learn 
that he has succeeded, must do all readers good. For his success has been 
won by unremitting toil, and his own strong instincts led him not to the 
mere gratification of his tastes, but into a path of earnest and useful 
labour, which he felt he had been prepared for walking in. 

Dr. Kitto communicates with his own household, and with all those 
with whom he is on terms of personal intercourse, by finger-talking. 
Those interested either for themselves or for others in this art, would do 
well to consult this book, as his hints as to its practice must be useful. 
Of signs he has personally a great aversion, from their attracting the atten- 
tion and curiosity of others, but he is fully convinced, that signs are the 
natural language of the deaf and dumb, and that time is thrown away in 
teaching them to speak. A difference of opinion exists on this point. The 
Abbé Sicard taught few of his pupils to speak. They have a great aver- 
sion to it, whilst they communicate with each other by signs, with an 
hilarity and “abandon” very exhilarating to witness. As Dr. Kitto ob- 
serves, they must ever be cut off from ora/ intercourse with society, and 
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that ‘ education therefore is the best which creates the highest appetite 
for books, and which, by conferring a complete mastery of written lan- 
guage, not only gives them as much intercourse with the minds of others 
as they are capable of enjoying, but opens up to them the wide world of 
facts and ideas which books contain.” 

His chapter on “ society” is excellent. Full of nice discernment, 
genuine modesty, an acute appreciation of what is due to others, with in- 
dications of shyness and reserve, which his early life, studious habits, 
and his malady must have encouraged. With the full sense of the terrible 
privation he endures, and with every evidence from his entering into the 
subject minutely, that he has sharply felt its misery, yet the humour which 
everywhere gleams and enlivens his narrative, shows that he has neither 
become misanthropical, cynical, nor even stoical. But with manly good 
sense has learned, that the true art of enduring, is in submitting uncon- 
ditionally to the will of Providence. He very judiciously says, 

*¢ [t is surely a social duty in the deaf to avoid company, in the assurance that 
by going into it, or gathering it around him, he is only a stumbling-block to the 
pleasures of others, and is only laying up for himself a store of mortification and 
regret for those terrible disqualifications, which, in the solitude of his chamber, or 
in the presence of his trained domestic circle, he may half forget.” 


Dr. Kitto after concluding his own history, comments on that of Mas- 
sieu, (the celebrated deaf-and-dumb pupil of the Abbé Sicard,) whose 
beautiful definition of gratitude, ‘‘the memory of the heart,” has immor- 
talized him. The following questions were put to him: 

“« Did you know what it was to hear ? 

“ Yes. 

‘¢ How had you learned that ? 

“ A hearing female relative told me that she saw with her ears a person whom 
she could not see with her eyes; who was coming to my father. The hearing 
see with their ears during the night a person who is walking.” 

This answer is very analogous to that of the blind man, who explained 
his notion of scarlet, by comparing it to the sound of a trumpet. The 
blind man comparing a sight to a sound, whilst the deaf man compared 
sounds to sights. As Dr. Kitto says, the blind believe that sight is a kind 
of ocular hearing ; and the deaf, that hearing is a kind of auricular sight. 
Dr. Kitto thinks, that the deaf-and-dumb believe there is a certain emis- 
sion from the lips in motion, visible to others and not to themselves. 

‘¢ Meanwhile it is certain that no proper idea of a sound can be entertained by 
those who never heard it, whatever be the degree of their education. The 
nearest approach to such an idea which they can possibly reach, is through the 
class of hitherto undescribed sensations which I have endeavoured to explain in 
the chapter on percussions.” 

This strikes us as a very acute and true remark, and a new one. Phy- 
siology confirms it, as both.sensations depend on vibrations. 

In bringing to an end our analysis of this ‘ lay’ book, we trust that the 
pleasure we have taken in analysing it, will be conveyed in some measure 
to our readers, and will induce them to peruse the little volume itself. In 
a purely scientific point of view, it contains original matter, the result of 
the careful observation and the personal experience of many years, by one 
who can observe, and vividly convey his impressions. The remarks on per- 
cussions, as well as on the effect of the loss of hearing on the development 
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of those mental tastes which depend on the eye, and the high spiritual com- 
pensation thus afforded, rather than a physical one in the mere strength- 
ening of the power of other senses, are worthy the attention both of the 
physiologist and metaphysician, and are proofs of the principle which in 
this review has been always strenuously insisted on, that the two studies 
should be united in order to throw any new light on that deep branch of 
inquiry. But besides its scientific value, another lesson may be incident- 
ally learned from it ;—the history of a manly, honest, earnest mind, pur- 
suing knowledge from the pure love of it, without any ulterior view, and 
under difficulties seemingly overwhelming, and this perseverance ending 
(as perseverance does) in success, although that success could not have 
been foreseen, is good as an example in a profession like our own, where 
the scientific objects are so high, the difficulties to be overcome so nume- 
rous, and the attractions to take a shorter and easier road than persevering 
labour points out, are so numerous and seducing. The strong will, the 
self-dependence gradually growing out of and based firmly (as the event 
proved) on an accurate self-knowledge, and not on an inflated estimate 
of his own capacities; the freedom from vanity which this shows, and 
with it genuine humility, and self-distrust under new circumstances which 
may happen, and of which he has had no experience, and the feeling of 
satisfaction and content, his honest pride in having used his success to his 
own exertions, and yet his submission to, and acknowledgment of a guiding 
Providence, are traits of a character which cannot be studied without the 
conviction that it is a high one, under a wish (which may not be barren) 
that such was the reader’s own. 
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A practical Treatise on Healthy Skin: with Rules for the Medical and 
Domestic Treatment of Cutaneous Diseases. By Erasmus WILSON, 
F.R.S., Lecturer on Anatomy and Physiology in the Middlesex Hospital, 
&c. &c. Illustrated with Six Steel Engravings.—London, 1845, Small 
8yvo, pp. 356. 


“In the following pages,’ commences our author, ‘I propose to make 
my reader acquainted with the structure and uses of the skin, in the hope 
of awakening his attention to the necessity and manner of training it to 
the purposes of health. I trust, moreover, by laying down correct and 
simple laws, to enable him to comprehend the principles upon which a 
sound and effective domestic treatment of its diseases may be conducted.” 
We must confess ourselves to be rather at a loss to know, whether Mr. 
Wilson’s objects be to address the general public alone, or whether he aims 
at including his professional brethren among his readers. If the former, 
we must say that we cannot find sufficient reason for selecting an isolated 
portion of general hygiéne, treating it at such length and with such co- 
piousness, and especially for appending to it so much information of a 
purely medical kind, though conveyed in language anything but profes- 
sional ;— except in those unworthy motives, which we have always felt 
it our duty to expose and condemn, from which we believe Mr. Wilson 
to be altogether exempt. If the latter, as would appear from the details 
here and there interspersed on some departments to which Mr. Wilson 
has devoted peculiar attention, as well as from the combination of rules 
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for the medical treatment, with those for the domestic management, of 
cutaneous diseases, we think that Mr. Wilson would have done much 
better to put his Exposition into a more professional form. We believe 
that there are many amongst his seniors, as well as his yaniors, who would 
have gladly welcomed such a work, embracing the results of the continued 
attention which he has given to the subject, since the publication of his 
more formal Treatise, and devoted rather to the prophylaxis and the general 
management, than to the classification and particular treatment; of these 
ill-understood and most troublesome maladies. 

The general management of the skin has been ably treated by many 
previous writers on popular hygiéne; and particularly by Dr. Andrew 
Combe, whose chapter on this subject contains almost every direction of 
real importance. If the brain, the lungs, the heart, the stomach, the liver, 
the kidneys, &c. &c., were each treated in a separate volume, with the 
copiousness of illustration which Mr. Wilson has bestowed on his favor- 
ite organ, the Skin, the public would be in possession of a complete 
encyclopeedical library of hygiéne, which would not, we apprehend, be 
nearly as useful as Dr. A. Combe’s comprehensive treatise ; on account of 
both the expense and the time required for acquaintance with its contents. 
In some respects, however, the present publication is well timed: for it 
may serve to forward the “ bath and wash-house’?’ movement; which, 
combined with those which are taking place of early shop-closing, of 
draining and ventilation, and of public places of recreation, we look upon 
as among the most pleasing and favorable of the “ signs of the times.” 
If such be Mr. Wilson’s purpose, we are ready to accept his contribution 
to the general impulse that is now operating so beneficially on the public 
mind, as one of no mean value, but we would have been better pleased if 
he had given a more prominent expression of his intentions, and had 
omitted many passages that appear to us to have somewhat of a too popu- 
lar bearing. 

We shall now extract, as specimens of the mode in which the different 
subjects are handled, a few passages which may, at the same time, com- 
municate useful information to our readers. After a chapter on the 
scarf-skin, and another on the true skin, which contain clear and accurate 
descriptions of those structures, couched in popular language, our author 
proceeds to the perspiratory system ; which he has investigated with par- 
ticular minuteness. 

“Taken separately, the little perspiratory tube, with its appended gland, is 
calculated to awaken in the mind very little idea of the importance of the system 
to which it belongs; but when the vast numbers of similar organs composing 
this system are considered, we are led to form some notion, however imperfect, 
of their probable influence on the health and comfort of the individual. I use the 
words ‘imperfect notion’ advisedly ; for the reality surpasses imagination, and 
almost belief. To arrive at something like an estimate of the value of the per- 
spiratory system, in relation to the rest of the organism, I counted the perspira- 
tory pores on the palm of the hand, and found 3528 in a square inch. Now, each 
of these pores being the aperture of a little tube of about a quarter of an inch 
long, it follows that in a square inch of skin on the palm of the hand, there exists 
a length of tube equal to 882 inches, or 73; feet. Surely such an amount of 
drainage as 73 feet in every square inch of skin, assuming this to be the average 
for the whole body, is something wonderful ; and the thought naturally intrudes 
itself, What if this drainage were obstructed? Could we need a stronger argu- 
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ment for enforcing the necessity of attention to the skin? On the pulps (?) of 
the fingers, where the ridges of the sensitive layer of the true skin are somewhat 
finer than in the palm of the hand, the number of pores on a square inch a little 
exceeded that of the palm; and on the heel, where the ridges are coarser, the 
number of pores on the square inch was 2268, and the length of tube 567 inches, 
or 47 feet. ‘To obtain an estimate of the length of tube of the perspiratory system 
of the whole surface of the body, I think that 2800 might be taken as a fair aver- 
age of the number of pores in the square inch; and 700, consequently, of the 
number of inches in length. Now, the number of square inches of surfuce in a 
man of ordinary height and bulk is 2500; the number of pores, therefore, 
7,000,000, and the number of inches of perspiratory tube 1,750,000, that is, 
145,833 feet, or 48,600 yards, or neurly 28 miles. [Note. To the medical reader 
it may be necessary to explain, that the sebaceous system is included in the sys- 
tem of perspiratory glands and tubes in this calculation. I have ascertained beyond 
question, that the sebaceous system is the perspiratory apparatus of the greater 
part of the body, the true perspiratory glands and tubes being found only in cer- 
tain parts. ‘Therefore, the calculation which I have made on these premises must 
be considered as falling within rather than beyond the truth.”] (p. 43.) 


The next chapter, ‘On the oil-glands of the skin,” contains an account 
of the sebaceous follicles, which differs in some degree from that which is 
generally received, and which is probably more accurate. 


“<The apparatus for keeping the surface of the skin bedewed with an oily fluid, 
resembles, in general particulars of structure and economy, that of the perspira- 
tory system. It consists of minute tubes, which traverse the scarf and sensitive 
skin, and enter the substance of the corium, where they terminate in small glands. 
These tubes are similar in structure to the perspiratory ducts, being composed of 
three layers, derived respectively from the scarf-skin which lines their interior ; 
the sensitive skin, which is the medium of distribution of their vessels and nerves ; 
and the corium, with its fibres, which gives them strength and support. Like 
the perspiratory tubes, they are in some situations spiral, but this is not a con- 
stant feature; more frequently they pass directly to their destination, and they 
are also larger. The chief characters in which they differ from the perspiratory 
apparatus are, the straightness and greater diameter of their tubes, their absence 
in certain situations, as on the palm and sole, and abundance in others where 
their office is more needful, as on the face and nose, the head, the ears, &c., and 
the degree of complication in the structure of their glands This latter character 
is sufficiently remarkable, since they offer every shade of complication, from the 
simple straight tube, to a tube divided into numberless ramifications, and con- 
stituting a little rounded arborescent mass, of about the size of a millet seed.” 
(p. 56.) 

Mr. Wilson considers that the healthy action of the sebaceous system is 
peculiarly interfered with by the “sedentary and irregular habits of refined 
society.” Instead of being completed according to the normal standard, 
the secreting operations are irregular and torpid, the contents of the cells 
unnaturally solid and dense; they are only partly or not at all emptied, 
and are either thrown out in a mass upon the surface of the skin, or, if too 
dense and dry for this mode of escape, they collect in the tube of the gland, 
and produce an unnatural distension of it, which frequently gives rise to 
inflammation. It is in this condition of the sebaceous system, that the 
curious parasite, first discovered by Dr. Simon of Berlin, and subsequently 
investigated by Mr. Wilson, appears most disposed to lodgment and mul- 
tiplication within the oil-tubes.* 

* We cannot help noticing Mr, Wilson’s defence of the title, which he has bestowed upon this 


animal, as showing a degree of disregard for the rules of zoological nomenclature, which we should 
scarcely have expected from him. Having designated it as the Entozoon folliculorum, and having 
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“ The animalcule of the skin is found in the oil-tubes, whenever there exists 
any disposition to the unnatural accumulation of their contents; it is found in 
numbers, varying from one or two to twenty, in the interior of the little grooved 
cylinder, which is squeezed out by the pressure of the fingers; and this in an 
apparently perfect state of the health of the skin, cannot be said to be in perfect 
health when its functions are performed in a torpid manner. Now, as in the 
majority of mankind, and certainly in all the inhabitants of cities and large 
towns, the skin is more or less torpid in its functions, so the presence of this 
animal in the skin is the rule, its absence the exception. J have found it in all 
ages, from youth to old age, more numerously, it is true, at the latter than the 
former period, and in great and remarkable numbers during sickness. Under 
these circumstances I see no other conclusion open, than to assume that it per- 
forms some beneficent purpose in the economy of the skin; that purpose being, 
according to my belief, the disintegration of the over-distended cells, the im- 
pression of a new condition upon the contents of the cells, and the stimulation of 
their tubes to perform their office more efficiently. In corroboration of this view 
is the fact, that these little creatures increase in number when the vital powers 
decline, so that when the energies of the system are reduced by disease, and 
when the skin, participating in that reduction, is unable alone to fulfil its functions 
correctly, these little beings are produced to aid it in the work.” (p. 62.) 


This is certainly a somewhat favorable view of the purposes of this 
extensive parasitism ; but we see no sufficient evidence in its favour; since 
the mere fact of multiplication of individuals under circumstances favor- 
able to their existence, indicates nothing as to the final cause of their 
production. Doubtless it will be highly gratifying and instructive to the 
public mind, to be made acquainted with the fact, that the habits of ‘re- 
fined society” tend just as strongly to the production of this tribe of 
parasites, as the habits of the “ great unwashed”’ favour the development 
of certain others, which are not in themselves one whit more disgusting. 
Here, as elsewhere, we see how nature manages to compensate one class 
for the exemption they may enjoy from the evils incident to another. The 
delicate town-bred lady of fashion, in descending from her carriage, shrinks 
instinctively from the mass of rags, filth, and vermin, which is brought 


referred to the fact that the word entozoon is now used to distinguish a class of animals, he never- 
theless is bold enough to add, “I donot think this an objection to its use as a generic appellation ; 
and the specific name which follows renders any mistake impossible.” (p. 61, note.) Such a method 
of nomenclature, carried to its legitimate extent, would produce inextricable confusion, and endless 
absurdities. Fancy our calling the window-swallow Avis fenestrarum ; or the bed-bug Insectum lectu- 
larium. In Mr. Wilson’s detailed account of the animal, published in the Philosophical Transactions 
for 1844, the generic name Entozoon was only suggested as provisional ; the class, to which the animal 
should be referred, being still a matter of question. We should not have noticed the subject here, 
had it not been that the error of nomenclature is not only continued, but defended, by Mr. Wilson, 
And the error is the greater, because it is acknowledged on all hands, that the animal is not one of 
the class entozoa, being raised by its complexity of structure far above that group; so that it is very 
much as though Mr. Wilson were to christen a bat by the title of Avis speluncarum, because it flies 
like a bird, and lives in caves. The fact is, that the parasite in que tion is one of those animals 
which sometimes present themselves, to the perplexity of the systematic zoologist, but to the satis- 
faction of the philosophical student of nature who regards classes, orders, &c., as a machinery of 
human invention, adapted to serve the purpose of facilitating the acquisition of knowledge, but as 
having no real existence in creation. It unites the characters of the higher annelida or worm-tribe, 
of the lower arachnida or spider-tribe, and of the lower crustacea or crab-tribe, to such a degree, 
that it is yet doubtful which class ought to afford ita place. Its structure and history have been so 
ably elucidated by Mr. Wilson in the paper we have referred to, that little probably remains to be 
added to the information he has collected; and the difficulty in assigning its zoological position lies 
rather in our imperfect acquaintance with the nearest-allied forms among the classes just named. 
The investigator of the history of this parasite need certainly be in no lack of subjects for examina- 
tion; for, strange to say, it is one of the most readily procurable of all living beings, especially in a 
town population. 
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into contiguity with her precious person by some pertinacious beggar ; 
ignorant all the while that her sebaceous follicles give board and lodging 
to a host of parasites, whose number may equal that of the various kinds 
of ‘‘small deer” that nestle in the matted hair and tattered garments of 
the fellow-being whom she regards with such loathing. ‘‘ Where igno- 
rance is bliss, ’tis folly to be wise ;’’ and some, perhaps, of Mr. Wilson’s 
fair readers may not thank him for enlightening them on the subject. 
But we consider that such knowledge ought not to be withheld from 
deference to fastidious delicacy; and that, besides the immediate induce- 
ment it affords to the adoption of such habits as may free the sebaceous 
system of those unwelcome inhabitants, it may also have the beneficial 
moral use, of aiding in the demolition of those barriers between the classes 
of society on which we are thankful that every day is now making some 
fresh inroads. 

The structure and development of the hairs, constitute the next subject 
of discussion ; and these are described in accordance with the most recent 
microscopical observations. We cannot but think, however, that the com- 
parison of the structure of the human hair with that of other animals 
might have been carried out a little farther, with much interest to the 
reader; and that it might have advantageously superseded the detailed 
account, than which nothing could possibly (in our estimation) have been 
more dry and purposeless, of the direction or set of the hairs on different 
parts of the body, occupying between five and stz pages. This variety in 
the direction of the hairs can only be well observed in the down of the 
new-born infant; as the hairs soon cease to be developed on the greater 
portion of the surface, except in occasional instances. This down must be 
regarded as a rudimentary condition of the complete hairy covering of the 
lower mammalia, and particularly of the monkey tribe, in which the se¢ of 
the hairs is obviously a matter of consequence, even serving in one instance 
to distinguish species that are otherwise nearly allied. But in the human 
species it cannot be regarded as of the least import; as the character dis- 
appears so early, and is restricted to hairs of such minuteness. The follow- 
ing observation is new, so far as we know, and of some interest. 

*¢ The short hairs of the skin are not unfrequently disturbed in their growth by 
a cause previously referred to in connexion with the hairs of the head; namely, 
deficient oleaginous qualities of the product of the oil-tubes. When this happens, 
the dry scales and cells of the oil and hair tubes collect at the aperture of the latter, 
and become a source of impediment of growth to the hair, which, as a consequence, 
assumes a coiled and twisted appearance. But sometimes this closure of the 
hair-pore takes place after the fall of the old, and previously to the growth of the 
young hair, in which case the latter is imprisoned in the tube, and there grows, 
although unable to escape. I have occasionally seen nearly the whole of the 
hairs of a limb thus imprisoned, and forming little spiral circles, (can such things 
be?) which are visible through the then horny scale of desiccated cells, which 
covers them, and keeps them down. The obstruction occasions, as may be anti- 
cipated, a good deal of itching and uneasy feeling in the skin, and is more or 
jess alleviated by tearing up the filmy covering.” (p. 80.) 

The itching of the dry scalp is referred by Mr. Wilson to a similar cause ; 
the hair not being positively kept in, but being retarded, by the accumula- 
tion of the hard unctuous matter poured into the tube; and being thus 
caused to make pressure on the bulb at its base, which is supplied with 
sensory nerves. ‘A natural remedy for the unpleasant sensation is at 
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hand; the nail is conveyed to the seat of inconvenience, it disturbs the 
impacted matter at the aperture of the tube, probably dislodges it, and the 
hair resumes its accustomed state.’’ Prevention is better than cure, how- 
ever, in this and other cases ; and the proper use of soap and towel, comb 
and brush, will generally suffice. 

It seems from the following observations that we have more hairs about 
our persons than we are commonly aware of : 


“The invisible or downy hairs of the body rarely appear above the level of the 
skin, for when they do they necessarily fall into the category of the short hairs, 
and may best illustrate them by referring to a position in which their presence is 
invariable, although seen in that situation as an exceptional occurrence: I allude 
to the nose. The nose is ordinarily bald; but if the unctuous product of the oil- 
gland be squeezed out of its tube, and examined beneath the microscope, one or 
more of these little hairs will constantly be detected in the centre of the mass. 
Indeed, when the unctuous matter has been detained in the oil-tube for any 
length of time, the number of hairs may be considerable, as, for example, twenty, 
thirty, or even forty. Now, the whole of these hairs have, as far as we at present 
know, been produced by a single pulp, and having attained maturity, have been 
shed, to be carried out of the oil-tube with the unctuous substance; but the latter 
being retained, they have had time to collect, as we have seen, in astonishing 
numbers. I should be inclined to infer, from this circumstance, that these little 
hairs grow very quickly, and are shed at short intervals of time. On no other 
hypothesis can their numbers be satisfactorily explained. In their normal state 
and position, these little hairs are colourless and transparent, having rounded 
blunt points and brush-like roots; but under the influence of augmented action 
of the skin, they are susceptible of growth to a considerable extent, both in 
length and bulk, in fact, of becoming equal in dimensions to the short hairs of 
the body. Of this we have an example in the occasional growth of visible hairs 
upon the nose.” (p. 82.) 

Mr. Wilson expresses himself with great incredulity as to the rapid 
change in the colour of the hair, which has been alleged to take place not 
unfrequently, especially under the influence of strong mental emotion ; 
and not content with expressing his entire discredit of the statements on 
record, as to the occurrence of such a change in a single night, he does not 
admit that even in a whole week anything more can take place than a 
whitening at the roots of the hairs. In fact, he considers it impossible, 
that the part of the hair which has once emerged from the hair tube can be 
affected by any subsequent changes in the condition of the body. We 
must confess that we cannot share with him in this incredulity ; since there 
is nothing to our minds so imposssible, in the transmission of a chemical 
agent capable of effecting the change, from the base to the tip of the hair. 
What we know of the nutrition of other extra-vascular tissues fully war- 
rants this idea; and it is further sanctioned by the fact, that the change 
in the colour of the entire fur, which takes place in some animals under 
the influence of cold, may be effected, under peculiar circumstances, within 
the time specified by Mr. Wilson. Thus a lemming, caught in the sum- 
mer during one of the Arctic voyages, and kept in the cabin of a ship ata 
warm temperature, retained its summer coat far beyond the usual time; 
but when taken on deck on the Ist of February, and exposed to the intense 
cold of 30° below zero, the colour of its fur began to change in a few hours, 
and it was turned to a pure white in the course of a week. Now as we have 
no reason to believe that the direct influence of cold upon the pigmentary 
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matter of the hair could produce any such effect, we must attribnte tle 
change to some chemical influence propagated from the bulb. It would 
be interesting, however, for the sake of obtaining satisfactory proof of this 
position, to repeat this experiment, with the additional test of exposing a 
small quantity of hair, cut off before the animal had been subjected to 
a change of temperature, to the same degree of cold. If this should remain 
unaffected in hue, it is evident that the alteration must really take its origin 
in the growing point of the hair. . 

We cannot regard Mr. Wilson as justified in expressing his complete in- 
credulity of the statement of Bichat, that he has seen hairs growing from 
mucous membranes. We cannot regard the assertion as by any means 
destitute of a priori probability, the relation of the skin and mucous mem- 
brane being kept in view; and we see no reason why the evidence of an 
observer so well qualified as Bichat should be set aside so unceremoniously. 

The chapters on the maintenance of the health of the skin almost con- 
stitute a complete system of hygiene; the precepts given in regard to diet, 
exercise, clothing, &c., being just such as would lead to the maintenance 
of the health of the body in general, and therefore that of every one of its 
component organs. Therefore, the author’s warnings aginst over-feeding, 
against the injurious practice of ‘‘ converting the inside into a medicine- 
chest,’ with the view of expelling one evil by the introduction of another ; 
against excessive, improper, or insufficient clothing; against excessive or 
insufficient exercise, &c. &c., all tell as much on the health of the sto- 
mach, the liver, &c., and numerous other organs, as on that of the skin. 
This we consider to be one of the unfavorable results of the isolation of 
this subject from general hygiéne. The recommendations in regard to 
ablution as a prophylactic, and to the more systematic use of water in 
the cure of disease, fairly belong, however, to this department of the 
special hygiene. Mr. Wilson’s remarks on these subjects are written 
with force and spirit; and his chapter on hydropathy contains what ap- 
pears to us a fairer view of the merits of that method of treatment, than 
we have elsewhere seen from the pen of a regular medical practitioner. 
The following is its commencement : 

“The advantages to health of a judicious and sound system of diet, clothing, 
exercise, and ablution, cannot be better illustrated than by reference to what has 
been termed ‘ the water-cure.’ The water-practice has effected important results 
in the treatment of disease, and will, I trust, be instrumental in restoring to 
medicine one of her most valuable and important auxiliaries. Medical men 
may be jealous that these benefits have been ‘ conjured from the vasty deep’ by 
other hands than those of the high-priests of Therapeia, but they have no just 
reason of complaint; the treatment of disease by water had been improperly 
neglected ; now, however, its merits may be tested, and the test, aided by 
public encouragement; moreover, the remedy will revert to those who are alone 
qualified to employ it; and we may fairly hope that a correct system for its use 
will be established by their labours.” (p. 136.) 

The remaining part of the volume does not fall within owr province. 
When we discuss medical topics, we like to call things by their scientific 
names; and we do not consider ourselves bound to take cognizance of the 
many pages of Mr. Wilson’s book headed by St. Anthony’s Fire, Mattery 
Pimples, Branny Tetters, and other old women’s nomenclature. Any rules 
for the general management of skin diseases would be quite in keeping 
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with our sense of propriety ; but to encourage the public in the belief, 
that the treatment of erysipelas or rupia, to say nothing of impetigo and 
lepra, may be undertaken by unqualified domestic practitioners, appears to 
us a very injudicious, not to say dangerous measure. 

When we next meet with Mr. Wilson we hope that it will be upon less 
doubtful ground. We shall with pleasure welcome him back to his own 
proper path,—that of accurate observation and clear description. 


Art. XVIII. 


1. Saggio Illustrativo le Tavole della Statistica Medica delle Maremme 
Toscane. Compilata per ordine di S.A.R. il Gran-Duca di Toscana. 
Da ANTONIO SALVAGNOLI-MARCHETTI Medico ispettore della provincia 
di Grosseto.—Firenze, 1844. 

Essay illustrating the Tables of the Medical Statistics of the Tuscan 
Maremma. Compiled by order of H.R.H. the Grand Duke of Tuscany. 
By Antonto SatvaGnoui-Marcuerti, Medical Inspector of the Pro- 
vince of Grosseto.—Florence, 1844. Folio pp. 89. 


2. Versuch einer Medicinischen Topographie und Statistik von Berlin. 
Von Dr. H. WouiuErm, praktischem Arzte, Wundarzte und Geburts- 
helfer. Mit eimem Vorworte von Dr. J. L. Casper.—Berlin, 1844. 

Medical Topography and Statistics of Berlin. By Dx. H. Woutuxim, 
with a Preface by Dr. J. L. Casper.—Berlin, 1844. 


WE unite our notice of these works because they belong to one class, 
not because their subjects correspond. 

I. The first work before us is one of a class which we are happy to say 
has greatly increased both in number and value during the last few years ; 
recording the results of the application of medical science in ameliorating 
the condition of a people, reforming their habits, and not only remedying 
their diseases, but pointing out the means of avoiding them; thereby con- 
verting a miserable and unhealthy population, into a happy and prosperous 
community. Perhaps our author has been too intent upon his statement 
of what the country 7s, to give the necessary attention to the question of 
what it may become under scientific management, but his work still points 
out the evils to be remedied and their probable causes, which is a great 
step towards their removal. 

The Tuscan Maremma, the principal part of which is the province of 
Grosseto, comprehends a large extent of territory, partly mountainous, 
partly hilly, and partly consisting of beautiful and very extensive plains. 
Its extent is 1,439,999 square agrarj, about 1,050,000 of which are hilly 
or mountainous, 380,000 are plains. Rivers, lakes, and water-courses 
occupy 54,000, and 344,022 are wooded lands. It lies on the shore of 
the Mediterranean from San Vincenzio to the river Chiarone, the boundary 
of the Papal States. Its elevation above the level of the sea varies greatly ; 
part is at the same level, while one mountain is 5298 feet, and the summit 
of another 3211 above it. The insalubrity of the air is the greatest in 
the plains, slight among the hills, and altogether imperceptible in the 
mountains. Its effects are manifested, not only in the plains on the sea- 
shore, but also inland, along the courses of the rivers and in their prox- 
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imity. The effects of the malaria are felt in villages, 714 and 975 feet 
above the level of the sea, while some towns at the sea level and along the 
coast are perfectly healthy. 

The province of “Grosseto lies between 28° 12’ to 29° 6’ longitude, and 
42° 22’ to 43° 6’ latitude. The climate varies with the elevation of the 
district. Twenty-two years’ observation have shown, that at sun-rise and 
mid-day the thermometer is two degrees higher than at Florence in winter, 
and in summer one degree lower. Scarcely any difference is observed in 
the barometer. In April and May, the thermometer rises nine degrees in 
the three hours following sun-rise. The hygrometer exceeds by twenty 
degrees the limits to which it arrives in Florence, and generally in the 
evening marks from twenty-five to thirty degrees more than in the morn- 
ing. Thus the climate of the plains is warm and moist. The scirocco 
wind frequently prevails, and during the warm season is very injurious. 
Healthy persons feel themselves depressed, the muscular motions languid, 
the head heavy and painful, somnolence continual and appetite diminished; 
convalescents readily suffer relapse, and sick persons become worse. These 
changes are so constantly observed in the hospitals, that no doubt can be 
entertained of their cause. 

There is a board of health in this province composed of a royal commis- 
sioner, an officer of the board of municipal superintendence, and a medical 
inspector. This board superintends everything relating to the public 
health, and not only the hospitals, but also the medical men and druggists 
of the province. ‘There are four large and five small hospitals. The 
province is divided into sixty-eight circuits, and ninety-three medical men 
perform the medical duties. There are seventy-two pharmacies, which 
are divided into two classes at the pleasure of the proprietors, and for each 
class there is a catalogue of medicines, with which they must be constantly 
supplied. Every medical man is obliged to return to the board of health, 
a weekly report of the number of sick entered under his care, and of those 
who have been cured, died, or have left the district. A similar report is 
made from the hospitals. The reports furnish the elements of medical 
statistics, and also give an exact idea of the sanitary condition of each 
district. Besides the resident practitioners, the government retains seven 
physicians and one surgeon, to afford their assistance in urgent cases, or 
during considerable extension of ‘disease. 

In 1841, the population was 73,966, of which 36,169 were males, 
34,239 females, composing 15,598 families, the ratio being 4°83 to the 
family. About 12,260 inhabit the plains, and 61,906 the hills and moun- 
tains. In the summer 3358 emigrate; but this number varies with the 
salubrity of the season. In 1841, the legitimate births were 3123, ille- 
gitimate 132, marriages 817. The number of inhabitants to the square 
mile is 42°43 for the whole district. In the most unhealthy districts the 
proportion is from 12°15 to 18°8. In the most healthy, from 90°61 to 
161°79, and at Giglio, a sterile but very healthy rock, 224°87. In the 
summer, 7539 males and 1433 females came to the plains for agricul- 
tural labour. 

Before 1840, vaccination was altogether neglected, and in some districts 
inoculation was still practised with much ill effect. In 1840, laws were 

carried into effect to guard from inoculation and promote vaccination, and 
with segregation of every case of smallpox the disease soon ceased. In 


1846.] Medical Statistics of the Maremma of Tuscany. 207 


1841, 203 persons suffered from smallpox and 16 from varioloid disease ; 
17 only had been vaccinated, and in 7 only was the cicatrix observed. In 
16 of these 17 the disease was varioloid. In two individuals vaccinated 
during the epidemic of variola, the variola and vaccinia developed them- 
selves contemporaneously, and both pustules went regularly through their 
course. In these two cases the variola was not confluent. In 1842, 32 
cases occurred. Of these, 18 had not been vaccinated; and of the other 
16, 11 had varioloid disease, in 4 the cicatrices were spurious, and in 1 
no sign of vaccination was discovered. Five only of the 16 had true 
variola. The belief has obtained in Tuscany, that the vaccine virus by 
reflected transmission through the human body loses its effect as a preser- 
vative, and this belief has been strengthened in proportion with the in- 
creasing number of cases of variola developed in persons who had been 
vaccinated. Accordingly, since 1841, the Tuscan physicians have adopted 
the plan which has been followed in Lombardy since the occupation of 
Milan by the French, of vaccinating cows by virus taken from man, and 
then retaking this virus to serve again for our species. Virus taken in 
this way from the cow was used with the best result in Grosseto in 2999 
persons. 

We cannot go through the long table and statistical results given by our 
author with regard to the diseases of the year from June 1840 to May 
1842. The principal points are, that 35,619 cases of illness occurred, 
and the proportions were intermittent fevers 54°58 per cent., pernicious 
fevers 1:04, continued gastric fever 8°20, rheumatic fever 4:89, phlegmon 
3°03, pleuritis and pneumonia 6°10, remittent fever 4°13, chronic diseases 
1°69, chronic diseases of the lungs only 5 decimi per cent. On the whole 
in every 100 permanent inhabitants of the province, the sick have been in 
the proportion 35°64, and of 100 temporary inhabitants 30°07. The 
agriculturalists have suffered in the proportion of 82 per cent. Other 
classes only 18. Relapses have been 12 percent. Cures 96°31. Deaths 
3°69. | 

Of 1677 deaths, 249 were from intermittent fever, 236 from gastric 
and rheumatic, 263 from pleuritis and pneumonia, 64 from dropsy, the 
result of chronic pleuritis or splenitis. Thus these diseases are the most 
common and also the most fatal of the province, including about two- 
thirds of the total deaths. The mean duration of life in the province is 
22°50 years, while the proportion of deaths for the whole province is 3°19 
for every 100 permanent inhabitants; in the island of Giglio itis only 1°92. 

Similar tables follow for the succeeding year when the intermittent 
fevers were only 39°42 per cent., and the temporary inhabitants suffered 
rather more than the permanent ones (35°50 to 34°75 of the latter.) In 
both years the number of widows has far exceeded that of widowers, in the 
proportion of 4 to 14 in one year, and 2 to 12 inthe other. ‘This is 
explained by the greater exposure of males to causes of disease, and it is 
stated, that the women of the province commonly marry two or three 
times. The proportion of male deaths was 61°50, and of female 38°50, 
in the second year of this report. July, August, September, and October 
are the months in which fever prevails, very few of those engaged in the 
harvest escaping the effects of the malaria. The difference of temperature 
between the day and night in this season is from 10 to 14 degrees, and 
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there is great humidity in the atmosphere. The inhabitants of the neigh- 
bouring mountains descend in parties of fifteen or twenty for harvest 
labour, bringing women with them, and even before their arrival they 
commence the abuse of wine, spirits, and venery. When in the plain 
they frequently sleep in the open air, or more commonly in large open 
huts, women and men together. Their diet consists in the morning of 
bread, often not good, and cheese ; at mid-day, of bread boiled into a sort 
of soup with water, seasoned with onions, oil, and vinegar, and eaten with 
the hands! and in the evening, of what they call acqua cotta, which is 
bread, boiled as before, and seasoned with salt, oil, and pepper. Their 
drink is wine, often spoiled or made more spirituous with brandy, and 
water, which is generally of a bad quality. Their labour is most fatiguing, 
because they work by the piece and not by the hour, and in fields where 
there is no shade from the concentrated rays of the sun. In order to 
escape the heat as much as possible, they work very early in the morning, 
and so become exposed to a dew, so heavy as completely to wet their 
clothes. The labourers on the ditches.and embankments, and those em- 
ployed in the manufacture of charcoal and potash, work under the same 
circumstances as the agricultural labourers, and suffer in the same propor- 
tion, and the military also from exposure when on sentry duty. Twenty- 
four cases of malignant pustule occurred, in every case from the patient 
having touched or eaten flesh of animals dead froma similar disease. It is 
stated that in some cases, no local contact took place, and that the disease 
was developed solely from the sufferers having eaten the diseased flesh. 

When speaking of the cause of the fever, the author inclines to the 
belief that the mixture of salt with fresh water in the marshes greatly 
increases the intensity of the miasmata, because pestiferous marshes have 
become almost innocuous as soon as the ingress of salt water has been 
prevented. He gives instances of this, one in particular where near 
Viareggio, a pleasant town has sprung up, now selected as a watering-place, 
in the very months when before the district was uninhabitable. The 
phenomena resulting from the admixture of salt and fresh water are also 
developed, when the bottom of a pond or lake is composed of marine mud, 
that is to say, when it has formed part of the bed of the sea; and also 
when the old bed of the sea, covered by a thin stratum of earth, becomes 
wet with rain water. Miasmata are evolved by the decomposition of the 
marine clements, acted upon by the filtration of fresh water, and easily 
rise into the air by holes and fissures in the stratum of earth produced by 
acidity. Many parts of the maremma are of this formation. 

The Salmastraie is supposed also to cause the evolution of miasmata. 
This term implies the extent of soil covered by saline efflorescence, formed 
of athin stratum of earth, which makes a sort of natural filling up (col- 
mata naturale) to an old marine marsh. This marshy bottom, called 
cuora marina, is composed of animal and vegetable substances more or less 
decomposed, and of hydrochlorate and carbonate of lime and soda. If 
the superimposed earthy stratum be very thin, it offers but a slight obstacle 
to the miasmata formed below by chemical decomposition. When it is of 
such a thickness as to prevent their free escape, a saline efflorescence of 
the hydrochlorates and carbonates appears in a given point, extends itself, 
and at last acquires such an extent as to cover several square miles. When 
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this efflorescence appears, the pre-existing vegetation becomes languid, 
soon dies, and disappears altogether, while gradually another vegetation 
adapted to the saline nature of the soil shows itself. 

The putrefaction developed in marine animal and vegetable bodies, by 
means of fresh water, and vice versa, undoubtedly gives rise to emanations 
extremely injurious to the human organism, in the opinion of our author ; 
and he says, the idea has been proved to be correct by the experiments of 
Savi upon the putrefaction of Cara, and from repeated observations upon 
the putrefaction of the Aliga, when on the sea-shore it is bathed with fresh 
water. 

In some cases, the mixture of salt water in the marshes does not arise 
from the entrance of sea-water, but from mineral springs which contain 
sea salt. 

The author insists strongly on the influence of the scirocco wind, either 
in rendering the emanations more deleterious, or in depressing the human 
organism so as to render it more susceptible to their effects. He compares 
these effects with those resulting from the admixture of salt and fresh 
water, the scirocco wind which is impregnated with saline particles, causing 
an admixture of sea and land air. 

Dr. Salvagnoli’s remarks on the influence of wooded land upon the 
health of a district are so sensible, that we extract them, not only as a 
good specimen of his style, but also as they may afford more useful hints 
to such of our readers as are interested in the study of medical topography. 


‘‘The presence of crowded and extended woods, according to some, and on 
the contrary their destruction, according to others, cause malaria. Targioni, on 
the authority of Doni, considered woods injurious, not only for being liable to 
retain and imprison the principle constituting malaria, but also from being, as 
he believed, capable of producing them. Brocchi, on the contrary, asserts that 
in Rome the air was deteriorated by cutting down the woods. Thouvenet, Virey, 
and Gioia also record facts in favour of the supposition of the utility of woods. 
Such a disparity of opinion proves, in my judgment, that there are circumstances in 
which a too extensive and general clearing of woods may be equally injurious, as 
allowing trees and shrubs to increase and multiply without the regulation of 
man. We find certain districts and houses, with a perfectly healthy atmosphere, 
in the midst of extended woods, while others in similar situations, suffer from 
malaria. It appears to me reasonable to say, with Savi, that woods are injurious 
only accidentally, and never by themselves. Indeed, it is known that the watery 
vapours evolved into the atmosphere by woody plants, are in less quantity than 
those which they absorb ; that instead of pouring intotbe air principles injurious to 
life, they emit a most useful one, oxygen, and remove hurtful ones, as carbonic 
acid. It is said against forests, that where they cover the soil drainage is more 
difficult, and therefore that swamps frequently follow. This is true only with 
regard to woods in valleys and plains, but even then it is not the woods which 
produce malaria, but the stagnant waters contained in them; and then of this 
evil the men must blame themselves who allow the former to increase near 
their habitations, and do not open or maintain the necessary drains. It is 
said, lastly, that woods prevent the free action of the north wind; this is a defect 
inherent only to their situation respectively to towns and districts, and to lakes 
and marshes that need to be purified by north winds) Woods are useful with 
respect to the salubrity of the air,—1, because they absorb much humidity from 
the soil, and render it drier and more healthy ;—2, because all plants, and par- 
ticularly those with falling leaves, remove from the air principles unfavorable 
to respiration, and distribute a large quantity of oxygen ;—3, because they de- 
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fend the soil from the too ardent rays of the sun, and too great intensity of 
frost, and thereby prevent the alterations and decompositions which frequently 
cause injurious effluvia ;—4, because they help to impede the direct action of the 
Scirocco and Lebeccio winds, the former injurious to the health of the inhabitants, 
the latter to the fertility of the country ” (pp. 44-5.) 


It appears evident, that the specific cause of the fever of this Maremma 
is some principle evolved during the decomposition of animal substances 
in the marshes, and the humidity of the atmosphere and changes of tem- 
perature, however great, can only be regarded as auxiliaries, as they exist 
in as great a degree in districts not subject to diseases of an intermittent 
type. It is still curious to observe the relations between the changes of 
season, and the type of the diseases of the Maremma. From January to 
June, the diseases peculiar to temperate regions are observed, and during 
the other months of the year in proportion with the increase of atmo- 
spheric temperature, fevers become aggravated according to their original 
force, and pass gradually from intermittence to remittence, and from this 
to continuity, and assume the aspect of diseases peculiar to southern 
regions. These phenomena may be expressed by the following formula: 
in direct ratio with the simultaneous increase of heat and of atmospheric 
humidity, owing to the influence of climate, miasmatic diseases pass from 
intermittence to continuity, and become at the same time always more 
severe. 

The period of latency or incubation of the miasma after its introduction 
has not been determined. 

A full account is given of the symptoms of the fever and of the post- 
mortem appearances, but we find nothing peculiar to the district im ques- 
tion. The most frequent type is the quotidian; the tertian, so common 
in the north of Europe, is not unfrequent in the winter in the Maremma. 
When the quotidian fevers of summer prolong themselves into the winter 
they readily pass to the tertian and quartan type. The numbers in three 
years were remittents 2066 ; quotidian 39,923; tertian 10,192; quartan 
1544; pernicious 1346. 

The access of these fevers in nine cases of ten, occurs during the day ; 
in quotidian, generally in the morning and at mid-day; in tertian and 
quartan, in the afternoon and towards evening. 

We now come to a highly interesting question which has lately excited 
considerable attention, and upon which the researches of our author are 
calculated to throw some little light,—the antagonism between the causes 
of intermittent fevers, and those of phthisis pulmonalis. 

From a table showing the diseases of the permanent inhabitants of the 
Maremma for three years, it appears, that of 81,731 sick, there were only 
100 cases of phthisis, or one phthisical patient to every 817. According 
to Broussais, in Algiers where intermittents prevail, of 40,000 sick in the 
French army only 62 were phthisical, that is, 1 to every 650 sick, and 1 
death to 102 deaths from other causes; while in France there is 1 death 
to 5 from other causes, and in England the mortality from phthisis, con- 
stitutes a sixth part of the whole mortality. Scrofula is also very rare in 
the Maremma, and also in Algiers; but the author does not explain what 
he means by this term, and as he states, that three fourths of the phthisical 
have been previously scrofulous, we conclude that, probably his distinc- 
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tion between scrofula and phthisis, is more an imaginary than a patholo- 
gical one. 

Our author overlooks one important circumstance, the due considera- 
tion of which tends to vitiate the whole of his conclusions; it is this: he, 
as indeed almost all who have treated of this matter, seems entirely to 
forget the fact, that their observations can only apply to overt or confirmed 
disease, post-mortem examinations not being general ; whereas, all that is 
essential of the malady (tubercles) may have existed in those dying of fever, 
without being detected. Moreover, where so many are carried off in early 
life by another disease (fever) we may reasonably infer, that a certain 
proportion of them might have become phthisical had they lived. We 
might as reasonably conclude, that phthisis was a most rare disease among 
the soldiers of Napoleon, if we comprehended in our calculations the 
hundreds of thousands who fell under the sword of the enemy, or the in- 
clemencies of climate. 

Interesting physical and chemical observations on the blood of the 
inhabitants of the Maremma have shown, that the properties of blood, 
taken even in simple inflammations, differ greatly from those of the blood. 
of inhabitants of healthy districts. 

“So great and so constant is the difference, that from the pbysical exami- 
nation of the blood only, almost without error, the physician may judge if 
the patient resides constantly in an unhealthy atmosphere, and if the liver and 
spleen have become altered.”’ (p. 65.) 

“The blood is very black, forms a coagulum, which [ could scarcely call 
grumous, by no means tenacious, separating, when first drawn, avery little serum, 
and which breaks up without any resistance to a round blunt stick; when the 
stick is passed through the coagulum, it does not present sufficient resistance to 
be raised: occasionally it is covered by a stratum, more or less thick, of a yel- 
lowish substance, of gelatinous consistence: it never forms the true tenacious, 
resisting, concave coat, and never or almost never that compact, contracted, 
conical coagulum, separating a large quantity of serum, by which the phlogistic 
diatheses are principally signalized. The coagulum readily breaks up or dis- 
solves, (si squaglia,) and then separates a large quantity of yellow, opaque, or 
greenish serum. ‘These physical qualities of the blood are most marked in the 
summer and autumn. A more tenacious coat, and more resisting coagulum, are 
more common in the winter, and especially when the north wind prevails.” 
(pp. 65-6.) 

Chemical analysis has shown a regular diminution in the quantity of 
fibrin, albumen, and fat. Cholesterin which ought not to be found 
separated from the other constituents of the bile was found in appreciable 
quantity. We have altered the table of M. Salvagnoli, giving only the 
parts in 1000, of the fibrin, &c.; he has given their actual weights, 
which is here unnecessary. The blood examined was taken from four 
individuals. 

No. 1. Had suffered eighteen months from intermittent, and had en- 
gorgement of liver and spleen. 

No. 2. Had inhabited the district twelve years; was suffering from 
quartan ; liver and spleen also enlarged, the former very painful. 

No. 3. Inhabitant of five years’ standing ; suffered from intermittent for 
seven months; slight engorgement of liver; extraordinary enlargement 
of spleen. 
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No. 4. Inhabitant of nine years; suffering from tonsillitis; had under- 
gone long courses of endemic fevers; spleen engorged but indolent. 
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The remarks on treatment are sound, but do not add to our previous 
knowledge. Some experiments, however, were made to determine the 
relative value of the different salts of quinine, and of various other sub- 
stances. We regret that the number of these was not more limited, as 
those employed would then have been tried upon a greater number of 
patients, and the results consequently much more worthy of confidence. 
Twelve preparations of quinine were employed, and on the whole the 
sulphate found most beneficial, but when given as usual dissolved in water 
with excess of sulphuric acid, gastric and cephalic symptoms were very 
common, and often rendered a discontinuance of the medicine necessary. 
This was obviated by manufacturing a crystallized neutral sulphate of 
quinine, which is soluble in eleven times its volume of distilled water. 
This hint is worth the notice of our pharmacologists. 

Of the other substances experimented upon, although none have shown 
an antiperiodic action equal to that of quinine, still the camomile, the 
extract of fillirea, (Fillirea latifolia)’fillirina and its sulphate, the extract of 
olive, and a substance called olivina, the bitter principle of the olive 
leaves, are worthy of considerable attention. The results of their exhibi- 
tion were very satisfactory in many bad cases during the worst part of the 
season. On economical grounds alone, a trial of these remedies in peri- 
odic diseases should be made in our hospitals. Olive leaves, and the 
fillirea might be readily procured at a very trifling expense, and perhaps 
render us great assistance in case of any deficiency in the supply of cinchona. 
The powdered camomile flowers succeeded well, but it was difficult to give 
a sufficiently large dose. Might not the active principle be prepared for 
the market? 

Salicine and arsenious acid were both employed without good effect. 
The fillirea and fillirina were used in seventy-two cases. The camomile 
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powder in twenty. Salicine in four. Arsenic in sixteen. Olivina and 
the extract of olive in fourteen. Preparation of quinine in seventy-seven. 

We have thus gone through the valuable work of M. Salvagnoli, and 
have condensed into this article such of its contents as we believed likely 
to be useful or interesting to English practitioners. The style is clear and 
simple, the reasoning generally sound, and our only regret is, that the statis- 
tical information was not presented in a more condensed form, and for a 
longer period, and that M. Salvagnoli had not devoted a chapter to the 
means of remedying the evils he has so well described. 


I1.—The second book on our list is one of those minute and laborious 
works in which a German author delights, but which an English reviewer 
approaches with a feeling akin to despair. The multiplicity of subjects 
of which it treats, and the very slender tie by which they are held toge- 
ther, render a connected account of it next to impossible. All that he can 
hope to do, is to select a chapter here and there, and cull from it such 
facts as promise the largest share of amusement and instruction. This is 
our aim in the present short notice; we shall, therefore, clear at a leap 
the first fifty pages, with the commendatory preface of Dr. Casper, and 
alight on the chapter treating of the population of Berlin. 

In the interval from 1590 to 1841, the population of the city increased 
from 12,000 to 321,505. This increase was far from regular, for in the 
year 1661 the number of inhabitants fell as lowas 6500. The population 
for the year 1841 presents a remarkable approach to equality between 
the number of male and female inhabitants, the former being 160,802, 
and the latter 160,703. To the males, however, will have to be added the 
military, to the number of 11,744. This approach to equality in the number 
of male and female inhabitants is only observed in the one year 1841, the 
females exceeding the males in all the preceding years, with the exception 
of 1840, when the males were slightly in excess. The 321,505 inhabit- 
ants, male and female, were thus distributed according to age. Up to the 
end of the fifth year, 38,815; from the end of the fifth to the end of the 
seventh years, 12,286; seven to fourteen, 38,162; fourteen to sixteen, 
10,803; sixteen to forty-five, 183,904; forty-five to sixty, 31,673; sixty 
and upwards, 15,862. The males exceed the females up to forty-five 
years of age, but fall considerably short of them after that period. 

From 1820 to 1840 the civil inhabitants of the city increased by 105,756, 
of which increase, 24,626 was the excess of births over deaths, and 81,130 
the excess of immigrants over emigrants. 

The number of married persons in Berlin, in the year 1841, was 42,752 
males and 42,864 females, the excess of females being accounted for by 
the circumstance of several of the husbands being engaged in travelling or 
being in prison beyond the limits of the city. The number of births for the 
same year was 10,757, which gives rather less than one birth annually to 
four married couples. ‘The average number of children to a marriage was 
34, or, after some necessary correction, 3. 

The proportion of births to the total population, on an average of years, 
is 1 to 27, and, for the year 1841, 1 to 30-31. The male births were to 
the female as 1-', to i, in other words, out of 37 new-born infants, 19 
were males, and 18 females. There was one marriage to 100 inhabitants. 
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Twin births formed +3, of the total births, and there was one triplet in 
6279 births. 

Such are the principal contents of the chapter on population, from 
which, passing over some eighty pages treating of matters of no medical 
interest, we turn to the chapter on the morality of Berlin, which opens 
with a passage, in justification of our choice, setting forth the intimate 
relation which exists between morality and health. The first point to 
which our attention is drawn, is the proportion of illegitimate births. It 
appears that, on an average of seven years, there was one illegitimate 
birth to 6,3 legitimate, or 14} per cent. Among the Roman Catholic 
ihabitants, we are told, the proportion is not much better, but among the 
Jews it is nearly six times better than the general average. This propor- 
tion of 1 to 9 contrasts favorably with several of the large continental 
cities. In Jena it is 1 to 7; in Stockholm, Dessau, and Gottingen, 1 to 
6; in Dresden and Leipzig, 1 to 5; and in Paris, 1 to 34. St. Petersburg 
presents the very favorable proportion of 1 to 20. The statistics of 
suicide present some points of interest. In the interval from 1788 to 
1797, only six suicides a year occurred in the city of Berlin; from 1799 
to 1808, twelve a year; but from 1813 to 1822, as many as fifty-four. 
This increase is out of all proportion to the increase of population, for 
during the first period, the proportion which suicides bore to the popu- 
lation was 1 to 26,000; during the second period 1 to 13,000; and during 
the last period, 1 to 3000. The proportion of female to male suicides at 
these three periods respectively, was 1 to 8, 1 to 34, and 1 to 5,4. The 
erime was most frequent between the ages of 40 and 50, least so between 
70 and 80; but one case is recorded under 10 years, and two above 80. 
The most common causes were insanity and drunkenness ; fear of punish- 
ment and want ranked next; and religious enthusiasm was the least 
common cause. The greater number of the criminals belonged to the 
class of artizans. The favorite mode of death in Berlin was by hanging; 
next to this by the pistol. In Paris, where suicide, like everything else, 
must be done with eclat, the pistol or a leap from a window is preferred. 
To the acknowledged suicides must be added a certain proportion of 70 
bodies found in the water in the course of two years. The season of the 
year does not appear to have exercised the same influence on the frequency 
of suicide as it has been shown to have done at Paris. 

The number of suicides at Berlin, when compared with that occurring 
in several large cities, is considerable. During the last-named period 
(1813 to 1822) it was, as we have seen, 1 in 3000. In Naples it was 1 
in 27,230; in London, | in 21,491 ; in Milan, 1 in 18,021; in New York, 
1 in 9474; in Hamburgh, 1 in 4500; in Leipzig, | in 3143; in Paris, 1 
in 2215; and in St. Petersburg, 1 in 416 (?) This chapter on the morality 
of Berlin concludes with the somewhat startling statement, that a separa- 
tion takes place for every 200 or 300 marriages, a fact which points either 
to a low state of morals or to unusual facility of divorce. 

We now pass on to the chapter on the mortality and duration of life in 
Berlin. In the interval from 1819 to 1841 there died on an average 
1 in 36 of the inhabitants. The numbers dying, at different ages, were 
as follows. Out of 1000 living of both sexes, the deaths during the 
first year amounted to 282 males and 266 females; under 10 years the 
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numbers were 46) males, and 473 females; under 20, 492 males and 
502 females; under 30, 578 males and 565 females ; under 40, 650 males 
and 633 females ; under 50, 734 males and 706 females; under 60, 822 
males and 783 females; under 70, 907 males and 870 females; under 80, 
971 males and 957 females; under 90, 999 males and 995 females; and 
under 97, 1000 of both sexes. The living for the same periods are easily 
ascertained by a simple process of subtraction. Still-births were in the 
proportion of +4, of the total mortality. 

Several tables of considerable interest to the statistician will be found 
from page 353 to page 386, but our limits will not allow us to do more 
than refer to them for information. 

We have noticed only a few of the contents of this very laboriously com- 
piled volume. Those who wish for very minute and trustworthy informa- 
tion on almost any imaginable subject which can be comprised under the 
two heads of medical topography and statistics, are referred to Dr. H. 
Wollheim’s work, where they will most probably find what they are in 
search of. 


Art. XIX. 


The Nature and Treatment of Gout. By Witt1am Henry Ropertson, 
M.D. Physician to the Buxton Bath Charity. London, 1845. 8vo, 
pp. 372. 

Ir seems to us, that in writing this treatise Dr. Robertson has had it in 
view to make a book, and with this we do not altogether find fault. Mean 
motives (we use not the word in an offensive sense) have produced ex- 
cellent ends; an interest the most personal has often swayed a man to an 
enterprise, a course of action, which, as regards others, has all the effects 
which philanthropy itself would desire to accomplish. The wish that Dr. 
Robertson as Physician to the Buxton Bath Charity, may feel to render his 
name noted in association with the successful treatment of gout, is at once 
natural and laudable ; and to this, as already stated, we have nothing to 
object. We could have wished, however, that the author, in attaining his 
end, had inflicted on the public a less plethoric volume than he has done. 
Why! if gout consists in redundant, unassimilated, unreduced humours, 
then is Dr. Robertson’s volume congenitally gouty. It is tumid with un- 
digested extraneous matters, and if it should be born again (we mean in 
the way of a second edition) we should recommend that the author, before 
his second literary accouchement, should, by something of the nature of 
intellectual phlebotomy, practised on himself, lessen the chance of his 
again giving birth to a production, the component parts of which, even 
were they all sound, must at least be owned to be monstrously developed. 

We do not say that Dr. Robertson’s book is a stupid one, or without 
some useful matters ; what we assert is, that in proportion to such useful 
matters, its bulk is unnecessarily great, and that too much of the work is 
occupied with diffuse, desultory observations. 

The treatise is divided into eight chapters, the first of which is intro- 
ductory, and the succeeding ones are devoted to a consideration of the 
causes, nature, history, and treatment of gout; ‘the treatment and ma- 
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nagement of the gouty habit of body,” (chapter 7,) and the means of pre- 
venting the gout. 

The first or introductory chapter presents nothing of novelty or interest. 
In the second chapter, or that in which the remote causes and predisposing 
cause are considered, we have a simple recapitulation of what is to be met 
with in every treatise on the subject of gout. “‘ Hereditary influence” is 
stated to be the “ principal remote cause.” Sedentary habits, undue 
exercise of mind, intemperance in food, &c., are successively and pro- 
lixly discussed. The exciting causes are more summarily noticed. These 
are stated to be sudden changes of temperature, “an immoderately large 
and heavy meal,” an excessive use of wine, &c. The nature of gout is 
next considered. It is stated to consist (p.69.) “in the deposition of 
lithic (uric) acid and its compounds, with alkalies, and principally with 
soda, in the fibrous tissues.’’ 

The lithic acid diathesis, according to the author, presents itself under 
two forms, or rather has two modes of manifesting itself. In the one, 
the acid and its compounds escape in the urine; in the other, they are 
deposited in the tissues above named. The author accordingly seems to 
consider gout, or the gouty diathesis, essentially to consist in a morbid 
tendency to the deposition of uric acid or its combinations, and in a “much 
disordered condition of the tissue in which it is formed.” (p.72.) Dr. 
Robertson thinks it not improbable that the acid, though, as constituting 
gouty concretions, or chalk-stones, always found in a combined state, is ori- 
ginally deposited pure, and gradually afterwards takes soda from the blood. 
“« This,” he observes, p. 73, ‘ would serve to explain the immediate depo- 
sition of lithic acid, where it is formed, and likwise that other alkalies 
besides soda are often found combined with it, although in comparatively 
small proportions, soda being the principal alkali of the system.” He 
elsewhere re-states this view, (p. 78,) and expresses it as his opinion 
that the irritation of the capillaries of the fibrous tissues, caused by “ the 
throwing down of crystalline particles of lithic acid, “or of its compounds 
with alkali,’ may be the true cause of gouty inflammation. 

This deposition of lithic acid has been by some ascribed to “ defective 
oxygenation of the organic atoms which have served their purpose in the 
economy,” and which require an additional proportion of oxygen in order 
to form them into a soluble product capable of being eliminated as urea. 
The author, with some plausibility, argues, that if this view were true, 
gout should be most found where food containing much carbon was used, 
and least where such diet was least employed ; but we know the con- 
trary of this to be the case. . 

The chapter, on the history of gout, contains a review both of the 
symptoms of an arthritic attack, and also of the derangements of other 
organs, which accompany it. The liver is usually much disordered in 
its action, and the kidneys equally or more so. We are, however, glad to 
hear Dr. Robertson bearing witness to a fact we have ourselves sometimes 
observed, namely, the presence of gout without derangement of the renal 
secretion. There has been an endeavour of late to exalt the indications 
afforded by the urine, even beyond their rank, high as that may be allowed 
to be, and to exaggerate the frequency with which these indications may 
be detected. ‘* In some of the worst cases of gout,” says Dr. Robertson, 
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(p. 130,) ‘I have met with, the urine was never deranged in quantity or 
character, either during or between the paroxysms.” He adds, however, 
that in these cases, the hepatic, or some other functions, were usually dis- 
ordered. 

The usual deposits in an attack of gout are, in the acute stage, lithic 
acid and lithates of ammonia and soda. Phosphatic deposits may occur 
after some time, more especially if the patient’s constitution be shattered. 
These consist chiefly of the phosphate of lime and of magnesia. 

In regard to therapeutical indications afforded by the states of the urine, 
the author makes an observation (p. 133) in keeping with the one we have 
just quoted above, and the accuracy of which we can confirm, and which 
we cite as calculated to check the disposition prevalent with the class we 
may call urinary pathologists, too much to found treatment on a single 
branch of symptomatology, and not, as true physicians ought to do, on a 
comprehensive survey of the aggregate of morbid phenomena. “ As to the 
treatment of gout,” says Dr. Robertson, “‘it will be found that the condi- 
tion of the urine, judged of per se, has little to do in regulating or modi- 
fying it, however valuable it may sometimes be, when looked upon as sub- 
sidiary to other treatment.” 

We cannot accompany the author through his long and (if condensed 
and better methodized) really valuable history of gout. The fault we have 
to find with this portion of the work is this, that the author, by noticing 
In connexion with gout, almost every symptom of derangement incident 
to the human body, and the occasional association of which with 
arthritic disease may be termed casual, destroys, as it were, the individuality 
of the malady of which his work specially treats, and converts his book 
into a sort of confused jumble of universal pathology. 

The treatment recommended by the author, is, on the whole, judicious, 
and is, in short, that which is usually pursued. Leeching, he observes, as 
well as the lancet, or cupping, are seldom of the slightest use in simple 
gout: they may do harm, but do no good. Purgatives and diaphoretics, 
he states, to be the evacuants chiefly to be depended on; and he might 
have added diuretics, a free action of the kidney being nearly as indis- 
pensable as a free action of the bowels. The hostility of Sydenham to 
purgatives, both during the gouty paroxysm and the interval, is well known. 
The author does not entirely adopt on this subject the opinion of the great 
authority just named; neither do we. In a multitude of cases of gout, 
both during the paroxysms and at intervening periods, judicious regu- 
lations of the bowels, we do not say violent purging, is of evident use, as 
far as our observation extends. The purgatives must not, indeed, be cold 
and drastic, but warm, cordial, and what is called stomachic. The author 
justly discountenances the addition of narcotics to purgative medicines : 
the union is at once irrational, useless, and pernicious. Colchicum, so far 
as it is a narcotic, is to be excepted from this remark. We have not yet 
brought ourselves to regard it as a narcotic at all, but attribute the abate- 
ment of pain, which it often affords, both in gout and rheumatism, to its 
setting suspended secretions free, as for example, the biliary and the 
urinary. Its lowering of the heart’s action we refer to the same cause. 

We shall not follow the author through the remaining part of his volume, 
in which, had brevity and the omission of speculative discussion but been 
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more attended to, the useful practical matter, now made to appear only 
longis intervallis, would have presented itself to much more advantage, and 
would have been more conveniently and readily got at by the reader. He 
finishes his volume by two chapters, the one of which is devoted to the 
consideration of the treatment and management of the gouty habit; and 
the other to the prevention of gout. Both of these contain no small 
amount of extremely useful and intelligent hints, directions, and sugges- 
tions, and are less chargeable with unnecessary prolixity than the earlier 
portions of the work. 

Our opinion of Dr. Robertson’s treatise may be gathered from our pre- 
ceding remarks. It is this; that within the 372 pages constituting his 
volume, there is matter which, if properly condensed and arranged, would 
form a very useful practical volume of 120 pages, that is, one third the 
size of the book actually before us. In other words, we think two thirds 
of the volume might with advantage be spared to us. At the same time we 
cannot conclude without expressing our opinion that the author is a man of 
very considerable intelligence; and many even of the “faults” of his 
volume “‘lean”’ to ‘‘ the side”’ of ability. 


Art. XX. 


The Nature and Treatment of Cancer. By W. H. Watsue, M.D., Professor 
of Pathological Anatomy in University College, Physician to University 
College Hospital, and to the Hospital for Consumption and Diseases of 
the Chest.—London, 1845. 8vo, pp. 590. 


Tus work has reached us at so late a period of the quarter, as puts it 
out of our power to lay before our readers any such account of it as its 
importance demands. We have, however, seen enough in the imperfect 
examination we have been able to make, to convince us, that the volume 
before us constitutes one of the completest and most valuable mono- 
graphs of an individual disease that exists in medical literature. In our 
next Number we hope to prove the correctness of this judgment by an 
ample analysis of its contents. We are induced to notice the volume on 
the present occasion, chiefly that we may make our readers acquainted 
with the improved method of treating cancer, introduced into practice a 
few years since by Dr. Arnott,—and which is here fully set forth by 
Dr. Walshe for the first time. We have been constantly expecting that 
this great invention—for it is really such—would have been given to the 
world, formally and in detail, by its author; but Dr. Arnott would seem 
to be as careless of ordinary fame, as he manifestly is of what is as gene- 
rally prized in these later days—money. He has successively given to 
the world—truly given, given unconditionally and without any hope or 
possibility of pecuniary return—invention after invention, all designed for, 
and ministering, in the most striking manner to, the improvement of human 
health and comfort, and the relief of human suffering; which, if he had 
been so minded, might have become to him the certain means of almost 
boundless wealth. First, the hydrostatic or water-bed, and strap-hammock 
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bed, for invalids; then the self-regulating air and water stoves known 
by his name; then the air-pump, the self-poised chimney-valve, and 
fish-gill air-warmer, for heating and ventilating ships, public buildings, 
and rooms; and, lastly, this philosophical apparatus for supplying pres- 
sure in morbid growths: a series of effective appliances for the promo- 
tion of human weal which, we venture to say, will not merely transmit 
Dr. Arnott’s name to future times as one of the most inventive geniuses 
and enlightened philanthropists, but will even form no mean element in 
constituting the present time an epoch in the glorious history of human 
amelioration. Had Nein Arnorr lived in the later days of classical an- 
tiquity, he would have had statues raised to him in his lifetime in the 
public places of his country ; had he flourished in a yet earlier age, he 
would have come down to posterity among those benefactors of their race, 
whom the simple and beautiful faith of Humanity’s childhood has grate- 
fully enrolled among superior beings. 


Dr. Walshe’s volume is divided into two parts: ‘ The first is devoted 
to the subject of Cancer in general ; the second to the description of the 
disease as it occurs in all those tissues and organs of the body in which 
experience has established the fact of its existence.’ In both of these 
- departments, we believe the reader will not be disappointed if he expects 
to find everything that was already known on the subject of cancer placed 
in the clearest possible light, and not a little also that is novel both in 
fact and doctrine. 

We must here also refer, in passing, to another thing that has parti- 
cularly struck us in going over Dr. Walshe’s book—its strikingly prac- 
tical character, and the author’s enlarged general views of the nature and 
proper treatment of cancer. In the pages of Dr. Walshe, the disease is 
no longer the local, external, or surgical malady which it has been too 
much the fashion to consider it; but a true constitutional, general, 
medical disease, of which the local manifestation, particularly on the sur- 
face, is a comparatively small and unimportant feature. A very large part 
of the treatise is devoted to the disease as it affects internal organs, the 
diagnosis of which is here put in a much clearer light than heretofore. 
The strongest proof we can adduce of the constitutional nature of cancer 
is the fact, incontrovertibly made out by Dr. Walshe, that extirpation or 
ablation of the local affection by the knife, should only be had recourse to 
in an infinitely small proportion of cases. 

Before introducing to the reader the subject of compression, which is 
the more immediate object of this notice, we cannot resist the pleasure of 
quoting two other short passages, which will give a little insight into some 
of the original and ingenious views of the author. 


Dr. Walshe’s views of the Nature and Progress of Cancer. 


«| had scarcely commenced the study of adventitious products, before I became 
convinced that much of the obscurity pervading the subject arose less from its 
nature, than from the erroneous manner in which its investigation had been con- 
ducted. I found observers had overlooked the fact, that the higher orders of these 
products were real existences developed within existences, and possessed of two 
distinct modes of life: a life, subject to its variations of health and disease, irre- 
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spective of the organism in which they had taken birth; and a life influenced by 
the conditions of the various structures and functions of that organism. I saw 
that phenomena, accessory and contingent, were confounded with others neces- 
sary and essential ; and that, as a natural consequence, misapprehension of many 
pathological relations had followed. Desirous of removing this source of unsound 
doctrine, as it affects the most important of adventitious growths, Cancer, I have 
separately considered (on the plan habitually employed in my Lectures) the 
healthy and diseased conditions of vitality of that product.” (Preface, p. i.) 

The following is the view which, I conceive, may be taken of the nature and 
sequence of the phenomena of the disease. A certain constitutional state exists, 
and may continue to exist for a variable period without giving functional evidence 
of its presence, although the blood and solids of the body are specially modified. 
In consequence of local injury, or otherwise, exudation takes place; upon that 
exuadation the constitutional state has impressed special attributes and tenden- 
cies, (p. 50;) among these attributes ranks an intrinsic power of vegetation. 
This vegetating faculty of the exudation reacts on the system by constantly 
draining it of a portion of its nutrient materials,—the progeny feeds upon the 
parent organism, and the first phasis of evolution is accomplished. But the 
natural tissues have been so modified in pipettes by the constitutional state, 
that they are incapable of resisting the encroachments of the vegetating exudation, 
and hence become the seat of atrophous, ulcerative, and other modes of destruc- 
tion. Discharges of various kinds now stili further drain the system of its fluids, 
and impair its vital energies; and the second phasis is established. Meanwhile 
secondary alteration of the blood is effected ; this fluid becomes the vehicle for 
the circulation through the system of elements possessed of a germinating force,— 
these stagnate, are deposited, and new local vegetations spring into life and 
activity. The same series of phenomena is again and again gone through; until 
the system, drained of its reparative fluids in feeding exudations and supplying 
discharges, exhausted of almost every drop of pure blood through the influence of 
secondary cancerous impregnation, paralysed in its neryous energies by physical 
anguish and deficiency of pabulum, sinks in the struggle against the superior 
powers of the new existences it has created,—and in death is closed the third 
phasis of the disease.” (pp. 189-90.) 


Of Compression in the Treatment of Cancer, more especially by means of 
Dr. Arnoté’s Apparatus. 


“In the year 1809 Mr. Samuel Young conceived and acted upon the 
idea that the continued nutrition of scirrhous tumours might be completely 
prevented, and the absorption of existing substance insured, by submitting 
them to methodic compression. The results of the practice, as made public by 
himself, have been condensed as follows by Dr. A. L. J. Bayle. The num- 
ber of cases given is nineteen ; of these, seventeen relate to cancer of the breast, 
two to ulcers of the cheek and upper lip. Twelve cases terminated by cure ; five 
were considerably benefited ; the two cutaneous ulcers improved somewhat. The 
majority of the tumours were hard, irregular, tuberculated, and the seat of lanci- 
nating pain; six of them were ulcerated, and discharged ichorous pus. Even 
in the worst cases the tumour diminished in size, but the patients fell victims to 
the diathesis. 

‘‘TIn consequence of Mr. Young’s announcements, the plan was tried at the 
Middlesex Hospital, and a committee appointed to report upon the results. The 
conclusion of the report, drawn up by Sir Charles Bell, was, that compression 
could not be regarded as a ‘specific’ cure, and bad no claims to notice except for 
wts power of alleviating pain. But, as was justly rejoined by Mr. Young, much 
of the want of success described may have arisen from defective management of 
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the plan ; no details of the cases are given. The spirit in which Sir Charles Bell 
judged, may be inferred from the allusion to the mode of treatment as a specific; 
a character with which Mr. Young never sought in the remotest degree to invest 
it; it would in truth be just as wise, observes the latter, to speak of the pad of a 
hernial truss as a specific against strangulation, as to assign the character to com- 
pression in cancer. 

“The testimony of Mr. Travers (loc. cit. p. 306) is favorable to the practice, 
He has known tumours, such as those already described (p. 206), ‘ gradually re- 
duced, and at length absorbed by equal and persevering compression, as by strips 
of soap and adhesive plaster, or, what is better, by an elastic roller passed many 
times round the chest, with layers of the Amadou smoothly interposed between 
the turns of the roller.” M. Recamier has employed compression upon a very 
large scale, and the more important part of his results is as follows: ‘ Of one hun- 
dred cancerous patients, sixteen appeared to be incurable, and underwent only a 
palliative treatment; thirty were completely cured by compression alone, and 
twenty-one derived considerable benefit from it; fifteen were radically cured by 
extirpation alone, or chiefly by extirpation and pressure combined, and six by 
compression and cauterization ; in the twelve remaining cases the disease re- 
sisted all the means employed.’, MM. Blizard and Masson have published three 
cases, and M. Carron du Villards three others,—in all of which irregular nodular 
scirrhi, the seats of lancinating pain, &c., were removed by compression. Dr, 
A. L. J. Bayle (loc. cit.) gives, as the general results in 127 recorded cases, 71 
cures, 26 instances of improvement, 30 of total failure. ‘These results, the most 
favorable on the whole that can be adduced in favour of any mode of treatment, 
bear scrutiny of the severest kind. It is no doubt true, that, in some of the cases 
alleged to be cancerous, neither of the anatomical species of that affection existed ; 
but it is on the other hand perfectly unquestionable that many of the absorbed 
growths were not only actually scirrhous, but had already become the seat of 
ulceration, when submitted to compression. 

« Difference of opinion has existed as to the best mode of applying compression. 
M. Recamier employs perfectly smooth disks of agaric, laid over each other, and 
retained zm situ by a roller, as the compressing materials. M. Bégin sometimes 
substitutes a laminated plate of lead, modelled to the tumour, and surmounted with 
a pyramid of graduated compresses. This application (which is far from a novel 
one) frequently becomes painful, and cannot be endured. M. R. recommends a 
renewal of the apparatus every day, or every second day: M, Bégin thinks it 
better to change only when the bandages grow loose; and prefers, in consequence 
of this view, an elastic corset, capable of accommodating itself to the decreasing 
size of the part, as the compressing agent, wherever circumstances admit of its 
use. But all contrivances of these kinds are ineffectual, for various reasons: in 
the first place, they exercise unequal and irregular pressure on the tumour ; in 
the second, they confine the movements of the chest to a degree varying with the 
amount of constriction ; in the third, the force employed is not directed against 
the diseased mass alone, but wasted in great measure upon the healthy parts; and, 
in the fourth, while the difficulty of applying the apparatus effectually is extreme, 
it invariably loosens and becomes more or less disarranged within a short period 
after its application. Besides all this, the least unevenness in the material lying next 
the diseased structures renders the compression unbearable, from the pain it pro- 
duces. These are the chief reasons, doubtless, which have hitherto prevented 
compression from taking its ground as a general system of treatment of various 
external cancers. 


Dr. Arnott’s Plan. 


“The fertile ingenuity of Dr. Neil Arnott (already so successfully and so vari- 
ously employed in devising mechanical means of relieving human suffering) has 
triumphed over these difficulties. Dr. Arnott has invented a method of applying 
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compression, which, while it is free from all the objections mentioned, is philoso- 
phical in principle, and possessed of peculiar practical excellences. His apparatus 
consists of a spring, an air-cushion supported by a flat resisting frame or shield, a 
pad, and two belts. The spring, which is of steel, is the compressing agent,—its 
strength being varied with the amount of pressure it may be desirable to obtain. 
The shield varying in shape somewhat with the circumstances of particular cases, 
is generally slightly convex on the external surface, of circular or oval outline, 
and tormed of a rim of strong wire, connected at two opposite points by a flat 
piece of iron, which serves for the support of the spring, screws, &c., the whole 
being covered with jean. To the rim of this shield is sewn a sort of conical cap 
of soft linen, designed to receive the air-cushion, to keep it constantly slack, and 
prevent it from slipping about when applied. The air-cushion thus kept slack, 
fashioned into a sort of double night-cap, lying in apposition with the inner sur- 
face of the shield, and sufficiently filled with air to prevent the latter from pressing 
directly on the part, receives within it the tumour to be compressed. One end 
of the spring is attached by screws to the external surface of the frame, and the 
other end to a solid but soft pad, placed wherever the counter-pressure is to be 
made. The straps are used to keep the apparatus steadily fixed. Let us suppose 
that the breast is the region to which the instrument is to be applied; the posi- 
tion of its various parts will appear, as they are represented in the figures. The 
spring may either be passed over the shoulder or round the waist ; the latter mode 
of application suits best, when the tumour is seated towards the external border of 
the breast, and inclined to slip towards the axilla. 

“The mechanical advantages of this mode of compression are, that the move- 
ments of the thorax are not interfered with; that the amount of pressure may be 
regulated to a nicety; that the whole morbid mass undergoes constant, equable, 
and uniform pressure ; that the part is protected from external injury, (a point of 
serious importance ;) and that, unless in a very few exceptional cases, the appa- 
ratus may (either with the shoulder or waist-spring) be very easily arranged. It 
is necessary that the amount of pressure should be low at first (say 2lbs.,) espe- 
cially in the cases of nervous, irritable people,—in fact, that the instrument should 
rather supply a support for, than exercise pressure on, the part; that the entire 
morbid structure (as well as any connected loose soft parts, which might be in- 
jured by accidental pressure of the rim of the shield,) should be included within 
the cushion ; and that in all cases there be a distinct thickness of air-cushion  be- 
tween the shield and the skin. . 

‘The effects produced by pressure are removal of existing adhesions, total 
cessation of pain, disappearance of swelling in the communicating lymphatic 
glands, gradual reduction of bulky masses to small, hard, flat patches or rounded 
nodules (which appear to be, both locally and generally, perfectly innocuous,) and 
in the most favorable cases total removal of the morbid production. The relief 
of pain afforded by the instrument is, without exaggeration, almost marvellous ; 
this effect is insured by the peculiar softness and other properties of the air- 
cushion, the medium through which the pressure of the spring is transmitted to 
the surface. Females unable to obtain sleep even from enormous doses of lauda- 
num, cease instantaneously to suffer on its application ; and sleep thenceforth, as 
though they were perfectly free from the disease. 

“There are certain conditions which either interfere altogether with the use of 
the instrument, or reduce it to a merely palliative agent. These conditions are, 
more particularly, excessive bulk of the new growth, and such localizations of 
this structure as place any portion of it beyond the reach of pressure. Persons 
of irritable skin and temperament, and prone to become cedematous or anasarcous, 
are with some difficulty manageable. Less is to be expected in cases of encepha- 
loid cancer than of the other species, and in cases of infiltrated than of tuberous 
accumulation. If the morbid mass be extensively softened, ulcerated, or in a 
state of fungous vegetation, palliation is all that can be fairly hoped for. Adhe- 
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sion to the skin is of untoward influence. As a means of controlling and averting 
hemorrhage, the slack air-cushion pressure is of high utility. 

“« Pressure, on Dr. Arnott’s system, is applicable to cancerous tumours in every 
situation where a bony or other solid support exists behind the growth, and where 
a point for counter-pressure can be had. The mamma, the limbs, the surface of 
the thorax or cranium generally, are the seats in which the mode of treatment is 
most readily applicable. I see no reason why cancer of the testicle might not be 
treated thus; and gentle pressure on this plan deserves a trial in certain cases of 
cancer of internal parts (it would surely relieve pain), provided the general func- 
tional relations of those parts do not interfere (and they will often not do so) with 
the adoption of such pressure. 

‘*The system of pressure now described, useful as it is independently of all 
other treatment, may be rendered more efficacious by the association of other 
external means and internal remedies. The following case exemplifies the power 
of such combinations, 


Case of Cancer by Dr. Walshe. 
“T was requested (March 3d, 1843) by Mr. Langley to see a lady affected 


with scirrhus of the breast, which it was proposed to remove with the knife. 
Exactly five months and a half ago was attracted by slight pain to the right breast 
and found there a lump about the size of a small hazel-nut, not tender to the 
touch. unattended with soreness or discoloration of the skin; it increased but 
little in size till the last six weeks, within which time it has enlarged to its present 
bulk ; suffers scarcely any pain in the tumour itself, but has lancinating pain 
above the nipple in the indurated part of the gland to be presently described. In 
its general outline the right breast is double as large as the left (it has always 
been somewhat the fuller of the two;) the subcutaneous veins more visible than 
on the opposite side; at the axillary border of the gland is an excessively hard, 
solid, defined, rather moveable tumour; the finger may almost be slipped behind 
this, but at its inner edge it is continuous with another indurated mass, obviously 
a portion of the mammary gland itself in a state of infiltration; the tumour is 
finely knotted on the surface, the infiltrated part somewhat more largely so; be- 
sides this, the substance of the gland is indurated and knotty, especially above the 
nipple; the nipple is less prominent than on the healthy side, but is not actually 
drawn in; the areola is unaffected; there are no adhesions of the skin or altera- 
tions of its texture; no enlarged glands in the axilla, but slight thickening and 
hardening of some of the absorbent vessels leading thither; no discharge of blood 
ever from the nipple; when the tumour examined, not painful, but a short while 
after became so. Measurements: whole breast 43 inches broad, 34 inches verti- 
cally ; tumour 13 inches broad, 1} inches vertically. The soft parts about are 
flaccid and yielding. 1 recommended the following pill: Kk. Arsenici ioduret. 
gr.j. extract. conii Dij. in pill. xvj. dividend: j. bisdie s. Light nutritious diet ; 
moderate walking exercise. March 8. Applied the slack air-cushion (diameter of 
bag 64 inches, pressure of spring 3! pounds;) the whole mass of the breast in- 
cluded, except about half an inch at the left superior angle, where merely cellular 
tissue. No annoyance of any kind experienced by the patient, except slight im- 
pediment to respiration, which ceased in a few minutes. March 10. Pain totally 
removed ; size of general mass of breast somewhat diminished, but the tumour is 
only rendered more prominent and apparent by this. No inconvenience is ex- 
perienced from the instrument except in the back; the patient being thin, the 
pad presses uncomfortably on the spine. March 12. Tumour appears very dis- 
tinctly reduced in bulk, more elastic, less stony in feel, less pointedly knotty on 
surface, less sharply defined: all these changes are to a very small amount, but 


224 Dr. WatsHeE on Cancer. : [Jan. 


they are nevertheless positive. Catamenia for last two days. March 30. Tumour 
(which has been gradually decreasing) is now scarcely more than half the original 
size ; some slight indication of absorbents with tenderness of the skin, and slight 
redness ; nothing in axilla; (instrument much disturbed yesterday in the carriage, 
and edge pressing against skin.) 

“ From this period until the middle of August the progress of things was slow 
and interrupted; twice, at the menstrual period, the tumour enlarged slightly, 
without however becoming painful. { gradually increased the force of the spring 
(which had always been carried over the shoulder) to six pounds, and diminished 
the diameter of the bag 34 inches,—by which a great increase of pressure was 
obtained ; and, at the date named, the tumour was about one third only of its 
original size, had become freely moveable under the skin, and the general knotti- 
ness and hardness of the gland had almost disappeared; patient had lost alto- 
gether the headaches which used to torment her. I now lost sight of the patient 
(first through my own, and then her absence from town) till the middle of 
November. During all this period the instrument had been more or less neg- 
lected, and not applied at all for the last month; the use of the pills had also been 
interrupted. November 23, 1843. The tumour is now at least halfas large again 
as when [ first saw it; it is more painful than ever, and has reacquired all its 
original characters ; it is, however, still non-adherent. I reapplied the cushion, 
of the diameter first used, and within a week a favorable change had taken place ; 
the tumour continued thenceforth to diminish in size, until it was reduced to the 
size of a hazel-nut. This little nodule appearing immoveable, I (at the close of 
January, 1844) directed the iodide of lead ointment to be smeared on the part 
twice daily, the pressure being at the same time continued. The effect was 
almost immediate, so much so that the patient, after the lapse of a fortnight, re- 
quested to be allowed to use the inunction without the pressure: the impulse to 
absorption had been given ; the tumour steadily decreased in size, and had totally 
disappeared at the close of April, 1844, I have within the last few days (August, 
1845) examined the breast, and found it in every respect like its fellow, without 
a vestige of tumour or induration of any kind. 

‘«¢ Here then was a tumour, which (though it had so far not given rise to any of 
the more terrible evils appertaining to cancer) yet possessed in the clearest and 
best defined manner the sum of characters assigned by universal experience to 
growths pursuing the common course of that disease ; and this tumour disap- 
peared completely under the persevering use of the means described. Had the 
growth been removed with the knife, the chances (as will fully appear in the 
sequel) are extremely strong that, within the present period, the disease would 
have reappeared, and perhaps destroyed its victim. But from the very perfection 
of success in this and similar cases an objection may arise in some minds. It 
may be urged that, as in such cases a mass, composed of indefinitely vegetating 
cells, is removed from its original site by absorption, the displaced cells may in 
some new abode germinate and flourish. But the objection is a fallacious one. 
The absorption effected in such cases must, on physiological grounds, be con- 
sidered of the kind I have termed unproductive (see p. 105 ;) and clinical expe- 
rience, so far as it has yet gone, corroborates, in the non-reproduction of tumours 


thus dispersed, the justness of the physiological principle.” (pp. 207-14.) 


In the original work, Dr. Arnott’s apparatus and its mode of applica- 
tion are illustrated by a woodcut. And we may here observe, that the 
volume also contains one beautiful copper-plate, exhibiting the general 
phenomena of the pathology of cancer, and several other woodcuts de- 
voted to the same object. 
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Art. XXI. 


1. Organon der Heilkunst. Von Samunt HaAnNEMANN. Dresden, 1819. 
Svo, pp. 974. 


2. Fragmenta de Viribus Medicamentorum positivis, sive in sano corpore 
humano observatis. A SAMUELE HAHNEMANN, M.D. Edidit T. F. Qurn, 
M.D.—Londini, 1834. 8vo, pp. 214. 


3. Samuelis Hahnemanni Materia Medica Pura, sive Doctrina de medica- 
mentorum viribus in corpore humano sano observatis, e Germanico sermone 
in Latinum conversa. Conjunctis studiis ediderunt Dr. Srapr, Dr. G. 
Gross, et E. G. a Brunnow.—Dresde, 1826-28. 2 vol. 8vo, pp. 
450, 378. 


4 Die Chronischen Krankeiten, thre eigenthiimliche Natur und homiopa- 
thische Heilung. Von Dr. SamueL HaAnHNEMANN. Dresden, 1828-30. 
4 Bande, 8vo, pp. 241, 362, 312, 407. 


. Pharmacopeia Homeopathica. Edidit T. F. Quin.—Londini, 1834. 
8vo, pp. 164. 


Or 


6. Homeopathy Unmasked ; being an Exposure of its principal Absurdi- 
ties and Contradictions : with an Estimate of its recorded Cures. By 
ALEXANDER Woop, M.D. LHdinburgh, 1844. 8vo, pp. 196. 


7. An Introduction to the Study of Homeopathy. Hdited by J. J. 
DryspDA.z, M.D. and J. R. Russet, M.p.—London, 1845. 8vo, pp. 253. 


8. An Inquiry into the Homeopathic Practice of Medicine. By W. 
HENDERSON, M.D., Professor of Medicine and General Pathology in the 
University of Edinburgh. —London and Edinburgh, 1845. 8vo. pp. 238. 


oe Homeopathic Domestic Medicine. By J. Laurte,M.p. Third Edition. 
—- London, 1846. 8vo, pp. 576. 


ALTHOUGH the subject of Homceopathy has been but little adverted to, 
and never formally noticed, in the pages of this Journal, we have not been 
unaware of its claims to attention, nor regardless of its remarkable pro- 
gress in every country of Europe, both as a system of medical doctrine 
and a system of medical practice. We ought probably to have noticed the 
subject long ago. At any rate, we can refrain no longer from doing so— 
now, when one of the publications whose title heads this article, shows that 
the new doctrine has found its way into the halls of one of our most 
estimable universities, and is openly advocated and promulgated by its 
professor of pathology. On the present occasion, however, we do not 
intend to examine the homeopathic doctrine fully or systematically : 
this we may probably do on another occasion, and at no distant 
date. All that our other engagements and the space now at our com- 
mand will permit, is, to lay before our readers some hasty sketches and 
some fragmentary views relating to the general subject, which have long 
occupied our thoughts, and which are now, as it were, forced from us 
somewhat suddenly and prematurely by the perusal of Dr. Henderson’s 
book. 
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SAMUEL CHRISTIAN FREDERICK HAHNEMANN, the author of Homeoeo- 
pathy, was born at Meissen, in Saxony, in the year 1755, and died at 
Paris, only three years since, in the eighty-eighth year of his age. No 
careful observer of his actions or candid reader of his writings, can hesi- 
tate for a moment to admit, that he was a very extraordinary man,—one 
whose name will descend to posterity as the exclusive excogitator and 
founder of an original system of medicine, as ingenious as many that pre- 
ceded it, and destined, probably, to be the remote, if not the immediate, 
cause of more important fundamental changes in the practice of the heal- 
ing art, than have resulted from any promulgated since the days of Galen 
himself. Hahnemann was undoubtedly a man of genius and a scholar ; a 
man of indefatigable industry, of undaunted energy. In the history of 
medicine his name will appear in the same list with those of the greatest 
systematists and theorists; unsurpassed by few in the originality and 
ingenuity of his views, superior to. most in having substantiated and 
carried out his doctrines into actual and most extensive practice. Nor 
will the overthrow of his system, as a system, deprive him of his fame, so 
long as Paracelsus, and Stahl, and Silvius, and Boerhaave, and Brown, 
and the other hundred heroes of theoretical renown, are remembered by 
their successors in the schools of medicine. 

The thoroughly radical change in the theories and practice of medicine, 
propounded in the system of Hahnemann,—a change equivalent to a total 
reversal and subversion of almost all that had preceded it,—naturally roused 
great and general opposition to it in the minds of medical men. This, 
and the seemingly-monstrous extravagance of one of its main dogmas— 
that of infinitesimal doses—so abhorrent at first sight to common sense, 
and so obnoxious to the attacks of: a facile ridicule—has, up to this day, 
prevented common justice being done to the new system, and to its author 
and his successors, By most medical men it was taken for granted that 
the system was. one, not only visionary in itself, but was the result of a 
mere fanciful hypothesis, disconnected with facts of any kind, and sup- 
ported by no processes of ratiocination or logical inference; while its 
author and his apostles and successors were looked upon either as vision- 
aries or quacks, or both. And yet nothing can be further from the truth. 
Whoever examines the homeeopathic doctrines as enounced and expounded 
in the original writings of Hahnemann, and of many of his followers, 
must admit, not only that the system.is an ingenious one, but that it pro- 
fesses to be based on.a most formidable array of facts and experiments, 
and that these,are woven into a complete code of doctrine with singular 
dexterity and, much apparent fairness. And it is but an act of simple 
justice to, admit, that there exist no grounds for doubting that Hahne- 
mann was as sincere in his belief of the truth of his doctrines as any 
of the medical systematists, who preceded him, and that many, at least, 
among his followers, have been and are sincere, honest, and learned men. 
That there are charlatans and impostors among the practitioners. of 
Homeeopathy cannot be doubted; but, alas, can it be doubted, any 
more, that there are such, and many such, among the professors of 
orthodox physic ? 

On these grounds, then, it appears to us.reasonable, that the claims of 
Homoeopathy, regarded as a system of medical doctrine, ought to be 
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admitted so far as to entitle it to imvestigation, at least; and, in under- 
taking such an investigation, we have no more right to reject the evidence 
supplied in its favour by its professors, than we have of rejecting any 
other evidence in favour of any other medical doctrine, theoretical or 
practical. 


The first idea of the fundamental doctrine of Homceopathy, seems to 
have entered the mind of Hahnemann in the year 1790, (the forty-fifth 
year of his age,) while engaged in translating Cullen’s Materia Medica 
into German. Dissatisfied, it is said, with the author’s attempt to explain 
the action of bark in curing intermittent fevers, he resolved to make trials 
with it on his own person,—he being then in perfect health. Having 
taken a sufficient quantity of this drug, he affirms that he was speedily 
attacked with symptoms resembling those of ague; ‘‘ and forthwith,” 
says his historian, “arose in his mind a conception of the great truth 
which was destined to constitute the basis of the new art of medicine.” * 
“May not,’ he reasoned, ‘the power of cinchona to cure ague, depend on 
its power to excite in the healthy body a similar disease?’ With the view 
of testing the truth of his hypothesis, he tried the effects of other medi- 
cines on himself and others, and always, it is said, with the same result, 
viz. “ that the medicines excited in the healthy body the same symptoms 
which they were capable of removing when these occurred naturally in the 
diseased body.’ Proceeding then to examine the records of medicine, 
as to the effects accidentally produced by poisons and other strong drugs, 
and finding everything, as he believed, confirmatory of his own views 
derived from experiment, he hesitated no longer to consider as established, 
and to promulgate the grand and universal law, that ‘ every (dynamic) 
disease is best cured by that medicine which is capable of producing in 
the healthy body similar symptoms, or a similar disease, (6,010 rafos ;””)+ 
or, as it is usually stated more briefly, similia similibus curantur—Like 
are cured by like, i.e. homeopathically. 'The doctrine was hence named 
Homeopathy, and those who adopted it Homeopathists, or Homeopaths. 
In contradistinction, the common medical doctrine was named, from 
employing, in the treatment of disease, medicines producing an effect not 
like (opowws,) but different (addos) from that produced by the disease, 
Allopathy (arXo rafos), and its professors Allopathists or Allopaths. It 
is convenient, for the sake of brevity, to make use occasionally of these 
terms. Possessed of this, as he conceived, unfailing clue to all the mysteries 
of therapeutics, he and his disciples commenced an extensive and long-con- 
tinued series of trials of the effects of various medicines on their own 
persons, and on the persons of others. The results of these experiments 
are recorded in Hahnemann’s ‘ Fragmenta de viribus Medicamentorum 
positivis, and ‘ Reine Arznei-mittellehre,’ or ‘ Materia Medica Pura,’ 
—the former first published in 1805, the latter in 1811. The results of 
the whole of these proceedings was regarded by Hahnemann as confirm- 
ing, in every case, his great primary law, and as extending its application 
practically to a vast number of diseases. All that was requisite, hence 


* Miro symptomatum utriusque morbi concentu tactus, magnam statim preesagivit veritatem quee 
nove artis medice fundamentum facta est. (S. Hahnemanni Materia Medica Pura. Dresde, 1826. 
Introductio Edit. p. vi.) 

t Ibid. p. vii. 
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forth, to the successful treatment of diseases, was the selecting the 
medicine whose effects on the healthy body came nearest the symptoms 
of the particular disease to be treated. This selection was rendered easy, 
as to numerous diseases,—i.e. so far as the experiments had gone,—by re- 
ference to the published records of the experiments; and the knowledge 
was to be extended by further trials of the same kind with other 
medicines. 

Hahnemann gave this as the rationale of the cures thus effected, viz. that 
of two similar actions developed in the same part, the stronger destroys 
the weaker; but he regarded his doctrine as substantially based on expe- 
rience, and therefore as independent of any theoretical explanations. The 
curing of diseases homeopathically, that is, with medicines producing 
similar symptoms in the healthy, was, he maintained, a fact which could 
not be disputed, whether the theory invented to explain it was true or 
false. 

It would appear that the doctrine of infinitesimal doses constituted no 
original or necessary part of the general doctrine of homceopathy. In 
complete accordance both with the theory and the primary experiments, 
medicines might be given homceopathically, and still in appreciable doses. 
And all the accounts we find in the writings of Hahnemann, on the origin 
and establishment of this part of his doctrine, strike us as being much 
less explicit than might have been expected on a point of such essential 
importance, and which has always constituted so prominent a feature of 
his system. He merely informs us in his Organon, (§ 240 et seq.) that 
it being found injurious, in the treatment of diseases, to produce a medi- 
cinal malady much greater than the natural malady intended to be cured, 
the object of the practitioner should be to produce an affection in the 
least possible degree greater than that to be removed, so that when the 
latter vanishes, the former may leave no trace behind: in other words, 
the energy of the medicament being expended in extinguishing its hostile 
double, none is left to harm the constitution of the patient. But owing 
to the remarkable sensibility of the diseased body to the agent producing 
a like action in the part affected, it is, he says, very conceivable how an 
extremely minute dose of a well-chosen remedy should suffice to produce 
the necessary degree of action. And experience, he assures us, verifies this 
presumption ; it being found, on trial, that it is hardly possible to atte- 
nuate too much the dose of a remedy, provided it be well chosen. ‘‘ It is 
of little consequence that this attenuation may go so far as to appear im- 
possible to common physicians, whose minds are only conversant with 
gross material notions. Vain declamations (he truly adds) must cease 
in the presence of an experience that cannot err.” (§ 278.) In the fourth 
edition of the ‘Organon,’ he tells us that experience had led him to dimi- 
nish the doses much more than he thought necessary at first; and this 
smallness of dose, astounding as it is, now constitutes, as we have already 
said, one of the most striking parts of the practice of homeopathy, and is, 
indeed, now universally considered as inseparable from it, and even an 
essential part of it. 

The consideration of this reduction of the homceopathic doses, from a 
sensible to an infinitesimal amount, suggests to the sceptical or suspi- 
cious mind another explanation of the cause much less favorable to 
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Hahnemann’s views. It may be said, for instance, that while medicines were 
administered in sensible doses, on the homceopathic principle, szmilia- 
similibus, they were found to act not beneficially, because any effect they 
produced was, at best, not curative, and, probably, was injurious by dis- 
turbing the curative effects of nature. When they were reduced to infi- 
nitesimal doses, they ceased to produce any effect on the system, and so 
came to seem beneficial by not interfering with the wis medicatriz. 

There seems also to be a contradiction in the facts, as well as the 
reasoning of Hahnemann, in regard to this matter. He says it is from the 
sensitiveness of the affected part being exalted to an extraordinary pitch 
by the disease, that the remedy operates in the infinitesimal dose. If 
this is the case, how does he explain the alleged facts, on which all his 
therapeutics is based, viz. the production of such a multitude of symp- 
toms (i.e. medicinal diseases) in the healthy body, as recorded in his 
‘ Materia Medica Pura,’ and his ‘ Fragmenta ?” 

Every one has heard of this incomprehensible posology ; but we are 
inclined to believe that few, if any, but the homceopathists themselves, 
or those who have read their books, (and only a small number have) are 
aware of its infinite and astonishing minuteness. What passes respecting 
it, in common medical parlance, is regarded as a playful exaggeration of 
the truth, garnished good humouredly for the nonce, like the ornamental 
facts of the story-teller. And it is no wonder that this is so. Mere 
imagination, working primarily on its own ground, could never have 
reached such a climax of the marvellous. Here, assuredly, if anywhere, 
the truth, if truth it be, is stranger than fiction. 

So minute are the doses prescribed by the Hahnemannic school, that 
they are scarcely conceivable by the human mind. They defy all the 
powers of chemistry and physics to detect in them any trace of the reme- 
dial substances which they profess to contain, and they almost confound 
arithmetic in reckoning their amount. We are not ashamed to confess, 
that. our own powers are inadequate to put down in figures an ordinary 
homeeopathic dose, and we suspect that many of the homceopathists 
themselves would find themselves in the same predicament on trial. The 
following are the different attenuations or doses used : 


First = one hundredth of a drop or grain. 
Second = one ten-thousandth do. 
Third = one millionth do. 
Sixth = one billionth do. 
Ninth = one trillionth do. 
Twelfth = one quadrillionth do. 
Fifteenth = one quintillionth do. 
Eighteenth = one sextillionth do. 
Twenty-first = one septillionth do. 
Twenty-fourth = one octillionth do. 
Twenty-seventh = one nonillionth do. 
Thirtieth = one decillionth do. 


The primary dilutions or attenuations are used comparatively rarely ; 
the higher ones, as the sixth, twelfth, twenty-first, and thirtieth, very 
commonly. It may be worth a moment’s trouble to try how far we really 
understand or comprehend these numbers. Looking at the first of these 
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we have no difficulty. The hundredth (100th) part of a grain, is intel- 
ligible enough; the ten-thousandth (10,000th) is comprehensible, but 
begins to waver before the mental view; while the millionth (1,000,000th) 
part of a grain, puts our powers of comprehension on the rack, and leaves 
us in a chaos of undefined entities or non-entities, we know not which. 
We fancy that we grasp the reality, and then it instantly vanishes as a 
phantom, even beyond the sphere of imagination itself. Having got so 
far, the additional subdivisions, or attenuations, scarcely add to our diffi- 
culties. The mind, in any such case, is occupied by a word more than a 
thing,—and whether the word be a Millionth, Billionth, or Decillionth, 
the power of comprehension seems the same. And yet the actual differ- 
ence between these quantities is immense,—so immense as to be almost 
as inconceivable as the actual things themselves. This will be more intel- 
ligible, we think, by setting it down in words thus :— 
One thousand thousands, is ... A Million. 


One million millions* ....... A Billion. 

One million billions ....... . A Trillion. 

One million trillions ........ A Quadrillion. 
And @ On TOs teed tons guste A Decillion. 


Now, we believe this last denomination (according to the English mode 
of numeration) would stand thus in figures :-— 
1,000000,000000,000000,000000,000000,000000,000000,000000,000000,000000,000000,000000. 


Imagine, if you can, a grain of silica, or charcoal, or oyster shell, (power- 
ful remedies, according to Hahnemann and his followers, in this attenuated 
condition,) divided into this number of parts: and one of these parts is 
not only a fit and proper dose to be given as a remedy for severe diseases, 
but is an agent of such potent influence on the animal economy, that one 
dose of this amount will continue acting for thirty, forty, or fifty days, 
and must not be interfered with by any repetition of it, for fear of de- 
ranging or destroying its curative virtue! Thus, Hahnemann tells us 
that a sextillionth of a grain of carbonate of ammonia will act beneficially 
upwards of thirty-six days ;+ that the decillionth of a grain of oyster shell 
(calcarea) will require forty, fifty, and even more days, “to efiect all the 
good it is capable of ;’’{ that a similar dose of plumbago (graphites) will 
act for at least from thirty-six to forty-eight days:§ and a like dose of 
phosphorus, at least forty days.|| ‘‘Of such minute division,”’ remarks Dr. 
Alexander Wood, in his very clever pamphlet, ‘‘uo language can give 
even the slightest idea, and though calculations may express it in figures, 
yet they fail to convey any mental conception of the amount.” He accord- 
ingly gives the following analogical illustrations, as tending, at least, to 
help us to comprehend the unbounded vastness, or, rather, infinite little- 
ness, of the subject contemplated, if not to compass themselves in our 
minds. 


‘¢ A billion of moments have not elapsed since the [Mosaic] creation of the world, 
and, to produce a decillion, that number must be multiplied by a million seven 
separate times. The distance between the earth and the sun is ninety-five mil- 
lions of miles; twenty of the homeeopathie globules, laid side by side, extend to 

* This is according to the English mode of calculation. The French calculate by thousands—not 
by millions; e. g. with them a billion is a thousand millions only. 

+ Die Chronischen Krankheiten, band ii, p. 20. t Ib, p. 67. § Ib. p. 148. || Ib, iii, p. 48. 
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about an inch, so that 158,400,000,000 of such globules would reach from the 
earth to the sun. But when the thirtieth dilution is produced, each grain is di- 
vided into 100,000 ; 000,000 ; 000,000; 000,000; 000,000; 000,000 ; 000,000 ; 
000,000; 000,000; 000,000 parts,* so that a single grain of any substance, in the 
thirtieth dilution, would extend between the earth and the sun 1,262; 626,262; 
626,262 ; 626,262; 626,262; 626,262; 626,262; 626,262; 626,262 separate 
times!” (p. 108.) 

After this, the more familiar illustrations that one hears of, such as a 
grain or drop of the original medicine being dissolved in the lake of Geneva, 
the Caspian, or the Mediterranean, and then a drop of the marine solution 
given as a homeeopathic dose, will hardly appear extravagant. 

It is, however, but justice to Hahnemann and his followers to state, that 
they only then attribute such powers to their infinitesimal doses, when the 
remedies are prepared in a peculiar manner; maintaining that new pro- 
perties and powers are developed in them by the frictions and shakings to 
which they are thereby subjected. The evidence they adduce in support of 
this opinion, is entirely derived from experience, they say: medicines pre- 

ared in their peculiar manner being found capable of curing diseases, 
while, if otherwise prepared, they are not. 

The character of this evidence may be more particularly considered 
hereafter ; we will only now remark, that its validity will depend entirely 
upon the quality of the evidence which they can adduce under the name 
of experience. If they adduce no other proof but the fact of diseases ceas- 
ing on or after the employment of their medicines, the fact, though re- 
peated ad infinitum, if standing simply by itself, must go for nothing in 
the way of proof. If they can show a sufliciently large number of instances 
of two parallel series of diseases, the one series treated homceopathically, 
the other left to nature, and show that all or the vast majority of the one 
set were cured or benefited, and the other set not, —then, indeed, we shall be 
prepared to admit the conclusiveness of the argument based on experience. 
And in this case we must concede to the Homeeopathists, that no argu- 
ment based on the mere ground of a positive inconceivableness of a dose, 
or a supposed impossibility of its action, will have any weight. “ Empty 
declamations,” to repeat Hahnemann’s own words, ‘‘ must give way before 
the might of infallible experience.” : 

The doctrine of infinitesimal doses, based, as it is, on the alleged infinites1- 
mal sensitiveness of the diseased body, or, at least, of the affected part, must, 
as a matter of course, draw after it, as a corollary, the necessity of a strict 
regimen during the cure of diseases. If medicinal substances, reduced 
below the standard of mental conception, are able to produce such great 
effects on the animal system, a fortiori may many other things entering 
the body in the shape of food or drink, or acting on it from without, pro- 
duce similar, or, at least, somewhat analogous effects, to the great detri- 
ment of the individual and the utter counteraction or derangement of the 
remedial process instituted by the homceopathic medicament. To be sure, 
it might be argued that, as the former class of substances are not “ pre- 
pared” according to the homceopathic formula, they ought not to act so 
energetically, But to this it is replied, that many of the substanges in 
question are taken in such large doses, that they affect the system allopa- 


* We believe Dr. Wood is here under the mark, and that the real sum is that given by us above. 
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thically, or, in other words, openly and palpably. And this is, indeed, 
true. It was therefore necessary, on the principles of the new doctrine, 
that this matter of regimen should demand the strictest attention. In 
acute diseases, mania excepted, Hahnemann advises the instinctive desires 
of the patient to be complied with, in regard to food, drink, temperature, 
&c.; but in chronic diseases a rigid system of exclusion is enforced. 

This fact, the peculiar homeopathic regimen, is one of great importance 
in every point of view, and must never be lost sight of in our attempts to 
estimate the value of homceopathy as a system of therapeutics.* 

So far, it must be allowed, the doctrines of Hahnémann have either a 
show of reason in themselves, or, at least, claim to be founded on grounds 
even superior to reason—experience and experiment. There is, however, 
an important part of the system founded by him, which is essentially hy- 
pothetical, and which it is hardly possible for even his own disciples, 
especially those educated in this country, to assent to. This is his doc- 
trine of the origin and nature of chronic diseases. Hahnemann maintains 
that all these, or with hardly an exception, are derived from three cuta- 
neous diseases, syphilis, sycosis, and psora, or commonitch. Of the whole 
class of chronic diseases, he attributes one eighth part to the two former 
maladies, and the remaining seven eighths to the last. In nearly all 
chronic diseases, then, the real object of consideration with the physician, 
and the thing to be cured, is not the ostensible diseases, but their all- 
pervading cause and basis, the psora, or itch. This psora he considers to 
be originally a disease of the whole system, which only shows itself locally 
on the surface in its progress. If it be cured in this form by local means, 
it infallibly gets worse internally, and may long subsist in this condition— 
for many years even—before it puts on the semblance of any formal chronic 
disease. In its amorphous state it may be so latent, that, although ex- 
isting for years, the patient is entirely unaware of being out of health. 
Often, however, it is productive of a vast variety of obscure symptoms, 
which are seldom attended to, but which are recognizable by the adept. 
It is curable in this state; but it is seldom submitted to cure until it has 
declared itself under the guise of some more formal chronic malady. Then 
the patient seeks relief from medicine ; and wo be unto him if he is 
treated by an allopath, or even bya homceopath on the general principles 
of homeopathy! No: it is not sufficient that the remedies prescribed 
are similia similibus simply ; they must be taken froma special circum- 
scribed class, named anti-psoric, discovered by Hahnemann to be gifted 
with a specific virtue for the cure of the itch and the itch-diseases.t+ It 
is laid down as an axiom, that nature cannot possibly cure any of these 


* The following is a list of things forbidden, given in a note to § 260 of the ‘ Organon ;’ coffee, tea, 
beer, drinks containing aromatics, spiced chocolate, scents and perfumeries of all sorts, tooth-powders 
(liquid or pulverised) containing aught medicinal, perfumed bags, high-seasoned meats, ices and 
pastry flavoured with aromatics, all herbs and roots having medicinal properties, cheese, meats too 
long kept, pork, goose, duck, too young veal. The following things are also prohibited: over- 
indulgence at table of all kinds, too much salt or sugar, all spirituous drinks, over-heated rooms, 
sedentary life, passive exercise on horseback or in a carriage, sleep after dinner, sexual pleasures, ex- 
citing books, uncleanliness, anger, vexation, scorn, exciting play, over-exertion of mind, marshy 
districts, confined localities where the air is stagnant, &c. 

+ In a note appended to the first section of the ‘ Chronischen Krankheiten ; ‘On the Nature of 
Chronic Diseases,’ we have an enumeration of some of the diseases derived, from psora. This list 
eontains the names of ali our common chronic diseases, of which 120 are formally named. 
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chronic diseases ; but that, unless treated properly, that is, homceopathically 
and anti-psorically, they must infallibly get worse until they end in death. 
And it would seem that, although always curable by the proper remedies, 
they are as chronic in their cure as in their nature. The anti-psorics may 
work tuto et yucunde, but hardly eto, since we find Hahnemann declaring 
that no one but a quackish ignoramus can fancy that a disease of so long 
standing can be cured in a few weeks;* or, if so cured, it is only for a time, 
to burst out with ten-fold fury by and bye. If this doctrine be the truth, 
we are sorry for the many patients with chronic diseases cured so rapidly 
by Dr. Henderson. By this time, we fear, he will have them all again on 
his list, in the full horrors of this universal original sin of psora. As 
the disease may be of ten or twenty years’ standing in the body of the 
unconscious patient, Hahnemann says that a cure effected in one or two 
years must be considered as rapid. Some of our allopathic readers will 
be the less surprised at this festina-lente proceeding, when they are in- 
formed that the true anti-psoric treatment in such cases forbids the repe- 
tition of the single decillionth dose first prescribed, until after the lapse of 
twenty, thirty, forty, or even fifty days! The total number of anti-psoric 
remedies detailed in the treatise on Chronic Diseases is twenty-two. Mer- 
cury is considered as a false anti-psoric, and its employment denounced 
as producing the most dangerous consequences ; often, indeed, benefiting 
speedily, but only for a time; the disease returning in a vastly greater 
degree or worse form.+ And here, again, we fear that our friend, Professor 
Henderson, who employs this medicine in these psoric diseases, must have 
forgotten the instructions of his master, and must look forward to the re- 
lapse of some of his best cases, so triumphantly but unscientifically cured 
by ‘‘ Mercurius 6.” 


The preceding is a brief outline of the main doctrines of Homceopathy ; 
very imperfect indeed, and confessedly doing injustice to the large and 
important subject; yet, it is to be hoped, accurate as far as it goes, and 
assuredly drawn up honestly and candidly. It is not our intention, on 
the present occasion, to submit the doctrine to any minute or formal criti- 
cal examination: before, however, proceeding to the notice of Dr. Hen- 
derson’s book, we wish to make some cursory remarks upon it in its 
double aspect, as a system of doctrine, and as a practical art. 

As has been already stated, we think it impossible to refuse to homceo- 
pathy the praise of being an ingenious system of medical doctrine, tole- 
rably complete in its organization, tolerably comprehensive in its views, 
and as capable of being defended by feasible arguments, as most of the 
systems of medicine which preceded it. It is quite another consideration 
whether it is TRUE. 

If homeceopathy can defend itself with more feasible arguments than 
many of its opponents imagine, it is assuredly obnoxious to objections 
which it cannot easily rebut. These may be found in ample detail in Dr. 
Wood’s pamphlet, and in many other books and journals of easy access to 
the reader. We would here indicate a few of the more important which 
must present themselves to most minds in considering the general question. 


* «« Nur ein gewohnlichen, unwissender Curirer kann leicht versprechen, eine schwere, langwierige 
Krankheit in 4, 6 wochen zu heilen.” (Kron. Krank. B. I, 230.) 
+ Chronischen Krankheiten, B. ii, p. 12. 
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1. We hold the great alleged fact from which the doctrine took its rise, 
to be no fact at all; or, at least, not to be a fact of that generality of 
manifestation, which a theory said to be of universal applicability, ought 
to rest upon. We deny, on the one hand, that many of the medicines 
said by Hahnemann to be capable of exciting artificial diseases, or the 
symptoms of diseases, in the healthy body, are really possessed of such 
powers. We instance, in proof of our assertion, the very medicine which 
gave rise to the idea of the doctrine in its author’s mind—cinchona. We 
deny that it will produce ague, or anything like ague, or any other form 
of fever, in the majority of human beings ; and so of a large proportion of 
the homeeopathic remedies in most common use. On the other hand, we 
affirm that some medicines are capable of curing morbid conditions of the 
body which are incapable of exciting any such condition in the healthy 
body. ; 

2. We affirm that a large proportion of the experiments performed by 
Hahnemann and his friends, with the object of ascertaining the therapeu- 
tic properties of medicines, are altogether fallacious; and that the alleged 
facts thereby elicited are not facts at all. We believe that of the nume- 
rous—we had almost said innumerable—symptoms recorded in their trials, 
the vast majority bore no other relation to the medicaments swallowed, but 
the relation of sequence. Notashadow of proof exists that the symptoms 
were the consequence or direct effect of the medicine; while a thousand 
reasons can be adduced for supposing the contrary to be the fact. As the 
doses administered in these trials—at least, in the later and principal trials 
—were administered in infinitesimal doses, we are fully warranted in even 
denying .entirely that eny effect was produced by them. Before we can 
be called on to admit the recorded phenomena as consequences of the medi- 
cines, we have a right, as in the case of the treatment of diseases, to call 
for a parallel series of healthy persons set down to record all their sensa- 
tions for days, after taking no medicines. This the homeeopathists can- 
not give us. In these experiments it seems to be taken for granted that 
every bodily or mental change, every sensation, every action that occurred 
subsequently to the medicine being taken, was caused by the medicine, 
Every feeling and occurrence was recorded, and everything is admitted as 
matter of course. Yet no unprejudiced person, who examines these records 
even superficially, can for a moment believe that one half or one tenth of 
the symptoms recorded, were, or could be, produced by the medicaments 
swallowed. The very number of the symptoms stated to be produced, in- 
dependently of their character, suffices to show the absurdity of the con- 
clusions drawn. Thus, for example, 1090 symptoms are recorded as 
effects of oyster-shells (calcarea) ; 590 as produced by plumbago; 1242 as 
the effects of the ink of the cuttle-fish (sepia). If we had room to give spe- 
cimens of the various symptoms, no doubt could remain on any candid mind 
as to the utter want of any necessary connexion between a vast proportion 
of them and their alleged causes. Among these symptoms thus alleged 
to be produced, we have almost every sensation which man or woman can 
feel, derangement of nearly every function of the body, and many formal 
diseases, surgical as well as medical. 

3. Even in the cases where positive effects are produced on the healthy 
body by medicines in sensible doses, these effects (except im a very small 
number of instances) bear a most imperfect resemblance to any natural 
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malady, or even to the symptoms of any malady. Several formidable dis- 
eases may, indeed, be said to have no symptoms—as, for example, those 
diseases which are called Jatent. How many diseases have been detected 
only on dissection after death, and which have escaped the recognition of 
the most experienced physicians? Every physician, for example, has met 
with cases of chronic pleurisy with extensive effusion into the chest, which 
presented no pectoral symptoms, and which were only detected by auscul- 
tation. How could the fitting remedy for such cases be selected on the 
principle of stmilia similibus ? 

4, Many persons deny the truth of the homceopathic therapeutics, on the 
mere ground of the extreme improbability of the theory of disease adopted 
by the homeeopathists. We do not admit the validity of this objection. 
If we once admit that the homceopathic doses possess a medicinal potency, 
and that this potency exerts itself in exciting actions analogous to those of 
certain diseases, we see nothing unfeasible in the doctrine that the new 
artificial action should destroy the previous natural or morbid one. At 
least, this is as good and rational theory as most of our orthodox medical 
theories. And, indeed, it is supported by several strong analogies afforded 
both by pathology and (allopathic) therapeutics. 

5. But to admit the potency of the homceopathic medicaments is not so 
easy. Indeed, it is so difficult, that all the arguments that have hitherto 
been adduced in support of the affirmative of the proposition, are incapable 
of making any impression on ordinary minds, while the glaring improbability 
of the fact lies open before them. All the arguments of weight seem to be 
on the other side; and nothing but the demonstration of the truth—if 
truth it is—by positive physical facts within the sphere of the senses, can 
ever win assent to it. The reasons against the doctrine are so manifold 
and obvious that it is almost unnecessary to state them. That substances 
possessing a power of acting on the animal economy in doses of a certain 
appreciable amount, and which are found to lose their power when admi- 
nistered in quantities still appreciable but less than this amount, should 
once more acquire the same or similar properties, when this lesser quantity 
is rubbed for a few minutes in a mortar, or shaken for a second or two in 
a phial, would be a thing most strange and unaccountable. That when 
the quantity was reduced not merely below an appreciable amount, but so 
far below this as to vanish utterly from the senses and set at defiance 
all power of detection, and almost of calculation ;—nay, that when atte- 
nuated to such a degree as to be inconceivable by the human mind, the 
substance should not only regain the potency it had lost, but a potency 
vastly greater—would surely be still stranger and still more unaccount- 
able. But when—going far beyond all this—we find the homceopathist 
maintaining that substances utterly powerless in a state of sensible bulk, 
even in the greatest amount, acquire astonishing powers by mere sub- 
division, without any discoverable change in their physical or chemical 
properties,*—can any proposition be submitted to human apprehension 
that seems more utterly improbable—more ludicrously absurd? To be 
called on to believe that the decillionth of a grain of charcoal or oyster- 


* It will be afterwards seen that Hahnemann says the chemical properties ave changed by attenua. 
tion ; but the arguments he brings in proof are invalid. 
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shell, is capable of producing hundreds of the most formidable symptoms, 
and of curing, as by magic, the most inveterate diseases—while we can 
take ounces, nay, pounds, of the very same substance into our stomachs 
with no other inconvenience than its mechanical bulk—seems so gratuitous 
an outrage to human reason that the mind instinctively recoils from the 
proposition. 

It is, however, but fair to give the reader an opportunity of exercising 
his own judgment on this question, by stating the precise nature of the 
manipulations to which the remedies are subjected, and under which these 
marvellous powers are said to be developed. It is also reasonable that he 
should be made aware of the kind of arguments by which it is attempted 
to explain the manner in which so extraordinary a change takes place, or 
rather to illustrate, by analogy, its possibility at least, if not its probabi- 
lity. This we shall now do. 

We translate the following directions (which must be rigidly followed,) 
from the introduction to Hahnemann’s work on psoric or chronic diseases. 

Ninety-nine grains of sugar of milk are pulverized and divided into three 
parts, each of course containing 33 grains. If the medicament to be pre- 
pared is solid, one grain, if liquid, one drop, is added to one of the parts 
of sugar of milk in an unglazed porcelain mortar: the two substances are 
mixed together for a moment, by means of a horn or bone spatula, and 
are then rubbed (with a middling degree of foree—mit einiger Kraft) with 
the pestle, also unglazed, for siz minutes: the mass is then scraped [by 
the bone or horn spatula we presume] from the bottom of the mortar and 
the pestle, during the space of four minutes more: it is then rubbed as 
before sex minutes : four minutes are again consumed in scraping the mass 
together. The second portion of sugar of milk is then added, the two 
are stirred with the spatula for an instant, and are then subjected for six 
minutes to similar trituration. The powder being again scraped together 
during the space of four minutes, is once more triturated for six minutes, 
and this time more forcibly (kraftig gerieben). Being again scraped for 
four minutes, the third and last portion of the sugar of milk is added; 
the whole is mixed by the spatula, and then forcibly triturated for six 
minutes ; again scraped four minutes and again triturated six. The pow- 
der is then carefully removed from the mortar and pestle and deposited 
in a stoppered phial. This is the First degree of attenuation, or the hun- 
dredth degree of power. . 

To raise the medicament to the Second degree of attenuation, or the 
10,000th power, one grain of the powder thus prepared is mixed with one 
third of ninety-nine (thirty-three) grains of sugar of milk; these being 
well stirred with the spatula, are forcibly triturated for six minutes and 
scraped for four; and the same operations are performed on adding the 
second and third portions of the sugar of milk respectively. The powder 
is then preserved as before in stoppered phials. 

It thus appears that each attenuation is effected by means of six tritu- 
rations of six minutes each, and six scrapings of four minutes each; the 
whole period of preparation occupying exactly the space of one hour. 

To obtain the Third attenuation (the millionth) a grain of the second 
attenuation is taken and treated precisely in the same manner. The 
higher attenuations are obtained from this third-power powder, by means 
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of solutions in alcohol and water, and are thus effected. In the first place, 
one hundred drops of strong alcohol and one hundred drops of distilled 
water, both of low temperature (keller-temperatur, cellar-temperature) are 
mixed together by means of ten shakes of the arm (mit 10 Arm-Schla- 
gen).* One grain of the powder of the third or millionth attenuation 
being placed in a phial, a hundred drops (or one half) of the diluted 
alcohol is poured upon it, the stoppered phial is then turned slowly round 
‘on its axis (um seine Axe langsam gedrehet) for some minutes, until the 
powder is dissolved, and then twice shaken. 

The next dilution or attenuation is formed, by adding one drop of the 
preceding to ninety-nine drops of pure alcohol, and giving the phial con- 
taining these, two shakes. ‘The next attenuation is formed precisely in 
the same manner, by adding one drop of the preceding solution to ninety- 
nine drops of alcohol, and consummating the union by the same double 
arm-shaking. And all the higher dilutions are obtained exactly in the 
same way, one drop of the immediate predecessor constituting the hun- 
dredth part of its successor. 

The shakings must be of moderate force, and in order that they may be 
uniform, the phials must be of such a size as to be exactly two thirds filled 
by the liquid. 

Finally, in order to fit the medicines for actual administration, fine 
globules of sugar of milk are prepared, (as near as possible of the same 
size and about that of a poppy seed) two hundred of which weigh one 
grain or thereabouts. These globules are all moistened with the proper 
attenuation, by being touched by the moistened stopper of the phial con- 
taining it, and are themselves preserved dry in stoppered phials, ready for 
being swallowed in such numbers as are prescribed.t 

We cannot find in Hahnemann’s writings any explanation of or reason 
for the precise and peculiar mode and amount of the manipulations pre- 
scribed. He, however, gives in many places reasons why, or, at least, ana- 
logical illustrations how, it may result, that the rubbings and shakings, 
added to the infinitesimal subdivision, may confer on the substances ope- 
rated on, the new properties ascribed to them, the acquisition of which 
he admits to be almost miraculous, and conferrmg on homeopathy, and 
especially on himself, for having made the discovery, no slight honour 
and glory. 

In proof of this he instances the solubility of substances in water, 
spirits of wine, &c., which were previously insoluble in any such medium, 
such as petroleum, oyster shells, silica, the metals, &c.; the non-alteration 
of substances previously alterable when exposed to certain agents, as phos- 
phorus exposed to air, neutral salts exposed to acids, &c. In illustration 
of the power of infinitesimal doses to act on the human body, he instances 
the matter of contagion, magnetism, animal magnetism, &c. 


* This is the direction in the text, but in a note the author says, that, for several years past he had 
employed only two shakings instead of ten (ein zweimaliges Schiitteln mit zwei Arm-Schlagen statt des 
Zehnmaligen) having been convinced by many comparative trials on the sick that the lesser number 
is not only sufficient but preferable. He adds, though not very intelligibly, that two shakes develop 
as great an amount (Menge) of medicinal power, though in a lower degree (nicht in so hohem Grade). 
(Band IU, s. 10.) + Chronischen Krankheiten. b. ii, pp. 5-11. { Ibid. b. ii, s. 1-2. 
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One or two obvious remarks suggest themselves in reference to what 
immediately precedes. The consideration of the peculiar manipulations 
inculcated in the preparation of the medicines, can hardly fail to produce 
an impression very unfavorable to the author of them. In the first place, 
it is manifestly impossible for any human being, during the course of a 
long life, much less in the course of a few years, to have performed 
a: sufficient number of experiments, or made a sufficient number of com- 
parative trials, to enable him to state with any degree of certainty, 
that these particular manipulations and none others, were the exact and 
exclusive means to produce the effect desired. Thousands and tens of 
thousands of instances would be insufficient, as could be shown mathema- 
tically, to enable the experimenter to decide whether there should not, for 
example, be three shakings instead of two, or whether the triturations and 
the scrapings should not be each of five minutes, instead of the one being 
siz and the other four. In the second place, it certainly has a very sus- 
picious look of a foregone conclusion, rather than of a legitimate deduction 
from facts, that all the scrapings and rubbings to which each remedy is 
subjected, in each single stage of its transmigration, should occupy exactly 
one hour and not one minute more or less. (That time as well as the 
degree of friction, &c., is not a matter of indifference in Hahnemann’s 
estimation, is: obvious, from the change he was induced’ to make in the 
number of shakings, from the original ten to two.) And then the slow 
turning of the phial on its axis, the directing one set of triturations to be 
stronger than another, &c. Altogether, it must be admitted, that the whole 
complexion of the thing bears a much closer resemblance to what we have 
heard or seen of magical ceremonies and the tricks of conjurors, demon- 
strations for effect and to produce an impression, than to any operation 
of a scientific or bona fide character. 

As to the argument founded on the alleged solvency of substances pre- 
viously insoluble, it must go for nought, as it is well known that many 
substances are found in nature dissolved in minute quantities, or, which 
is'the same thing, diffused in particles of invisible dimensions, in water 
and other fluids, although they are not soluble in mass or under ordinary 
circumstances. 

Many other objections to the doctrines of homceopathy have been made; 
and it would not be difficult to add to their number; but enough has been 
already said to prove its unsoundness asa theory; and if it came before 
us only as a theory, it would be unnecessary to waste more time in the 
discussion of its merits. The days are long past in medicine, when any- 
thing merely theoretical could claim prolonged attention. No doctrine, 
however ingenious, not based on positive demonstrable facts, will any 
more be regarded but as a piece of poetical speculation, which may indeed 
amuse the fancy, but can never influence the conduct of scientific men, 
much less of practical physicians. But homeopathy comes before us in 
a much more imposing aspect, and claims our attention on grounds which 
cannot be gainsaid. It presents itself as a new art of medicine, as'a mode 
of practice utterly at variance with that long established in the world; 
and claims the notice of mankind on the irresistible grounds of its superior 
power of curmg diseases and preserving’ human life. And it comes before 
us now, not in the garb of a suppliant, unknown and helpless, but as a 
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conqueror, powerful, famous, and triumphant. The disciples of Hahne- 
mann are spread over the whole civilized world. Thereis not a town of any 
considerable size in Germany, France, Italy, England, or America, that does 
not, boast of possessing one or more homceopathic physicians, not a few of 
whom are men of high respectability and learning ; many of them in large 
practice, and patronised especially by persons of high rank. New books 
on Homeeopathy issue-in abundance from the press; and journals exclu- 
sively devoted to its cause are printed and widely circulated in Europe 
and America. Numerous hospitals and dispensaries for the treatment of 
the poor on the new system have been established, many of which publish 
Reports blazoning its successes, not merely in warm phrases, but. in the 
hard words and harder figures of statistical tables. The very fact of 
the publication of a third edition of such a large and: expensive work as 
Dr. Laurie’s (No. 9 of our list,), proves how widely the practice is spread 
among the public generally. The last triumph which hemceopathy has 
achieved, is the conversion of the Professor of Pathology in the Uni- 
versity of Edinburgh from the old faith. 

As an established form of practical medicine, then ; as a. great fact in 
the history of our art; we must, nolentes volentes, consider homceopathy. 
If, as is maintained by its advocates, it is indeed true, that with its infini- 
tesimal doses it cures diseases; nay more, that it cures them exactly 
according to the ancient beau ideal formula, tuto cito et jucunde; and 
cures them also in a larger proportion than: is done by ordinary treat- 
ment; it matters but little whether its theory is false or true. If it can 
prove to us, that it does what we have just:stated, we are bound to admit, 
and we are prepared to admit, that this is a kind of evidence sufficient to 
overthrow all the arguments we can bring against it, however strong, and 
all our reasonings, however just: improbabilities, however glaring, and even 
what seem impossibilities, must go for nothing. As-Dr. Henderson truly 
says, 

“It is in vain that physicians attempt to oppose the system by commenting on 
the flaws in the hypotheses formed to explain it, the incidents which are said by 
its founder to have led him to the discovery of what is peculiar in it, or the alleged 
blunders of its practitioners. There is no hypothesis. in homoeopathy.that is of 
the smallest consequence to the practice of it. ‘The question now is, not whether 
it originated in a mere speculation, or an induction of facts, but whether it be, as 
actually employed in the treatment of disease, a valuable acquisition to the prac- 
tice of medicine; and it is of little consequence to the fundamental importance of 
the system, that its practitioners should be chargeable with occasional errors of 


diagnosis, as great, or greater, than those which are every day committed by 
others.” (p. 44.) 


In this point of view, then, what has homceopathy to present to us? 


The subject here to be considered naturally divides itself into two parts: 
Ist, As to the absolute power of homceopathy to cure diseases: 2dly, As 
to its power relatively to that of allopathy. 

1. In regard to the first head of the inquiry, we think we are justified 
in stating that no unquestionable evidence exists as to the absolute power 
of homeceopathy: to cure diseases. The only way in which this power 
could be effectively established, would be by the institution of an experi- 
ment, on the large scale, on two sets of parallel cases of disease, the one 
treated homceopathically, the other treated apparently in the same manner, 
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but with fictitious globules in lieu of the real globules of homceopathy. 
An experiment of this sort properly conducted on a sufficiently large num- 
ber of persons, for a sufficiently long period, would settle the question of 
the absolute potency or impotency of the homceopathic treatment. At 
present, we have no such experiments conducted on a sufficiently large 
scale to render. the result valid. Such experiments as have been made— 
and several have been made in the German hospitals—must be considered, 
as far as they go, as unfavorable to the claims of homceopathy. Experi- 
ments made in private practice, in a small number of cases, at most, are 
still less entitled to consideration: as far as they go, the results obtained 
by them also tell against homceopathy. Nevertheless, we are disposed to 
waive this evidence on the positive side of the question, as being inade- 
quate, and therefore conclude, as above, that we have no unequivocal evi- 
dence to prove that medicines administered homceopathically, and in 
homeeopathic doses, have a positive power of curing diseases. 

2. On the second head of the inquiry, our evidence is very different 
both in character and amount. Here homceopathy can adduce evidence 
of precisely the same kind as allopathy. The homceopathic evidence, 
however, is so much less than the allopathic, in absolute amount, that we 
must declare, in limine, that it is quite insufficient to enable us to come 
toa sure conclusion on the whole question at issue between the parties. 
Much too short a period has elapsed since the establishment of homeeo- 
pathy, for it to possess the requisite data that could enable it to contend 
with an opponent which has at command the accumulated materials 
supplied by millions of observers during an experience of two thousand . 
years. And even admitting, as we readily do, that a vast part of 
those materials is utterly valueless, still it would be unfair to put them 
in competition with the scanty evidence furnished by a few observers 
during a few years, —which evidence, moreover, is precisely of the 
same general character as that of the older school, and consequently 
deteriorated by the same proportion of what is inadmissible. Neverthe- 
less, it would surely be most unwise, and even unphilosophical, to come to 
the conclusion, that, because we are not yet in a position to decide the 
question absolutely and definitively, we should therefore refuse to enter- 
tain it at all. Matters that immediately and nearly concern human health, 
human happiness, or human life, cannot be so treated. And therefore it 
is, that, imperfect as the data are, we feel bound not to dismiss the subject 
of homeeopathy without a brief inquiry, at least, into its pretensions and 
merits as a branch or form of practical medieine. In doing so, it is quite 
unnecessary, after what has just been stated, to sift al/ the evidence the 
new doctrine can supply us on this head ; for the purpose we have in view, 
the materials contained in two of the books before us are quite sufficient. 


The Hospital of the Sisters of Charity in Vienna was opened in 1832. 
It is situated in a healthy suburb, and has thus advantages over the great 
general hospital of the same city. It contains at present upwards. of 
fifty beds. In the beginning of 1835, the management of the hospital was 
committed to Dr. Fleischmann, and since that period all the patients have 
been treated according to the homeceopathic system exclusively. In the 
Introduction to the Study of Homeceopathy, by Drs. Drysdale and Russel, 
there is a translation of a report of Dr. Fleischmann, exhibiting a tabular 
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view of the cases treated at this hospital during eight years—from the 
beginning of 1835 to the end of 1843. The total number of patients 
treated was 6551, and the following are the general results : 
Remaining froma634).¢05066) ss ee 27 
MEET eUINCS See ia ore: Wee bo 16884 
iinet recente Hi eae blanche at.) $980 
Dismissedenmonmed tig MF 6 ee ialinw 2) eh ard 12 
iedia Ae onmow ia) Oe A eerie tal tas oo do AOF 
PorusinIe Ma pe id Pe Wiikile ai este iy es 6 50 
The list includes all the usual diseases, acute and chronic, found in 
hospitals, and some surgical cases. The following extract shows the 
ae and events of some of the more important and best marked 
iseases : 








Admitted. | Cured. | Uncured. | Died. | Recovered. 
Abscess of the brain. . ’ 3 ; oe 3 » 
APODOR Ye Gu Re ae 9 2 3 fs 
Cancer of stomach and uterus : 5 ee 2 3 re 
Amenorrhea and Chlorosis . . 90 a: Wa 1 + 
Ascites ° . ’ ; as 14 1 3 
Diarrhea . - > ° A 114 : oe 2 
Dysentery ° ‘ > ea 44 2 
Erysipelas of the face ‘ : 181 1 2 ] 
Fever, excluding typhus . sii 1036 1 17 11 
Typhus, abdominalis , ° . 819 } 2 140 
Influenza . : ; ae 52 ee 1 
Dyspeptic affections : . ‘ 173 7 oe 1 
Gout,acute andchronic . sus 102 1 4 
Headaches, various . . ° 61 
Articular inflammations . . . 211 as 2 6 
Meningitis . ; 3 ° , 17 1 1 
Bronchitis ° * ; oe 15 
Ophthalmia . . . s = 51 1 
Endocarditis e ‘ : eRe 29 
Pericarditis . > : . . 2 
Enteritis . . ’ oe Ss 6 “9 5 
Pneumonia » ° . 5 300 os 19 1 
Peritonitis ° . = ei" s 105 mS 5 
Pleuritis ; . . : 224 ae 3 
Measles . “ ¢ Mis 25 ae 2 
Phthisis . : : : ‘ 98 27 71 
Rheumatism, acute and chronic . 188 es oes 
Searlatina . ‘ ° ° . 35 ei 2 2 
Smallpox . . . ai 136 oe I1 5 
Tonsillitis . * . - ° 300 ° se 1 





It is well known to all physicians accustomed to statistical inquiries, 
that, without a minute classification of the individual diseases included in 
any general report of cases, showing the sex, age, condition of the patients, 
the precise character or genius of the prevailing diseases, the season, the 
date of the disease when brought under treatment, &c. &c., no trustworthy 
comparison can be instituted between any two lists of diseases, however 
similar in name, and although occurring in the same locality. The difficulty 
of comparison will, of course, be considerably enhanced, when the coun- 
tries, nature of the localities, general habits, &c. &c. of the patients, are 
different in the two cases. It would, therefore, lead to no useful purpose 
to institute any close comparison of Dr, Fleischmann’s bare skeleton tables 
with any similar tables of diseases treated allopathically in this country or 
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elsewhere. The conclusions deducible from such a comparison, whether 
for or against either mode of treatment, could not be admitted as of any 
positive weight in settling the practical question at issue. To enable us 
to do this effectually, we would require from each party an incomparably 
greater number of cases, observed and treated through a long period of 
time, and each disease discriminated, and all classified according to the 
rigid requirements of statistics. We do not, however, mean to say that 
such lists as those of Dr. Fleischmann’s are unworthy of notice and inca- 
pable of furnishing any information of consequence. This is not the case. 
Although yielding us no positive results or such data as science demands, 
they unquestionably furnish us with isolated facts of great value, and even 
supply materials which may be worked into such rude approximations to 
truth, as medicine has, alas, been too long content withal. These tables, 
for instance, substantiate this momentous fact, that all our ordinary 
curable diseases are cured, in a fair proportion, under the homeeopathic 
method of treatment. Not merely do we see thus cured all the slighter 
diseases, whether acute or chronic, which most men of experience know 
to be readily susceptible of cure under every variety of treatment and 
under no treatment at all; but even all the severer and more dangerous 
diseases, which most physicians, of whatever school, have been accustomed 
to consider as not only needing the interposition of art to assist nature in 
bringing them to a favorable and speedy termination, but demanding the 
employment of prompt and strong measures to prevent a fatal issue in a 
considerable proportion of cases. And such is the nature of the premises, 
that there can hardly be any mistake as to the justness of the inference. 
Dr. Fleischmann is a regular, well-educated physician, as capable of form- 
ing a true diagnosis as other practitioners, and he is considered by those 
who know him as a man of honour and respectability, and incapable of 
attesting a falsehood. We cannot, therefore, refuse to admit the accuracy 
of his statements as to matters of fact; or, at least, to admit them, with 
that liberal subtraction from the favorable side of the equation, which is 
required in the case of all statements made by the disciples and advocates 
of new doctrines. Even after this rectification, we see that enough re- 
mains to justify the inference above deduced. No candid physician, look- 
ing at the original report, or at the small part of it which we have 
extracted, will hesitate to acknowledge that the results there set forth 
would have been considered by him as satisfactory, if they had occurred 
in his own practice. The amount of deaths in the fevers and eruptive 
diseases is certainly below the ordinary proportion; but, for reasons al- 
ready stated, no conclusion favorable to homceopathy can be thence 
deduced. It seems, however, reasonable to infer that, even in these cases, 
the new practice was not less favorable to the cure than the ordinary prac- 
tice. In all such cases, experienced physicians have been long aware that 
the results, as to mortality, are nearly the same under all varieties of allo- 
pathic treatment. It would not surprise them, therefore, that a treatment 
like that of homceopathy, which they may regard as perfectly negative, 
should be fully as successful as their own. But the results presented to 
us in the severer internal inflammations, are certainly not such as most 
practical physicians would have expected to be obtained under the exclu- 
sive administration of a thousandth, a millionth, or a billionth part of a 
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grain of phosphorus, every two, three, or four hours. It would be very 
unreasonable to believe that, out of 300 cases of pneumonia, 224 cases of 
pleurisy, and 105 cases of peritonitis, (in all 629 cases,) spread over a 
period of eight years, all the cases, except the fatal ones, (27 in number,) 
were slight, and such as would have seemed to us hardly requiring treat- 
ment of any kind. In fact, according to all experience, such could not 
be the case. But, independently of this a priori argument, we have suffi- 
cient evidence to prove that many of the cases of pneumonia, at least, 
were severe cases. A few of these cases are reported in detail by Dr. 
Fleischmann himself, and we have ourselves had the statement corrobo- 
rated by the private testimony of a physician (not a homceopath) who 
attended Dr. F.’s wards for three months. This gentleman watched the 
course of several cases of pneumonia and traced their progress, by the phy- 
sical signs, through the different stages of congestion, hepatization, and 
resolution, up to a perfect cure, within a period of time which would have 
appeared short under the most energetic treatment of allopathy. 

In examining Dr. Fleischmann’s report, the sagacious physician will 
not fail to be struck by the fact, that the relative proportion of cures, and 
the relative mortality of the different diseases, one to another, are precisely 
the same as he is accustomed to see in his own practice. Slight diseases 
are all cured by the homeeopathist, as by the allopathist; dangerous 
maladies kill a considerable proportion of the patients of both; very dan- 
gerous ones, a still larger proportion ; and the class of diseases which all 
true observers and honest reporters have declared rebellious to their most 
strenuous medical efforts, are found to occupy the same black column in 
the tables of the old and the new school. 

Thus: the cases of dyspepsia (173), the cases of headache (61), the 
cases of chlorosis (90), the cases of tonsillitis (300), the cases of simple 
rheumatism (188), the cases of bronchitis (15), are ALL cured ; while we 
have 1 death in 52 cases of influenza, 2 deaths in 114 cases of diarrhea, 
2 deaths in 181 cases of erysipelas of the face, 2 deaths in 211 cases of 
arthritis. As we advance to the still more dangerous class of cases, we find 
the loss proportionably greater: thus, out of 44 cases of dysentery we 
have 2 deaths, out of 9 cases of apoplexy we have 3 deaths; out of 
14 cases of ascites 3 deaths, and 1 not cured; out of 1036 cases of ordi- 
nary fevers we have 17 deaths, while out of 819 cases of typhus we have 
140 deaths; out of 524 cases of pneumonia and pleurisy we have 22 
deaths ; out of 105 cases of peritonitis 5 deaths, out of 136 cases of small- 
pox 11 deaths, out of 35 cases of scarlatina 2 deaths, and out of 6 cases of 
enteritis 5 deaths; while al/ the cases of cancer (5), all the cases of 
abscess of the brain (3), and al/ the cases of phthisis (98), are either 
registered as fatal, or as ‘‘ dismissed uncured,’’—which, of course, means 
the same thing. The only cases in the list which do not seem, at first 
sight, to come within the above category, are the cases of endocarditis 
and pericarditis (31), which are all reported as cured. These are, no 
doubt, severe diseases ; and this may seem an uncommon amount of suc- 
cess ; yet, when it is considered that the number of cases is not great, 
that the diagnosis of endocarditis, and even of pericarditis, is less easy. 
and certain than that of many other diseases, and that it is not so much 
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in their primary condition as in their ultimate effects, that these diseases 
are dangerous, we believe that even the degree of success here recorded 
cannot, in fairness, be admitted as any deviation from the ordinary course 
of events in allopathic medication. 

The remarks above made are even of more importance, in relation to 
the general subject now under consideration, than they may seem to be at 
first. They not only show that the sind of successes and failures expe- 
rienced by the homeopathists, is precisely the same as that experienced 
by the allopathists ; but they also seem to show that the medication of 
the former can boast of no peculiar virtue whereby it can achieve 
triumphs in fields altogether forbidden to the latter. Under the influence 
of medicines, all of which must be considered new—new absolutely, or 
new in their form, mode of administration, and principle of action, —we 
would have hardly expected to find the old relations of curability and in- 
curability exactly preserved. Does not this fact, common to both, seem 
to point to a community of power, or want of power, in the two classes of 
agents, rather than to a speciality of action and potency in one? 


The materials furnished by Professor Henderson towards the solution 
of the practical portion of the question agitated between the old and new 
systems, are very inferior in amount and in intrinsic value, to those of 
Dr. Fleischmann. They are, however, not unimportant; and they are 
the more to be prized as the evidence they supply is of a somewhat 
different kind from that adduced by the German physician. 

The first part of Dr. Henderson’s book consists of general observations 
deprecatory of the wholesale condemnation of homceopathy by the medical 
profession; of apologetical statements in relation to his own secession 
from the established faith; of arguments in defence of his own views 
against the accusations of his opponents ; and a detail of reasons why 
homceopathy ought to be studied and tried, at least, if not embraced by 
the professors of medicine generally. This introduction is written in a 
philosophical, fair, and candid spirit, and bears the impress of sincerity. 
It is, however, a production of no great power, and is, moreover, dis- 
figured by a vicious style. It 1s a tolerably fair specimen of that cloudy 
and verbose style first introduced by Dr. Chalmers, and which has 
seduced so many Scottish writers from the path of plain English. In 
this sort of writing, you gather the author’s meaning rather from the im- 
pression conveyed by any passage as a whole mass of words, than by the 
direct communication of definite ideas by words and phrases of precise 
import. It is to the ordinary language of lettered Englishmen, what the 
mountains of Scotland, when enveloped in November mist, are to the 
same mountains when standing out clear and defined in the sun of June: 
you know the mountain is there, you recognize its broader features, but 
you see nothing clearly and distinctly. 

The second part of Dr. Henderson’s book, which alone we have here 
to do with, consists of a detail of one hundred and twenty-two cases of 
disease treated homceopathically by Dr. Henderson, in dispensary and 
private practice. They all bear the impress of being faithfully related, 
though most of them are deficient in essential details, and many of them 
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are utterly valueless to any class of inquirers. Dr. Henderson seems to 
have exercised his usual fairness in selecting the cases for publication :— 

*“ T have” he says, “contented myself with adhering strictly to the following 
determination in regard to the details that I should publish, namely, that they 
should consist of every case of which an account was written at the time it first 
presented itself, and, of course, before anything was known of the effects 
which might succeed treatment. That determination, in respect to every case, 
so taken down, whether successful or not, has been fulfilled . . . . and I think 
a perusal of these cases will satisfy the reader that they have not been selected 
on the ground of anything that indicated the approach of a spontaneously favor- 
able change, or made them to differ from the ordinary character of cases of the 
classes to which they respectively belong.” ‘‘The following conditions for 
making a selection from among those (cases) that should occur, for the purpose 
of publication, were considered advisable, namely, that they should not be of 
a slight nature, such as commonly yield with ease to confinement and restriction 
of diet,—that they should not include disorders previously subject to repeated 
spontaneous alternations of decline and increase,—and that there should be some 
reason to suppose that the persons subjected to the treatment were likely to 
give a fair trial in point of time and attention. Cases of pulmonary consump- 
tion, and most of those in which old organic disease was the apparent cause of 
the sufferings which existed, J did not think likely to furnish important results in 
general [and were therefore omitted.]’ (Pref. pp. 53-55.) 

As our object in the present article is not to expose the failures or blun- 
bers of the homeeopathists, but to endeavour to ascertain the truth, what- 
ever it may be, respecting the alleged powers of homceopathy to cure 
diseases, we shall pass over all the cases in Dr. Henderson’s list, which 
either tend to prove nothing, one way or other, or are more adverse than 
favorable to the claims of the new practice ; and we shall give our prin- 
cipal attention to those cases which the author himself must consider the 
best, inasmuch as many of them certainly seem, at first sight, to bear un- 
equivocal evidence in favour of the treatment adopted. 

The first twenty-four cases are examples of acute disease of slight 
severity, and supply no evidence, pro or con, worth quoting. They are 
principally cases of tonsillitis, dysentery, and erysipelas of the face. Every 
physician of experience would have expected them to get well under any 
treatment. It is but fair, however, to say, that they got well, as fast 
apparently under Dr. Henderson’s treatment, as they would have done 
under ordinary medication. ‘The twenty-fifth and twenty-sixth cases are 
well marked cases of acute rheumatism. They terminated in the short 
space of about five days, under the use of bryonia, assisted occasionally by 
aconite and belladonna, in doses of a billionth of a grain. The twenty- 
ninth and thirtieth cases are cases of severe neuralgia, the former speedily 
relieved after one dose of duleamara, the latter, after one dose of aconite. 
It would be unfair to deny, that the result obtained in these four last 
cases would have been regarded as very satisfactory under any mode of 
allopathic treatment. 

The thirty-third and thirty-fourth are cases of pneumonia. ‘The first 
case proved fatal; but as the treatment was partly homceopathic partly 
allopathic, no inference can be drawn from it. The second was a well- 
marked case in a girl ten years of age. All the ordinary physical signs 
existed. Phosphorus and bryonia were the principal remedies adminis- 
tered, and the patient was convalescent about the ninth day. 
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After the large list of cases of pneumonia, successfully treated by Dr. 
Fleischmann, the result of this of Dr. Henderson’s creates no surprise, and 
adds nothing to the strength of the evidence in favour of the homcopa- 
thic treatment of this disease. Such results may indeed astonish our 
heroic bleeders and mercurializers, or may even turn them, being so full 
of faith in drugs, to the pole opposite to heroism, homeeopathy itself. 
But if mere recovery from an attack of pneumonia is to be admitted as 
evidence in favour of treatment, our heroes of the lancet and pill have 
other claimants for their suffrages besides the homeopathists. ‘‘In 
order to appreciate thoroughly (says M. Grisolle) the value of the various 
kinds of treatment cried up in pneumonia, it is indispensable that we 
should know accurately the progress, duration, and most frequent termi- 
nation of it when treated purely on the expectant plan ; but we have not 
this medium of comparison. It is indeed true, that M. Biett treated 
during a whole year all the cases of pneumonia that came into his wards, 
with emollient drinks and cataplasms only, and the mortality was very 
inconsiderable. M. Magendie employs no other treatment in the same 
disease.”* We may add that, to our knowledge, the same plan has been 
followed in one at least of the large hospitals of Germany, and the result 
was considered to have been far from unsatisfactory. And M. Grisolle 
informs us, that he himself, in the year 1840, treated eleven cases of 
pneumonia, “ all perfectly characterized by the auscultatory phenomena, 
and by the expectoration,” nearly in the same manner. The whole treat- 
ment consisted in confinement to bed, rigid diet, pectoral ptisans, and 
(rarely) a mild laxative such as castor oil. All the patients perfectly reco- 
vered, the mean term of convalescence being the 11thor 12th day. Dr. 
Henderson misjudges these cases in terming them “slight,” in comparison 
with the one treated by him. They seem to have been fully as severe ; 
and although M. Grisolle himself speaks of the symptoms as ** sufficiently 
mild” to justify the experiment he undertook, they can hardly be regarded 
as slight, when we are told, that in nine out of the eleven cases, the disease 
«‘ had reached the stage of red hepatization’” before the treatment com- 
menced. 

Dr. Henderson’s cases, No. 36 to 46 inclusive, are examples of headache, 
chiefly chronic, many severe, of long standing, and several of them rebel- 
lious to all former treatment. The results of the treatment of these cases 
are, upon the whole, very favorable; and several of the cures would, un- 
questionably, if occurring under ordinary treatment, have been regarded 
as not only striking but triumphant. We quote one of these. 

“Case XLIII.—An Unmarried Lady, aged 30. 

“1s¢ April 1845.—She is very spare and sallow, and subject to severe headaches. 
The pain affects the whole head, and is particularly intense on the right side and 
front, especially above the eyes. It is of a heavy compressive character, and ac- 
companied by a sense of heat. Sometimes on the right side acute shootings occur. 
There is also much giddiness during the attacks. 

“The sufferings come on in paroxysms, which last about twelve hours, and are 
particularly severe in the mornings, and attended with flushing often. Nausea 
and vomiting also accompany the attacks generally, and last for several hours. 
She is obliged to remain in bed while the paroxysms continue. Though they 
occur commonly in the morning, they are easily brought on by fatigue, and some- 


* Traité Pratique de la Pneumonie, p. 560. + Ibid. p. 561. 


1846. ] Homeopathy, Allopathy, and “Young Physic.” 247 


times by even moderate exercise in the open air. She cannot endure a bright 
light or noise when they are present, without the sufferings being aggravated. 
She is rarely more than two days free from the severe attacks, and has more or less 
headache every morning, which goes off after breakfast. Bowels regular. She does 
not take medicine of any kind, as it never gives her relief. She sleeps well. The 
catamenia are regular, and occasionally excessive. Tongue clean. She has been 
snbject to these attacks for above sixteen years, without any material difference during 
the whole time. Bellad. 12, 2ce a day. 

*¢ 9¢h.—She has had no severe headache since; indeed, any pain that has occurred 
has been so slight, that it is only on particular inquiry that she states she has had 
any. What has occurred has been very slight, only on one or two occasions, and 
for a very short period. No nausea or vomiting. Cont. Bellad. 

“ 15¢h.—No severe attacks, and only slight headaches in the morning, ceasing 
after breakfast. Calcarea 6, 30, once a day. 

‘*29¢i—The slight morning headaches continue. Sepia 30, once a-day. 

“*6¢h May.—The slight headaches have been very trivial, and for some days ab- 
sent. No otherailment. Sepia 30, every second day. 

**26¢h.—No headache of any kind since last report; a little confusion only on 
getting up. No nausea, &c. Omit Sepia 

“2d July.—Has continued perfectly well.” (pp. 121-2.) 

Had this case of purely nervous headache come under the care of any 
of us allopathists, and had we prescribed for it ‘“nervines,”’ or ‘‘ antispas- 
modics,” or arsenic, steel, or other “tonics,” according to our theories, 
our school, our experience, or our fancy, we should have certainly gained 
great credit from our patient and her friends for our ‘‘ wonderful cure ;” 
and some of us, doubtless, would have received it as our due. Had it 
taken place in the practice of a zealous and ambitious doctor under six- 
and-thirty, the probability is immense that it would have occupied a niche 
among the triumphs of medicine which crowd the weekly pages of our 
contemporaries. And we can see no sufficient reason why Dr. Henderson 
should not have his credit also. Philosophers, indeed, and hard-headed 
sceptics like ourselves, might demur to the claims of both; and might 
seek for an explanation of the facts beyond the limits of both pathies. 
Headaches and other nervous maladies do sometimes come to an end of 
their own accord; and as such an event is certainly possible, even imme- 
diately after the swallowing of a new drug, (and, possibly, in consequence 
of the very swallowing, and not the drug,) we leave it for the consideration 
and calculation of the wise, which of these two events was most probable : 
Ist, That the headache might have chanced to stop of its own accord on 
the very day it did, or was charmed away by the very prestige of homceo- 
pathy acting through the imagination; or, 2d, That one quadrillionth 
(1000000,000000,000000,000000,000000,000000¢h) of a grain of bella- 
donna, and one decillionth (our printer has not noughts enough for this,) of 
a grain of the all-potent “‘sepia’’ did the feat.—Non nobis est tantas. 

Cases 56 to 82 are examples of chronic disorders of the stomach and 
bowels, under the various forms of gastralgia, vomiting, dyspepsia, consti- 
pation, with headaches, &c. They are of the same general complexion, 
both as to character and result, as the cases of more formal headache. 
Several of them are certainly striking examples of rapid and most brilliant 
cures —cures, that is, just-as good and as well authenticated as those of 
allopathy—post hoc, ergo propter hoc. We quote one case in illustration, 
chiefly because it is short. 
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“Case LXXV.—A Clergyman, aged about 35. 

“<6¢h May, 1844,—Spare, and of ordinary complexion. Incapable of consider- 
able exertion without fatigue. Had been subject to dyspepsia for a long time, 
and to irregularity of the bowels, which were habitually slow, and often consti- 
pated. .A¢ length it became necessary for him to take a pill every second night, which 
he has continued to do habitually for above two years. When so situated as to be un- 
able to take his usual aperient, the bowels are confined for several days, and until 
he has recourse to medicine. Nux vom. 3, night and morning. 

“10¢h.—Bowels began to act moderately on the 7th, and have been moved 
daily since, but not copiously. Cont. 

“* 19¢i.—Bowels act daily without pills. Cont. 

“©19¢h June-—Has continued to take the Nux vom., and the bowels have been 
perfectly easy and regular. 

“21st Angust_—Has taken no Nux vomica for six weeks, and the bowels have 
been in excellent order. His general health is better since commencing the treat- 
ment than for years before; his appearance is more robust and ruddy, and his 
strength is much improved. 

** January 1845.—Has continued well in every respect.” (pp. 171-2.) 

Can anything in therapeutics surpass the evidence of the marvellous 
effect produced in this case by the 1000,000 part of a grain of nux vomica? 
One thing at least is certain, that the practice of Dr. Henderson conferred 
an inestimable benefit on his patient. But whether his nwx vom. 3, Was 
the cause or the occasion of this, is a question which may receive some 
elucidation from the contents of an admirable pamphlet published some 
years since by Dr. Henry of Dublin, entitled, ‘A Dialogue between a 
Bilious Patient and a Physician,’* the object of which was to prove the evil 
of habitual medicine-taking, and the all-sufficiency of diet and exercise in 
such cases. Dr. Henderson’s case may even have some light thrown on 
it from a much humbler source. Many years since, in the golden prime 
of our dispensary days, when we had remedies for every disease, and faith 
in many, we well remember, on one occasion, to have been not a little 
eratified and flattered by the brisk and cheerful response of a little girl to 
our morning query of “ How do you do, my dear?” “Oh! [Pm a great 
deal better now, Sir,’’ said the little girl. Bravo! thought we, for our 
new mixture of seven ingredients—with its Basis, its Adjuvans, its Dirigens, 
its Corrigens, its Constituens!-+ ‘* How long have you been so much 
better?”? we asked, wishing to know the very hour of our triumph. 
«Since Friday, Sir,” said the little girl, ‘Hah! what happened on 
Friday ?’? said we, musing as to the particular crisis which we had brought 
to pass. ‘Please Sir,”’ said the little girl with a curtsey, ‘‘ Please Sir, my 
medicine was done.”’ And so, possibly, when this honest clergyman began 
to take the inconceivable nux vom. 3, the actual medicine which he had 
been swallowing for years was, like the little girl’s, done. 

Case 86 is a good one for the post-hoc school, whether homeopathic 
or allopathic : 

“4 young lady aged 19. August 5. For between two and three years has 
been subject to diarrhea with pain in the bowels, after intervals rarely exceeding 
a week. The attacks last for several days, and the bowels are moved from six to 
ten times a day. She is ill at present with one of them. [How many days has 
she been ill?] Pulsat. 6, twice aday. 29th. A day or two after last report the 
diarrhea ceased, and has not recurred. 10th Sept. Continues without having 
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had a return of diarrhea; a length of interval which she does not remember to 
have occurred since the complaint began.” (p. 181.) 

When the intervals did exceed a week, how much did they exceed it ? 
Did they ever reach four weeks? If the young lady could not remember 
this, Dr. Henderson should have made inquiry of those who could, before 
he adduced this flimsy case as evidence of the potency of his billionth of 
a grain of pulsatilla. Does Dr. Henderson think it a strange thing in the 
economy of nature, and only to be explained by the Deus ex machina of 
homeceopathy, that a case of diarrhea, characterized by intervals of health, 
should stop as usual, although an incomprehensible something was given, 
and that it should not return for a few days longer on one particular occa- 
sion? These may seem little things to comment on, but surely little things 
will not be despised by the homeeopathists of all men; and here they 
very significantly show the sort of philosophy we have to deal with. Men 
capable of admitting cases of this kind as evidence—and we could extract 
fifty from Dr. Henderson’s book much feebler than this—are demonstrably 
disqualified to treat of things which demand for their handling the stern 
logic of a masculine mind. 

While on the subject of diarrhea, we may here state a little fact not 
very irrelevant to the present discussion. Many years ago, when in charge 
of a large body of men in the public service, we had occasion to treat an 
epidemic diarrhea, of considerable violence but not dangerous. Finding 
our patients recover as fast under one as another of several methods of 
treatment adopted, we thought there would be no unpardonable /ése-maesté 
either to our royal master of London or our divine master of Delos, in 
carrying our trials one step further. Accordingly, we put half of our 
remaining patients on a course of orthodox physic, and half on homeeopa- 
thic doses of flour (farin. 30) in the shape of bread-pills; and it puzzled 
us sadly to say which was the most successful treatment. Query: As there 
certainly was a decillionth of flour in each of our doses, and as this had un- 
dergone not a few “ triturations and scrapings and shakings”’ in the barn, in 
the mill, on the crane, in the warehouse, in the joltings of a long land-jour- 
ney, and in the infinitesimal vibrations of a ship in a long sea-voyage (we 
were then within the tropics), in the bakery, in the surgery, in the mortar 
(unglazed), on the slab, in the pill-box, in the patient’s hand (with two 
arm-shakings,) in his mouth, in his throat, in his cesophagus,—who shall 
deny us the merit of having wrought our cures homeceopathically? If it 
is asserted that farina is not found among the homeopathic remedies, we 
reply that charcoal is, and the onus probandi that the one is not as good 
as the other, lies with our opponents. If it is asserted that farina has not 
been “proved”? on the healthy, and that it therefore comes not within the 
category of the similia similibus, we content ourselves with simply denying 
both assertions, and we pledge ourselves to produce, on trial, as many 
symptoms in a healthy man with the one as with the other. But even if 
our theoretical arguments should be rebutted, we take up our ground with 
Hahnemann and Dr. Henderson, and reply to all cavillers, that we have 
evidence beyond and above all theory—we have the irrefragable evidence 
of facts. For why? Have we not given our remedy, and has not a cure 
ensued? And “must not vain declamations be silent in the presence of 
infallible experience ?” 
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It is unnecessary to proceed with the examination of Dr. Henderson’s 
cases. They are all of the same general character; and the minutest 
analysis of them would not alter the conclusion to which the portion 
already commented on, infallibly lead. This conclusion is similar to that 
we drew from the cases of Dr. Fleischmann. In the present case:we shall 
state it in the words of Dr. Henderson himself :— 

“TJ can hardly conceive,’ says Dr. Henderson, “that those who are 
better entitled to judge, will find it difficult to admit, on the supposition 
that the cases have been exactly as related, that there has been a propor- 
tion of success among them with which they would have been fully satisfied, 
as the result of the ordinary means.” (p. 49.) 

Whether we may be ranked among those “ who are better able to judge,” 
or not, we do not know; but we do not hesitate to declare, that the amount 
of success obtained by Dr. Henderson in the treatment of his cases, would 
have been considered by ourselves as very satisfactory, had we been treat- 
ing the same cases according to the rules of ordinary medicine. 

In making these admissions in respect to the instances of treatment 
supplied by Drs. Fleischmann and Henderson, we wish formally to guard 
ourselves against being supposed to admit, at the same time, as if it were 
one and the same thing, or as if the one was a corollary of the other, that — 
the result of the homeeopathic treatment generally, is, and will be, as suc- 
cessful as the result of the ordinary treatment generally. It is possible 
that this may be the case; but, as we have no certain evidence that it is 
so, it would be absurd on our part to assume that this is the fact. We 
wish to keep strictly within the record, which goes no further than this, 
that a certain definite number of cases of disease, treated homceopathically 
by these two gentlemen, appear to have had as successful results as if 
they had been treated allopathically, or according to one or other of the 
prevailing modes of ordinary practice. No documents are in existence 
calculated to lead to a judgment of the general question at issue between 
the two doctrines. 

But many of our readers, we expect, will be of opinion that, in admitting 
what we have done, we are betraying the cause of legitimate medicine, and 
lending our aid to extend the heresy of homceopathy. If such should be 
the result of our admissions, we cannot help it. We have said only what 
we believe to be true; and if what we believe is in reality the truth, the 
promulgation of it cannot lead to evil. Truthis good. If the art of 
medicine, as we profess and practise it, cannot bear investigation, and 
shrinks before the light of truth, from whatsoever quarter it may come, it 
is high time that it should cease to be sanctioned and upheld by philoso- 
phers and honest men. If, on the contrary, it be true and good—even if 
it be only but partially true and moderately good—the stirring touch of 
inquiry and the stimulus of opposition cannot fail to benefit it in the 
end. 

What, then, it will naturally be asked, is the explanation of the momen- 
tous fact we have announced, that a considerable number of diseases have 
been, and perhaps continue to be, treated as successfully by homceopathists 
as by allopathists? Js it, that the one kind of treatment is as good as 
the other? Is It, THAT HOMGOPATHY IS TRUE? 

To both of these queries we give an unequivocal and decided negative, 
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so far, at least, as this can be given in a case where we have, as yet, no 
demonstrative proof on one of the sides of the question. We may, indeed, 
have proof sufficient to satisfy any reasonable mind, that the theory or doc- 
trines, or principles of homceopathy are false; but, as yet, we have no 
demonstrative evidence that it is false in its practical bearings—false, that 
is, powerless, as a means of curing diseases. It will not be disputed by 
any one conversant with the history of medicine, that these two things 
are not only distinct, but independent of each other. We can, however, 
assert with the greatest positiveness, that, as far as the evidence supplied 
by the documents now before us, or the evidence we have been able to 
gather from other published writings of the new school, goes,—there exists 
not a tittle of actual ProoF that homceopathy is true in this aspect. On 
the other hand, we have not a little positive evidence to prove that it has 
often failed to cure in cases where, according to its principles and the 
alleged experience of its professors, it ought to have cured, and in which 
allopathy did effect a cure. Still, this is only negative proof, and might 
be accounted for or explained away on grounds that would not necessarily 
compromise the existence of homceopathy as a means of cure. In a case 
so extraordinary, so marvellous, it may be said, as that of homeeopathy, 
nothing short of the most positive and demonstrative evidence of its cura- 
tive powers can be accepted; nothing, in short, will suffice but the expe- 
rimentum crucis of a comparative trial, on the large scale, of its powers, 
on the one hand, and of nature’s powers, on the other. Until it can be 
proved by clinical experience on an extended field, and on two parallel 
groups of similar diseases, that homceopathy cures better than nature, we 
are warranted by every principle of philosophy, not merely in doubting, 
but in denying its truth. 

It would be easy to give numerous and strong reasons for the necessity 
of insisting on this extreme degree of evidence in the case of homceopathy. 
We shall only here advert to a single one. If, for the sake of 
argument, we were to admit that homceopathy were partially true, and, 
therefore, that it might fairly be received as one of the recognized 
methods of treating diseases, it would appear to us, according to our pre- 
sent light, to be very unfortunate for medicine if this were done. The 
guiding principles of homceopathy appear to us to be of that character, 
which must render its exercise very injurious to medicine as a branch of 
science. Based, as it is, on mere extrinsic, secondary phenomena, or 
symptoms, and exclusively engaged in the search for and adaptation of 
specific remedies to such phenomena, we cannot but regard it as calculated 
to destroy all scientific progress in medicine, and to degrade the minds of 
those who practise it. Its direct tendency seems to be that of severing 
medicine from the sciences, and establishing it as a mere art, and thus 
converting physicians from philosophers to artisans. Of course, if, by 
such a conversion, diseases were to be better treated and more speedily 
and frequently cured, it would be not only absurd, but transcendently 
wicked so to sacrifice the welfare of humanity for the sake of a scientific 
phantom ; but, as we have said, it is anything but proved that such a re- 
sult would follow the change, and therefore, until the proof is obtained, 
it behoves all who regard the prosperity and dignity of true art, to resist 
its progress. 
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But, such being our estimate of the character and powers of homco- 
pathy, on what principle can we explain the fact, above admitted, that 
diseases have been cured and continue to be cured, alike under its minis- 
tration as under that of ordinary practice? Js it, that ALLOPATHY ts 
false also? Or ts it, that, to obtain an explanation of the fact, we must 
pass by both, and fix on some THIRD POWER, coincident with both, yet be- 
longing to neither ? 

We cannot give to these queries, as to the former, either a simple ne- 
gative, or simple positive reply. In answer to the first, we would say, that 
allopathy is certainly ¢rve, in a limited sense, that is to say, it unquestion- 
ably possesses, to a certain extent, the power of curing diseases. It is, 
however, not true, in an absolute sense, or in the sense in which it is re- 
garded by some, inasmuch as it does not cure a great proportion of the 
diseases it is supposed to cure. In answer to the second, we admit that 
there is a third power, common to or coincident with both, which, while 
it explains all the triumphs of homeopathy, reduces those of allopathy 
within much narrower limits than its more zealous votaries are wont to 
assign it: ¢his is THE POWER OF NATURE. 

And here we must be permitted to enter into a little detail; as the 
placing this subject in its true light appears to us a matter of great im- 
portance, not merely in relation to the main object of the present discus- 
sion, but in its bearings on the subject of Practical Medicine generally, 
and especially on the momentous question of its improvement, or, if we 
may be allowed to say so, its RErorMatTIoN, which we think is impending. 

Much confusion and difficulty have been thrown over our consideration 
of the question of the nature and powers of homceopathy, and many dis- 
turbing and distorting influences here come into play in our attempts to 
form a just estimate of the value of allopathy, because of our misappreci- 
ation, on the one hand, of the actual powers of nature in freeing the body 
from the diseases that arise in it, and because of misappreciation, on the 
other hand, of the powers of art in working to the same end. 

Health is such a blessing and disease such an evil, that the existence of 
the desire to get rid of the latter, and thus to recover the former, must be 
coextensive with the possession of reason by the organism that suffers. 
Strongly to desire is equivalent to the origination of action to gratify the 
feeling. Hence the origin of the medical art, which must have been co- 
eval with the origin of man himself; hence the conception and formation 
of plans for the purpose of relieving pain, and of theories to account for 
and explain them, springing up in the mind of the first sufferers, and 
growing in number and variety from that time to the present; hence the 
constant interference of art with the natural processes of disease in the 
human body. When in process of time, medicine came to be established 
as a distinct profession, such interference necessarily became much more 
frequent and much greater; until, at length, the result was, that ail 
diseases occurring in civilized communities, were interfered with as a 
matter of course. In the long succession of human generations, almost 
everything possible, physical or moral, was at one time or other tried, 
with the view of proving its possession or non-possession of remedial 
powers. The necessary consequence has been, the fixing in the minds 
of men, not merely of the professors of the medical art but of mankind 
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in general, these two notions, first,—that nature was inadequate to 
the cure of most diseases, certainly of severe diseases ; and, secondly, 
that art was adequate. And these notions have not only come down 
to us as heirlooms of physic, but have been almost universally received 
as axioms, without investigation, both by the medical profession and 
the public. The result of all this has been, that the members of the 
medical profession at all times, and more especially in modern times, 
have been kept in a state of forced ignorance of the natural progress 
and event of diseases; in other words, of the true natural history of 
diseases in the human body; and they have been and continue to be 
almost as ignorant of the actual power of remedies in modifying, control- 
ling, or removing diseases, and from the self-same cause, viz., that as art 
has almost always been permitted to interfere in the morbid process, it 
has been impossible to say what part, if any, of the result was attribu- 
table to nature, or what part to the remedies employed. 

And yet, that nature can cure diseases without assistance from art, is a 
fact demonstrated by evidence of the most unequivocal kind, and of 
almost boundless extent. It suffices here to refer cursorily to a few of the 
more open sources of such evidence. 

1. The cure of diseases among uncivilized nations of ancient and modern 
times, under the sole influence of magic, charms, or other practices equally 
ineffective. 

2. The general treatment of diseases in the ruder and simpler times of 
physic, as recorded in the writings of the early fathers of our art. 

3. The record of innumerable cases in the works of medical authors, 
more particularly before the eighteenth century, in which, from various 
causes, no medical treatment, or one demonstrably powerless, was employed. 

4. The records of the Hxpectant system of medicine, long and exten- 
sively prevalent in various parts of Europe; also of other analogous 
systems of practice in vogue at different times in various countries, which 
could exert no substantial influence on disease or on the animal economy. 

5. The wide-spread and frequently the exclusive employment, more 
especially in modern times, of universal, or as they are now called, quack 
medicines, under the use of which almost all curable diseases have fre- 
quently got well. Whether these medicines consist of inert substances, or 
of substances of positive medicinal power, the inference derived from their 
employment is nearly the same. All of them have, most indubitably, 
cured (to use this word in its common acceptation) a vast number of dis- 
eases ; and whether the event was consequent on the use of a substance 
of no real power, or possessing a particular power only, must be allowed 
to be nearly the same thing. In our own day we have seen many large 
fortunes made in this country by the sale of various patent drugs of this 
kind—from Solomon’s Balm of Gilead to Parr’s Life Pills; and this fact 
alone proves their real efficacy, that is, proves it on the very same grounds 
of evidence admitted in legitimate medicine. Success, thatis, the apparent 
cure of diseases on an extensive scale, could alone keep up a sale of them 
so extensive as to enable their proprietors to accumulate large fortunes. 
And of this kind of success—that is, the getting-well of patients under 
their use, according to the legitimate post-hoc mode of reasoning, every 
medical man must have witnessed many instances. 
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6. The now fashionable system of Hydropathy furnishes strong and 
extensive evidence of alike kind, although on somewhat different grounds. 
This mode of treating diseases is unquestionably far from inert, and most 
opposed to the cure of diseases by the undisturbed processes of nature. 
It, in fact, perhaps affords the very best evidence we possess of the cura- 
tive powers of art, and is, unquestionably, when rationally regulated, a 
most effective mode of treatment in many diseases. Still it puts, in a 
striking light, if not exactly the curative powers of nature, at least the 
possibility, nay facility, with which all the ordinary instruments of medical 
cure (drugs) may be dispensed with. If so many and such various dis- 
eases get well entirely without drugs, under one special mode of treat- 
ment, is it not more than probable, that a treatment consisting almost 
exclusively of drugs, may be often of non-effect, sometimes of injurious effect? 

An intelligent and well-educated hydropathical physician, on whose 
testimony I can entirely rely, informs me, that in a great many cases that 
have come under his care in a hydropathic establishment, he has observed 
the symptoms amend on the first commencement of hydropathic remedies, 
with a suddenness and speed which he could not conscientiously ascribe 
to the influence of the means used, but which rather appeared to result 
from the abandonment of injurious drugs which the patients had pre- 
viously been in the habit of taking. In some cases, to test this point, 
the physician purposely abstained from treating the patients at all, and 
yet witnessed the same marked amendment. My informant points out to me 
another natural field of observation in this line, in the numerous patients 
discharged, cured, or relieved, from hydropathic establishments, almost 
all of whom carry with them such a horror of drugs that they never have 
recourse to them, if it can be helped, afterwards. Yet these people 
recover from their subsequent diseases—even without Hydropathy ! 

7. Mesmerism, also, we think, must come either within the category 
of cases illustrating the curative powers of nature, or, at least, the non- 
necessity of drugs, or both. 

8. We may next instance a large and important class of cases, in which 
some philosophical physicians, in all times, have instituted direct experi- 
ments, both publicly and privately, to test the powers of nature, by either 
withholding all means of treatment, or by prescribing substances totally 
inert; the result often being the cure of many diseases under such 
management. 

9. Lastly, we must advert to what is, perhaps, the most extensive and 
valuable source of all—the actual practice of the more scientific physicians 
of all ages, in the latter part of their career,—men of philosophic minds as 
well as of much experience. It is well known, from the history of physic, 
that a large proportion of men of this class have, in their old age, aban- 
doned much of the energetic and perturbing medication of their early 
practice, and trusted greatly to the remedial powers of nature. The 
saying of a highly respected and very learned physician of Edinburgh, 
still living at an advanced age, very happily illustrates this pomt. On 
some one boasting before him of the marvellous cures wrought by the small 
doses of the Homeeopathists, he said, ‘this was no peculiar cause for 
boasting, as he himself had, for the last two years, been curing his patients 
with even less, viz., with nothing at all!” 
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The candid consideration of what precedes will, we hope, go far to 
satisfy the minds of most men, of the justness of the conclusion pre- 
viously come to by us—viz. That the curative powers of nature suffice to 
explain all the triumphs of homceopathy: we think the consideration of 
some additional influences essentially connected with the exercise of the 
new system, must entirely remove all doubt on the subject. We will here 
specify a few of these influences. 

1. The abandonment of all previous medication, often, doubtless, of 
injurious influence on the malady; and the free field thus left for the 
operation of the vis medicatria : 

‘“* For Nature then has room to work her way ; 
And doing nothing often has prevailed, 
When ten physicians have prescribed and failed.” 


2. A much stricter regulation of the diet and regimen, including the 
entire omission of vinous and other alcoholic drinks, nervous and other 
stimulants, as tea, coffee, pepper, Xc. 

3. The influence of imagination, stimulated by previous belief of the 
potency of the remedies, and nourished by fervent faith, hope, &c. Of 
course we know that this argument will not apply to the cases of infants, 
and that very small number of patients who are not made aware of the 
nature of the treatment to which they are subjected. As an equivalent, 
at least, to the latter part of this objection, we can adduce the fact, re- 
peatedly established, of the non-effect of the homceopathic remedies, when 
experimentally administered by allopathic practitioners, without the know- 
ledge of the patient. 

4. The indirect influence of this faith, hope, &c. in inducing patience, 
so that time is allowed for nature to work the cure in her own way. And 
here we would remark, that the establishment of this most desirable 
state of mind—itself, by the way, directly curative—is an event much 
more likely to occur in homeopathic than in allopathic practice. The 
conscientious homeeopathist, who believes he has selected the proper 
remedy, must possess a degree of confidence in the result of his medica- 
tion, which an ordinary practitioner can be but rarely justified in feeling. 
Acting on the principle of specifics, the former can wait in patience for 
the event, which is that of the subsidence of the disease simply; while 
the latter, acting, for the most part, only indirectly on the disease, and 
obliged to vary his means according to circumstances, is sure, in every 
long disease, more or less, to lose patience and entertain doubt; and the 
betrayal of such feelings to the patient (and they can hardly be concealed) 
has a most unfavorable effect on the cure, by destroying faith, confidence, 
and hope. It may be added, that these most desirable states of mind are 
much more likely to arise and be retained where, as in homceopathie prac- 
tice, no obvious effect on the system is seen, or expected to be produced 
by the medicines, than where, as in ordinary practice, a decided and visible 
effect is produced, and yet no amendment ensues. 


But while we are thus exalting the powers of nature at the expense of 
homeeopathy, are we not, at the same time, laying bare the nakedness of 
our own cherished allopathy? If it is nature that cures in homeopathy, 
and if homoeopathy (as we have admitted) does thus cure, in certain cases, 


256 HAHNEMANN and HENDERSON: [Jan. 


as well as allopathy, do we not, by this admission, inevitably expose our- 
selves defenceless to the shock of the tremendous inference,—that the 
treatment of many diseases on the ordinary plan must, at the very best, 
be useless ; while it inflicts on our patients some serious evils that homceo- 
pathy is free from, such as, the swallowing of disagreeable and expensive 
drugs, and the frequently painful and almost always unpleasant effects 
produced by them during their operation? This inference, and the di- 
lemma it involves, are always held up by the homeeopathists cm ¢errorem 
to any allopathist who should think of using the argument of nature’s 
autocrateia against their system; and they think the threat too terrible 
to be encountered with disregard, much less with defiance, by any man in 
the actual practice of allopathy. 

“Tf the latter be true [the negative quality of homeopathic practice] what a 
fearful judgment,” say Drs, Drysdale and Russel, “ must necessarily be formed of 
the allopathic method! . . . This view is one of momentous consequence to the 
practitioners of medicine ; and we trust it will have its due effect in leading them 
seriously to reflect on their responsibility—on the awful circumstances in which 
they voluntarily place themselves.” (p. 235.) 

“ Tt is often said,” adds Dr. Henderson, “ that the benefits of homoeopathy flow 
mainly from the omission of medicine altogether, of which the system is supposed 
by its opponents in reality to consist. This opinion had better be reconsidered, 
if it lead to the practical inference, as I think it does, that some 80 or 90 per cent. 
of the patients who employ medical practitioners would be better off without 
them.” (p. 237.) 

These threats do not deter us from accepting the horn of the dilemma 
presented to us; nor do we think it worth while cavilling about the pre- 
cise amount of the estimate involved in Dr. Henderson’s inference. This 
may or may not be accurate ; we believe that it is exaggerated; but be 
this as it may, we concede at once to him the truth of his general propo- 
sition; and still adhere to aAuLopatHy. In doing so, we consider that 
though we are embracing a system extremely imperfect, we are, at least, 
embracing one which, with all its faults, contains a considerable amount 
of truth, and a yet greater amount of good; and which, above all, is, or 
may be made, in its exercise, consonant with the principles of science, and 
is capable of indefinite improvement ; while, in rejecting homeopathy, 
we consider that we are discarding what is, at once, false and bad—useless 
to the sufferer and degrading to the physician. 


So much for Homa@opatuy—for the present at least. It only now 
remains for us to add a few momentous words on ALLOPATHY—words 
which have long had their prototypes in our thoughts, but which now 
find formal utterance for the first time, forced from us, as it were, by the 
immediate pressure of the important discussion in which we have been 
engaged, Before entering, however, on this concluding portion of our 
task, we must be allowed to make an explanatory remark, relating partly 
to something that precedes as well as to what is to follow. The reader 
will now understand the precise meaning of an expression we made use of 
in the commencement of this article, to the effect,—that Homeopathy 
would probably be the cause of more important fundamental changes in 
the practice of medicine, than any previous system since the days of 
Galen. In repeating our belief of the correctness of this statement, we 


1846.] Homeopathy, Allopathy, and “ Young Physic.” 297 


will add, that in this respect, if in no other, the doctrine of Hahnemann 
will have conferred an inestimable benefit on the healing art. Regarding 
Homeceopathy, as it will now be seen we do, as a system of medicine, 
which essentially leaves diseases to the operations of nature, we must 
consider it as having been the means of instituting a grand natural expe- 
riment in therapeutics, which, though of vital importance to our art, 
could not have been compassed by any other means we know of. From 
the results of this experiment, conducted as it is on the most extensive 
scale, and likely to be prolonged through an indefinite period, we have 
the prospect of obtaining at last, a true natural history of human diseases, 
and the means of ascertaining the actual powers of nature in relieving or 
removing them; and, as a corollary of this knowledge, the real powers of 
art in the same field. We may also hope to learn from the same source, 
directly or indirectly, the proper occasions for applying and withholding 
the instruments by which art works, and to discriminate accurately the 
effects produced by one class of operations from those produced by the 
other ; so as to come, at length, to something like an appreciation of the 
true powers and actions of remedies, of which, at present, we are lament- 
ably ignorant. In truth, a portion, though only a small portion, of this 
most important knowledge has been already obtained from the experi- 
ment ; just enough to show us more clearly than before, the extent of our 
ignorance,—the first step to knowledge. We hope this will appear from 
the brief exposition of the present state of Therapeutics which we are now 
to make. 


In finishing our examination of the writings of the Homceopathists, we 
said, that we did not shrink from admitting and adopting the inferences— 
however unfavorable to Allopathy —which seemed necessarily to flow 
from the results of their treatment of diseases. The principal of these 
inferences have been already stated more than once. It seems necessary, 
however, to recapitulate the more important of them here. These are :— 

i. That in a large proportion of the cases treated by allopathic physi- 
cians, the disease is cured by nature, and not by them. 

2. That in a lesser, but still not a small proportion, the disease is cured 
by nature, inspite of them; in other words, their interference opposing, 
instead of assisting the cure. 

3. That, consequently, in aconsiderable proportion of diseases, it would 
fare as well, or better, with patients, in the actual condition of the medical 
art, as more generally practised, if all remedies, at least all active remedies, 
especially drugs, were abandoned. 

We repeat our readiness to admit these inferences as just, and to abide 
by the consequences of their adoption. We believe they are true. We 
gtieve sincerely to believe them to be so; but so believing, their rejection 
is no longer in our power; we must receive them as facts, until they are 
proved not to be so. 

Although Homeeopathy has brought more signally into the common 
daylight this lamentable condition of medicine regarded as a practical 
art, it was one well known before to all philosophical and experienced 
physicians. 

It is, in truth, a fact of such magnitude,—one so palpably evident, that 
it was impossible for any careful reader of the history of medicine, or any 
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long observer of the processes of disease, not to be aware of it. What, 
indeed, is the history of medicine but a history of perpetual changes in the 
opinions and practice of its professors, respecting the very same subjects— 
the nature and treatment of diseases? And, amid all these changes, often 
extreme and directly opposed to one another, do we not find these very 
diseases, the subject of them, remaining (with some exceptions) still 
the same in their progress and general event? Sometimes, no doubt, we 
observe changes in the character and event, obviously depending on the 
change in the treatment,—and, alas, as often for the worse as for the better; 
but it holds good as a general rule, that, amid all the changes of the treat- 
ment, the proportion of cures and of deaths has remained nearly the same, 
or, at least, if it has varied, the variation has borne no fixed relation to the 
difference of treatment. 

In making this statement, we are far from denying that practical medi- 
cine has made considerable progress since it was first established as an art, 
or that we do not now cure more diseases and save more lives than our 
forefathers did. The truth of our assertion,—taken as a general assertion, 
and when the question is regarded in the only way it ought to be regarded, 
in an approximative, notin an absolute sense,—is not thereby in any respect 
invalidated. We do not deny that medicine has made progress, or that it 
can cure diseases and save life ;—we merely assert that the superiority in 
the proportion of the instances in which it does so, in the present day, is 
most lamentably small, all things considered, when placed side by side 
with the amount of any former day. In several of our commonest and 
most important diseases, it is hardly to be questioned that the proportion 
is little, if at all, on our side, and in others it is manifestly against us. 

This comparative powerlessness and positive uncertainty of medicine, is 
also exhibited in a striking light, when we come to trace the history and 
fortunes of particular remedies and modes of treatment, and observe the 
notions of practitioners, at different times, respecting their positive or re- 
lative value. What difference of opinion, what an array of alleged facts 
directly at variance with each other, what contradictions, what opposite 
results of a like experience, what ups and downs, what glorification and 
degradation of the same remedy, what confidence now—what despair anon 
in encountering the same disease with the very same weapons, what horror 
and intolerance at one time of the very opinions and practices which, 
previously and subsequently, are cherished and admired ! 

“ Quod fuit in pretio, fit nullo denique honore ; 
Porro aliud succedit, et e contemptibus exit, 
Inque dies magis appetitur, floretque repertum 
Laudibus, et miro ’st mortaleis inter honore.”’ 


To be satisfied on this point we need only refer to the history of any 
one or two of our principal diseases or principal remedies, as, for in- 
stance, fever, pneumonia, syphilis; antimony, bloodletting, mercury. 
Each of these remedies has been, at different times, regarded as almost 
specific in the cure of the first two diseases ; while, at other times, they have 
been rejected as useless or injurious. What seemed once so unquestionably, 
so demonstrably true, as that venesection was indispensable for the cure of 
pneumonia? And what is the conclusion now deducible from the facts 
already noticed in the present article, (p. 246,) and from the clinical re- 
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searches of Louis and others?* Is it not that patients recover as well, 
or nearly as well, without it’—Could it have been believed possible by 
the practitioners of a century since, that syphilis could be safely treated 
and successfully cured without mercury? or that it could ever be ques- 
tioned that mercury was not specific in the cure of this disease? And yet 
what are the opinions and the practices of the surgeons of the present 
day, and the indubitable facts brought to light during the last thirty years? 
Are they not, that mercury is not necessary (speaking generally) to the cure 
of any case, and that it is often most injurious, in place of being bene- 
ficial? The medical god, Mercury, however, seems as unwilling to be 
baulked of his dues, as the mythological; if he has lost the domain of 
syphilis, he has gained that of inflammation; and many of our best prac- 
titioners might possibly be startled and shocked at the supposition, that 
their successors should renounce allegiance to him in the latter domain, 
as they themselves had done in the former. And yet such a result is 
more than probable, seeing that there exists not a shadow of more posi- 
tive proof (if so much) of the efficacy of the medicine in the latter than 
in the former case. 

The same truth, as to the uncertainty of practical medicine generally, and 
the utter insufficiency of the ordinary evidence to establish the efficacy of 
many of our remedies, as was stated above, has been almost always attained to 
by philosophical physicians of experience in the course of long practice, and 
has resulted, in general, in a mild, tentative, or expectant mode of practice in 
their old age, whatever may have been the vigorous or heroic doings of their 
youth. Who among us, in fact, of any considerable experience, and who 
has thought somewhat as well as prescribed, but is ready to admit that,—in 
a large proportion of the cases he treats, whether his practice, in indivi- 
dual instances, be directed by precept and example, by theory, by obser- 
vation, by experience, by habit, by accident, or by whatsoever principle of 
action,—he has no positive proof, or rather no proof whatever, often indeed 
very little probability, that the remedies administered by him exert any 
beneficial influence over the disease? We often may hope, and frequently 
believe, and sometimes feel confident, that we do good, even in this class 
of cases ; but the honest, philosophical thinker, the experienced, scientific 
observer, will hesitate, even in the best cases, ere he commit himself by 
the positive assertion, that the good done has been done by him. When 
physicians of this stamp have met in consultation in any doubtful case, 
and when they have chanced to be startled out of their conventionalities 
by the bold doubt, or bolder query, of some frank brother of the craft, has 
not the confession, like the confidence, been mutual ? 


« And when his comrade’s thought each doctor knew, 
’*T was but his own, suppress’d till now, he found.” 


From these our free confessions and bold denunciations of the feeble- 
ness and uncertainty of therapeutics, it may possibly be inferred, that we 
are entirely sceptical of the truth of medicine as a science, and think most 


* See Louis’ Recherches sur les Effets de la Saignée, Paris 1835; or the Review of the work 
in this Journal, Vol. I, p. 97. 
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meanly of it as a practical art. And yet this is not so. On the contrary, 
we look upon medicine, regarded in all its parts and all its bearings, as a 
noble and glorious profession, even in its present most imperfect state ; 
and we believe it destined to become as truly grand and glorious in actual 
performance, as it now is in its essence, its aims, and its aspirations. 

It is an unquestionable truth that medicine, both as a science and as an 
art, is, on the whole, progressive; and its progress, compared with that of 
preceding times, has been immense during the last sixty years. In the 
fundamental parts of the science, in physiology, pathology, and diagnosis, 
great and manifold additions have been made to our knowledge, during 
this period ; several positive improvements have been also introduced into 
the general mode of treating our patients ; and we have acquired one or 
two unequivocal accessions to our stock of certain means of relieving or 
curing diseases. We believe we may also add, with truth, that the general 
style of practice in this country has become better, is less guided by theory 
and tradition, is more discriminating, less confident and bold, less perturb- 
ing and meddling. We have learned a good deal at home, and still more, 
perhaps, from home. The long peace and the general intercourse of na- 
tions consequent thereon, have permitted every country to know what 
every other country possesses. British medicine has thus profited consi- 
derably, and most especially by the importation of some of the humbler 
notions and milder practices of our continental neighbours. In the treat- 
ment of acute diseases, we have attained somewhat nearer to the heroic 
virtue of patience, from an increased knowledge of the morbid processes 
going on; in chronic disorders we have become more regimenal and less 
druggish ; in all cases, perhaps, we have grown a little more trustful of 
nature, and a little less trustful of art. Nevertheless, it cannot be denied 
that the more ordinary proceedings of a large proportion of the practition- 
ers in this country differ from those of their predecessors, much more in 
their nature than in their effects ; and that they are, toa lamentable extent, 
palpably and egregiously wrong. We doubt, therefore, if we should 
greatly, if at all, exceed the bounds of truth, if we said, that the progress 
of Therapeutics, during all the centuries that have elapsed since the days 
of Hippocrates, has been less than that achieved in the elementary sciences 
of medicine, during the last fifty years. This department of medicine 
must, indeed, be regarded as yet in its merestinfancy. It would, doubtless, 
be going far beyond the truth to assert, that there is no certainty in medi- 
cinal therapeutics, and that the whole practice of medicine, in as far as this 
consists in the administration of drugs, 1s a system of traditionaryroutine and 
conventionalism, hap-hazard, and guess-work ; but it is not going beyond 
the truth to assert, that much of itis so. In the hands of men of scientific 
education, men of philosophical views and long experience, and who, 
from the position they occupy and the confidence they inspire, are en- 
abled to proceed exactly as they think best, Practical Medicine, we readily 
admit, is, even now, a rational and wise system, rarely productive of evil 
if it fails to benefit, and often benefiting in the highest degree. But in 
the hands of those who are differently circumstanced in every respect ; who 
either travel contentedly in the broad highways of tradition, or deviate to 
still more dangerous paths which they deem rational; who, confounding 
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therapeutics with medicinal formule, prescribe according to rule or ac- 
cording to fancy,—medicine is a very different art, and its practice pro- 
ductive of very different results. 


The foregoing elucidations, it will not be doubted, disclose a lamentable: 
state of things; but it is not a state to be despaired of; much less is it 
one to be concealed as something disgraceful. It is more our misfortune 
than our fault that it is as itis; but if it were our fault, still it ought to 
be made known. Here, as in morals, the more sensibly we feel our defects, 
the more openly and heartily we confess them, the more likely are we to 
get rid of them. As thus reflected in our critical mirror, the features of 
our Ancient Mother assuredly look somewhat unattractive. She seems 
neither happy nor prosperous ; yea, she seems sick, very sick ; yet not sick 
unto death. On the contrary, we believe that she is more vivacious and vigo- 
rous than at any preceding time; her countenance is merely ‘‘sicklied o’er 
by the pale cast of thought,” from the strength of her inward throes; 
““the genius and the mortal instruments are now in council, and her state, 
like to a little kingdom, is suffering the nature of an insurrection.”” And 
such, in truth do we believe to be, literally, the condition of physic at this 
moment. ‘Things have arrived at such a pitch, that they cannot be worse. 
They must mend orend. We believe they will mend. The springs of 
life are yet untouched; the constitution retains its rallying power; the 
vis medicatrix is in action; and we flatter ourselves that there is yet 
enough of young blood and energy and wisdom in our ranks, to redeem 
the past, and to achieve that glorious REGENERATION, which has been long 
announced by infallible signs and portents in these later days. Old as 
we are, we yet hope to see raised the standard of “ Youna Puysic,”’ 
though we cannot expect to see it furled, after the destined victory is won. 


The course of our subject would now lead us to attempt to show 
wherein the defects and evils of the present system of practical medicine 
mainly consist; the causes of these; andthe means that seem best calcu- 
lated to remove them ;—with a view to the substituting a better system in 
its place. But this must be reserved for another occasion, if not for 
another hand. Our space, for the present is overpast ; our time expended; 
and the reader’s patience, we suspect, already sufficiently tried. Had we 
proceeded in our task, it was our design to show, that the changes in the- 
rapeutics contemplated by us had nothing to do with any dogma, or 
system, or crotchet of our own; but were merely such alterations, or if 
the word be allowed, such reforms, in the existing state of things, as 
seemed necessarily to flow from a consideration of the more obvious defi- 
ciencies heretofore exposed. Such as it is, our project of reform, is, at 
the least, as conservative as radical. We are not altogether discontented 
with the general principles on which medicine, considered as a science, is 
now studied by many men of education ; we do not object greatly to the 
mode in which we know it to be exercised as an art by many of its pro- 
fessors ; but we cannot shut our eyes to the enormous mass of its defects, 
or to the grievous evils which result, both to the community and the pro- 
fession, from the way in which it is carried out in detail, by a large pro- 
portion of existing practitioners. It is with a view to the removal of these 
defects and evils—as far as they are removable—that we would fain excite 
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the interest and claim the attention of our readers, and, through them, of 
the profession generally. 

It would be presumptuous in us, in the present stage of the question, 
to attempt to give even a formal Outline or Sketch of the Reform in 
Practical Therapeutics which appears so necessary, and which we believe 
to be impending. This is a work which can only be the result of mature 
reflection, and of the labour of many years and many hands. All which 
we can think of attempting at present, is to set down, almost at random, 
a few of the various considerations that press upon us, touching the many 
things to be thought of and done, the manifold evils to be abated, the 
manifold benefits to be achieved, by the enthusiastic and active spirits 
whom we have heretofore sportively personified under the name of 
‘“Youna Puystc,’” and to whom we look with confidence for the con- 
summation of the great ReroRMATION which assuredly will come. 

In submitting these suggestions to criticism, we would request, that 
their extemporaneous and undigested character be borne in mind. All of 
them, we believe, to be true and just; many of them of high importance ; 
and although more mature reflection may prove some of them, at least, 
to be neither the one nor the other, we shall, nevertheless, not regret 
having written them. They may excite others to consider this momen- 
tous subject, and thus elicit from better minds, thoughts worthier of 
remembrance and fruitful of greater things. 


CoGITANDA—EXCOGITANDA—AGENDA. 


1. To endeavour to ascertain, much more precisely than has been done 
hitherto, the natural course and event of diseases, when uninterrupted by 
artificial interference ; in other words, to attempt to establish a true Natural 
History of human diseases. 

2. To reconsider and study afresh the physiological and curative effects 
of all our therapeutic agents, with a view to obtain more positive results 
than we now possess. 

3. To endeavour to establish, as far as is practicable, what diseases are 
curable and what are not; what are capable of receiving benefit from 
medical treatment and what are not; what treatment is the best, the safest, 
the most agreeable; when it is proper to administer medicine, and when 
to refrain from administering it; &c. &c. 

4. To endeavour to introduce a more philosophical and accurate view of 
the relations of remedies to the animal economy and to diseases, so as to dis- 
sociate in the minds of practitioners the notions of post hoc and propter hoc. 

The general adoption by practitioners in recording their experience, of 
the system known by the name of the Numerical Method, is essential to 
the attainment of the ends proposed in the preceding paragraphs, as well 
as in many that are to follow. 

5. To endeavour to banish from the treatment of acute and dangerous 
diseases, at least, the ancient axiom, melius anceps remedium quam nullum, 
and to substitute in its place the safer and wiser dogma-—that where we 
are not certain of an indication, we should give nature the best chance of 
doing the work herself, by leaving her operations undisturbed by those of 


art. 
6. To endeavour to substitute for the monstrous system of Polyphar- 


os 
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macy now universally prevalent, one that is, at least, vastly more simple, 
more intelligible, more agreeable, and, it may be hoped, one more rational, 
more scientific, more certain, and more beneficial. 

7. To direct redoubled attention to hygiene, public and private, with the 
view of preventing diseases on the large scale, and individually in our 
sphere of practice. Here the surest and most glorious triumphs of 
medical science are achieving and to be achieved. 

8. To inculcate generally a milder and less energetic mode of practice, 
both in acute and chronic diseases ; to encourage the Expectant prefer- 
ably to the Heroic system,—at least where the indications of treatment are 
not manifest. 

9. To discountenance all active and powerful medication in the acute 
exanthemata and fevers of specific type, as small pox, measles, scarlatina, 
typhus, &c., until we obtain some evidence that the course of these dis- 
eases can be beneficially modified by remedies. 

10. To discountenance, as much as possible, and eschew the habitual 
use (without any sufficient reason) of certain powerful medicines in large 
doses, in a multitude of different diseases, a practice now generally preva- 
lent and fraught with the most baneful consequences. 

This is one of the besetting sins of English practice, and originates 
partly in false theory, and partly in the desire to see manifest and strong 
effects resulting from the action of medicines. Mercury, iodine, colchi- 
cum, antimony, also purgatives in general and bloodletting, are fnghtfully 
misused in this manner. 

11. To encourage the administration of simple, feeble, or altogether 
powerless, non-perturbing medicines, in all cases in which drugs are pre- 
scribed pro forma, for the satisfaction of the patient’s mind, and not with 
the view of producing any direct remedial effect. 

One would hardly think such a caution necessary, were it not that 
every-day observation proves it to be so. The system of giving and also ° 
of taking drugs capable of producing some obvious effect,—on the sensa- 
tions, at least, if not on the functions,—has become so inveterate in this 
country, that even our placebos have, in the hands of our modern doctors, 
lost their original quality of harmlessness, and often please their very pa- 
tients more by being made unpleasant! 

12. To make every effort not merely to destroy the prevalent system 
of giving a vast quantity and variety of unnecessary and useless drugs, (to 
say the least of them,) but to encourage extreme simplicity in the pre- 
scription of medicines that seem to be requisite. 

Our system is here greatly and radically wrong. Our officinal formulee 
are already most absurdly and mischievously complex, and our fashion is 
to double and redouble the existing complexities. This system is a most 
serious impediment in the way of ascertaining the precise and peculiar 
powers (if any) of the individual drugs, and thus interferes, in the most 
important manner, with the progress of therapeutics. 

We are aware of the arguments that are adducedin defence of medicinal 
combinations. We do not deny that some of these combinations are bene- 
ficial, and therefore proper, but there cannot be a question as to the 
enormous evils, speaking generally, resulting from them. Nothing has a 
greater tendency to dissociate practical medicine from science, and to 
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stamp it as a trade, than this system of pharmaceutical artifice. It takes 
some years of the student’s life to learn the very things which are to block 
up his path to future knowledge. A very elegant prescriber is seldom a 
good physician. And nowonder. ‘Tailors, barbers, and dancing-masters, 
however learned they may be in the externals of gentility, are not expected 
to be fine gentlemen or men of fashion. 

13. To endeavour to break through the routine habit, universally pre- 
valent, of prescribing certain determinate remedies for certain determinate 
diseases or symptoms of diseases, mere'y because the prescriber has been 
taught to do so, and on no better grounds than conventional tradition. 

Even when the medicines so prescribed are innocuous, the routine pro- 
ceeding impedes real knowledge by satisfying the mind, and thus producing 
inaction. When the drugs are potent, the crime of mischief-making is 
superadded to the folly of empiricism. In illustration, we need merely notice 
the usual reference, in this country, of almost all chronic diseases accom- 
panied with derangement of the intestinal functions, to ‘‘affection of the 
liver,” and the consequent prescription of mercury in some of its forms. 
We do not hesitate to say, that this theory is as far wrong as the practice 
founded on it is injurious; we can hardly further enhance the amount 
of its divarication from the truth. 

14. To place in a more prominent point of view the great value and 
importance of what may be termed the physiological, hygienic, or natural 
system of curing diseases, especially chronic diseases, in contradistinction 
to the pharmaceutical or empirical drug-plan generally prevalent. This 
system, founded as it is on a more comprehensive inquiry into all the 
remote and exciting causes of disease, and on a more thorough appre- 
ciation of all the discoverable disorders existing in all the organs and 
functions of the body, does not, of course, exclude the use of drugs, but 
regards them (generally speaking) as subservient to hygienic, regimenal, 
and external means,—such as the rigid regulation of the diet, the tempe- 
rature and purity of the air, clothing, the mental and bodily exercise, &c., 
baths, friction, change of air, travelling, change of occupation, &c. &c. 

15. To endeavour to introduce a more comprehensive and philosophical 
system of Nosology, at least in chronic diseases, whereby the practitioner 
may be led less to consider the name of a disease, or some one symptom 
or some one local affection in a disease, than the disease itself, —that is, the 
whole of the derangements existing in the body, and which it is his object 
to remove, if possible. 

16. To teach teachers to teach the rising generation of medical men, 
that it is infinitely more practical to be master of the elements of medical 
science, and to know diseases thoroughly, than to know by rote a farrago 
of receipts, or to be aware that certain doctors, of old or of recent times, 
have said that certain medicines are good for certain diseases. 

17. Also to teach students that no systematic or theoretical classifica- 
tion of diseases, or of therapeutic agents ever yet promulgated, is true, or 
anything like the truth, and that none can be adopted as a safe guide in 
practice. It is, however, well that these systems should be known; as 
most of them involve some pathological truths, and have left some prac- 
tical good behind them. 

18. To endeavour to enlighten the public as to the actual powers of 
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medicines, with a view to reconciling them to simpler and milder plans of 
treatment. To teach them the great importance of having their diseases 
treated in their earliest stages, in order to obtain a speedy and efficient 
cure; and, by some modification in the relations between the patient and 
practitioner, to encourage and facilitate this early application for relief. 

19. To endeavour to abolish the system of medical practitioners being 
paid by the amount of medicine sent in to their patients; and even the 
practice of keeping and preparing medicines in their own houses. 

Were a proper system introduced for securing a good education to che- 
mists and druggists, and for examining and licensing them—all of easy 
adoption—there could be no necessity for continuing even the latter prac- 
tice; while the former is one so degrading to the medical character, and 
so frightfully injurious to medicine in a thousand ways, that it ought to be 
abolished forthwith, utterly and for ever. 

20. Lastly, and above all, to bring up the medical mind to the standard 
necessary for studying, comprehending, appreciating, and exercising the 
most complex and difficult of the arts that are based on a scientific foun- 
dation,—the art of Practical Medicine. And this can only be done by 
elevating, in a tenfold degree, the preliminary and fundamental education 
of the Medical Practitioner. 


Such are a few of the labours in store for our young Hercules of Physic ; 
a few samples of the varied contents of the stable he is called upon to 
cleanse; and a few pailfuls, it may be, of the veritable Alpheian he is 
to work withal : 
= ———— Mox in ovilia 
Demisit hostem vividus impetus ; 
Nunc in reluctantes dracones 
Egit amor ——— 





” 








Art. XXII. 


An experimental Inquiry into the Pathology and Treatment of Asphyzia. 
By Jonn E. Ertcusen.—Hdinburgh, 1845. pp. 56.. 


Tue author of the present treatise was appointed by the general com- 
mittee of the British Association for the Advancement of Science, at the 
meeting held at Manchester in the year 1842, to form, in conjunction 
with Dr. Sharpey, a commission to make an experimental inquiry into 
the subject of asphyxia. Professor Sharpey shortly afterwards retired 
from the commission, and our author continued to prosecute his inquiry 
alone. His report, which was read at the fourteenth meeting of the British 
Association, and for which the Royal Humane Society awarded the 
Fothergillian gold medal, is the work before us. 

Mr. Erichsen first considers his subject with reference to its pathology, 
and then enters into the question of the treatment of asphyxia. 

In the first part of the subject, the pathology of asphyxia, Mr. Erichsen 
examines experimentally the merits of the three leading opinions each of 
which has, in turn, been received as the fundamental fact of asphyxia : 
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“‘}st, That the circnlation ceases in consequence of the arrest of the respiratory 
movements; 2d, in consequence of want of power in the heart ; 3d, in conse- 
quence of an obstruction in the passage of blood through the lungs.” (p. 2.) _ 

Each of these opinions has received the investigation of careful, 
and, in our opinion, in the main, conclusive experiments ; though, as 
we have often had occasion to express ourselves before, so great do we 
consider the violence done to the system in these experiments on living 
animals, sufficient of themselves to cause death, that we cannot accept all 
their results without some reservation. 

With regard to the first and second of the above views of the leading 
cause of the phenomena of asphyxia, as the conclusions of Mr. Erichsen 
are in unison with those of Dr. Kay, now, we believe, so generally re- 
ceived,—and for a concise and clear expression of which we may refer to 
a book in every one’s hands, the excellent lectures of Dr. Watson (vol. i, 
p. 45)-—we do not deem it needful to follow him through his reasonings 
and experiments, but shall satisfy ourselves with expressing his conclu- 
sions, only adding on our own part, that we consider them borne out by 
his experiments. We give them in his own words: 

“Ist. That although the persistence of the respiratory movements has some 
influence in maintaining the circulation through the lungs, yet that their arrest is 
not by any means the sole cause of the cessation of the circulation. 

«<3. That a diminution in the force and frequency of the contractions of the 
heart, consequent upon the altered quality and lessened quantity of the blood 
circulating through its muscular substance, is one of the principal causes of the 
cessation of the circulation in asphyxia, as is evident from the fact, that, when the 
force of the heart’s contractions is maintained by a supply of arterial blood to its 
muscular substance, it is enabled to propel black blood through a collapsed 


lung.” (p. 31.) 


It is, however, in the investigation of the third opinion, the obstruction 
of the circulation through the lungs, that Mr. Erichsen finds the main 
cause of the arrest of the circulation. As on this point, however, we find 
him somewhat at issue with Dr. Kay, whose opinions on this, as on the 
other heads, have, we believe, received general assent, we here propose 
to follow him, in some measure, into the details of his reasoning and ex- 
periments. While Dr. Kay holds “that the main cause,” we quote the 
clear and concise account of Dr. Watson,* “ of the failure of the circulation 
seems to be the difficulty with which the non-arterialized blood finds its 
way though the capillaries of the lungs,” Mr. Erichsen, on the other hand, 
is of opinion that the obstruction is in the passage through—not the capil- 
laries but—the smaller ramifications of the pulmonary veins, believing 
“ that the venous blood which circulates in asphyxia may act as a stimulus 
to the smaller branches of the arterial system, [by analogy, those of the 
pulmonary veins, | exciting the contractility of these vessels, and that thus 
the obstruction in the circulation may be occasioned.” (p. 26.) Mr. 
Erichsen dismisses the claim of the action of the capillaries in producing 
this result, by arguing, as “‘ stated by Dr. Alison, that the stagnation can- 
not arise from the stimulus of the venous blood, being insufficient to excite 
the capillaries, as it has not been proved that these vessels are irritable, 
nor that they possess coats.” (p. 26.) But, to proceed from the negative 


* Lectures on the Practice of Medicine, vol. i, p. 45. 
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to the positive side of the argument, our author observes, ‘“‘we find be- 
sides, that every part of the body {he has made an exception in the pre- 
vious page in favour (?) of the capillaries] is provided with a special 
sensibility, ‘which determines,’ to use the words of Bichat, ‘the nature of 
its relations with those foreign bodies which may happen to be in contact 
with it.” (p.27.) Mr. Erichsen then cites the peculiar physiological 
relations and actions, towards foreign bodies, of the salivary, bilious, and 
other ducts, and, reasoning from them towards the relations between 
venous blood and arterial branches, he remarks, ‘on reasoning from ana- 
logy, therefore, we should be disposed to look upon venous blood as a 
stimulant to the arterial system, that is, as having a tendency to excite 
the contractility of these vessels.” 


“ But,” continues Mr. Erichsen, ‘‘ we may go a step further, and prove that it 
actually possesses this power; causing these vessels to contract distinctly, as I 
have several times observed, on examining under the microscope, the mesentery 
of rabbits during and immediately after the process of asphyxia. ... On asphyxi- 
ating a young rabbit, a portion of whose mesentery has been conveniently fixed 
under a powerful microscope, the following phenomena will be observed to ensue. 
For about a minute after the struggles of the animal have ceased the circulation 
appears to be going on with its usual rapidity ; it then gradually becomes some- 
what slower, the arteries contracting in size, containing less blood, and assuming 
a lighter and more tawny colour than before; whilst the veins become congested, 
and evidently fuller, assuming, when viewed by transmitted light, a very beautiful 
crimson hue_ As the circulation becomes more languid, the arteries continue 
contracting, and acquire a lighter colour; the diminution in their size and the 
difference in the quantity of blood contained in them and in the veins, being 
most marked. The motion of the blood in the capillaries now becomes oscilla- 
tory, the whole mass of the blood being at each impulse of the heart slowly pro- 
pelled forwards, and then moving backwards. . . . Nor have I ever been able to 
discover any obstruction in the vessels, in consequence of the adhesion of colourless 
globules to their sides,—a phenomenon that I especially watched for, and which has 
by several been supposed to occur. The diminution in the diameter of the smaller 
arteries, and the proportionate difference between these and the neighbouring 
veins, was most evident, and was such as could leave no doubt on my mind as to 
the important part that the contractions of these vessels play, in giving rise to an 
obstruction to the passage of the blood through them in asphyxia; im which I 
have no doubt tt is the principal tf not the sole agent.” (pp. 28-9.) [The italics 
are our own. | 


To apply these general remarks to the circulation through the lungs, 
Mr. Erichsen observes : 


“The blood having now become perfectly venous, begins to be obstructed in 
its passage through the ultimate ramifications of the pulmonary veins, and of the 
arterial system generally, occasioning congestions of the pulmonary artery, of the 
right cavities of the heart, and of the whole of the venous system; and the quan- 
tity sent to the left cavity of the heart becomes materially lessened.” (p. 30.) 


Having thus given our author’s opinions and reasonings on this head, 
we quote his two remaining conclusions, viz. : 


“3d. That the obstruction which has been proved to take place in the pulmo- 
nary and systemic circulation is due to the venous blood exciting the contractility 
of the minute divisions of the arteries and pulmonary veins, by acting upon their 
special sensibility. 
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“‘A4th. That the cause of the stoppage of the circulation in asphyxia is therefore 
threefold: depending, first, upon the arrest of the pulmonary movements ; second, 
upon the weakening of the heart’s action; and third, upon the obstruction offered 
to the blood (propelled with diminished force) by the refusal of the pulmonary 
veins and minute arteries to receive venous blood.” (pp. 31-2.) 


Before quitting this part of our subject we feel tempted to transcribe a 
table of the average duration and succession of the various phenomena of 
asphyxia, as noticed by Mr. Erichsen in his numerous experiments. The 
animals experimented on were dogs. 


Minutes. 

«¢ Voluntary movements cease in . : ; . 1? 
Involuntary movements in. . . . 23 
Blood in arteries becomes as black as that in the veins in . 12 
Occasionally as early as : : : . 13 
Contractions of the ventricles cease in. ; : 93 
The earliest that I have observed has been in . : 63 
The latest in adult animals in ; . . : 14 
T witching and irregular movements continue some time 

longer. 


The left auricle on an average in z : : 12 
I have seen it in an adult continue to contract tillthe . 37th 
The right auricle on anaverage in. ; . 193 
| have seen it in an adult animal continue to contract tillthe 44th 
Pulsations continue in the femoral artery onanaverage for 7% 
In very young animals the time that the contractility of 

different parts of the muscular system is maintained is 

very different. 


In puppies four days old movements continued for . « WG 
Ventricles continued acting regularly for . - JT hour 957 
But twitchings and irregular movements continued for 
3 hours 
Auricles continued acting for . : . . Shours 25.” (p.3l.) 


Under the head of treatment, Mr. Erichsen submits some interesting 
considerations. Can the circulation be restored through the lungs 
after it has become stagnated in that organ? Can the action of the 
heart be restored after it has ceased pulsating? (p. 41.) Hach of these 
considerations demands some notice, which we shall make as concise 
as possible. 

First, with respect to the renewal of the circulation through the lungs, 
after it had actually ceased in those parts. Mr. Erichsen gives us the 
detail of an experiment,—and he informs us he repeated it many times 
with the same result,—in which, though artificial respiration was not 
applied till 114 minutes after the auricles had finally ceased from their 
irregular movements, and the left side of the heart was emptied, and as 
much as 373 minutes after the ventricles had ceased to contract, yet that 
after commencing artificial respiration, the blood in the pulmonary veins 
became arterial, and blood returned to the left side of the heart, insomuch 
that after four minutes the auricles became of a more florid hue; and at 
the 273th minute of artificial respiration, he informs us, ‘‘on puncturing 
the left auricle at the point of junction with the pulmonary veins, a very 
large quantity of perfectly bright arterial blood issued in a small jet a line 
or two in height. The insufflation being continued, perfectly florid blood 
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continued to well out each time the lung was distended.” (p. 43.) ‘Still, 
however, there was no renewal of the systemic circulation. We think 
with our author he has made out his case, that his experiments clearly 
prove ‘the possibility of re-establishment of the circulation through the 
lungs after the heart’s action has entirely ceased.” (p. 43.) 

We now come to consider the second question proposed, viz., the pos- 
sibility of restoring the heart’s action after i¢ had ceased ; but before 
expressing our conclusion on this point, we must discuss as preliminary 
to it, a question on which our author appears to have come to an erro- 
neous conclusion ; it is this,—how long after submersion does the heart 
continue to pulsate? This may vary; syncope may be induced from 
mental terror, and the circulation, and the consequent changes of the 
blood being thus considerably retarded, the action of the heart, though 
extremely feeble, as of necessity it must be in this condition, may not yet 
be entirely arrested for a much longer period than in other cases, when 
the violent struggles not only force out the air contained in the lungs, but 
by quickening the circulation, much sooner reduce the blood to the venous 
character, and thus secondarily must hasten the period at which the heart 
ceases to act: the quantity of air which happened to be in the lungs at 
the time, may also vary ; but making allowance for these variations, our 
author is disposed to consider five minutes as the average period after 
submersion at which the heart ceases to beat. We confess we think this 
estimate rather low, when we consider that with all the violence of the 
operation of exposing the heart, and the unfavorable circumstances for 
the continuation of organic life, that yet in the dogs he has experimented 
upon, Mr. Erichsen gives 94 minutes as the average period at which 
ventricular action ceases: nor do we think that by any means Mr. 
Krichsen’s facts warrant his conclusions. The facts are mostly on 
the authority of Mr. Woolley, who has had ample opportunity of 
making correct observations on this subject; they are these, — that, 
as a general rule, no person recovers who has been much more than 
four minutes submerged, and that the vast majority recover who can 
be brought from the water under that period; and hence Mr. Erichsen 
concludes, ‘‘I should suppose that contractions of the ventricles have 
most generally ceased before 5 minutes have elapsed after complete sub- 
mersion.” (p. 34.) This conclusion, however, is on the assumption that 
air is restored to the lungs, and arterial blood to the heart, within a few 
seconds after removal from the water, whereas we hold, the calculation 
should not be the period of actual submersion, but the average period 
between the commencement of complete submersion and that at which 
the first evidences of convulsive respiration have been evinced: in the re- 
covery of extreme cases, this period would fall within the minimum of the 
continuance of the pulsation of the left ventricle after asphyxia had 
commenced ; a conclusion we think fully borne out in a quotation which 
Mr. Erichsen himself brings forward in refutation of a similar error with 
respect to a similar calculation in Dr. Roesler’s experiments on rabbits.* 


“¢Tt may be said .... that an obscure respiration might have been going 
on’ from the time the asphyxiating cause was resumed, ‘ but every one who is 
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materially familiar with the phenomena of suspended animation, must know that 
this was impossible. After an animal has been asphyxiated so long that its 
breathing has ceased, the first efforts to renew respiration are never obscure ; but 
they are convulsive gasps attended with spasm*of the whole body ; such as no 
one could possibly fail to notice, who was occupied with preparations to resusci- 
tate it.” (pp. 44-5.) * 


So far from the phenomena of asphyxia beginning to cease the instant 
the body is recovered from the water, the symptoms may be, and proba- 
bly are yet increasing for some time, while nevertheless means are suc- 
cessfully proceeding towards recovery ; for until air actually reach the 
lungs, and arterialized blood return to the left side of the heart, all the 
preliminaries for that end cannot prevent the pulsations becoming more 
and more distinct. | 

From the conclusion then of our author, that in the human subject the 
heart’s action ceases within 5 minutes after submersion, we certainly must 
dissent ; but we do not despise the facts and observations of Mr. Woolley 
on which it is founded. They are worth just their average result and 
no more. 

Having considered this question, we may now fairly return to that from 
which we started, viz., the heart having ceased to pulsate, can its action 
be restored ? 

Our author details many experiments on this head, the results of which 
are briefly as follows: that although artificial respiration with common 
air will restore the circulation through the lungs, and cause florid blood 
to return to the heart, yet that it will not restore the pulsations of the 
ventricles, these having once ceased; but that although the inflation of 
common air be insufficient for that purpose, yet when oxygen was sub- 
stituted, the result was perfectly successful in many cases—only however 
in those in which its use was adopted very quickly afterwards. 


“There can be little doubt,’ observes Mr. Erichsen, ‘‘ but that the revival of 
the contractions of the heart in these cases was due to the very rapid arterializa- 
tion of the blood in the lungs, and its passage into the left side and tissue of the 
heart, before the irritability of that organ had become so far extinct that it was 
unable to contract on the application of its usual stimulus; and that the reason 
why, by the inflation of the lungs with common air, it is very difficult, if not 
impossible, to excite perfect contractions of the ventricles, although tremulous 
movements in them, and proper action of the auricles may be set up, is, that 
blood does not become arterialized soon enough to reach the left ventricle, and 
to permeate the tissue of the heart in sufficient quantity before that organ has lost 
its power of contracting on the application of this stimulus.” (p. 52.) 


From the results of his experiments we need hardly remark that Mr. 
Erichsen places artificial respiration with oxygen gas as a most important 


* An instance of the convulsive movement attendant on returning respiration we had recently an 
opportunity of observing so low in the animal kingdom as the class insecta. We were rearing a 
larva of the puss moth, ceruria visculia, which we had left feeding on a twig of poplar in a glass of 
water. On entering our study we found our caterpillar drowned in the glass. We wiped the water 
from the spiracles on both sides, and held him on the warm hand. After a few minutes a convulsive 
movement took place in the posterior articulation, with violent throbbing of the corresponding por- 
tion of the dorsal artery, very different from the tranquil pulsation which usually exists. This kind 
of action continued to take place upwards in each consecutive articulation, and our pet was soon 
restored to his usual functions, 
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agent in restoring animation. In his mode of applying this remedy, we do 
not observe any peculiarity worthy of notice, except the advantage of using it 
warm —for instance, about 98°. With respect to the other means noticed by 
Mr. Erichsen, we observe nothing different from those recommended in the 
several excellent articles which our now numerous cyclopezedias contain, ex- 
cept that with regard to the warm bath, he lays great stress on its tem- 
perature, being in some proportion regulated by the heat of the water in 
which the patient had been immersed. He observes that while 98° or 
100°—the degree recommended by the Royal Humane Society—may be 
proper in the summer months when the temperature is between 50° and 
60°, it is far too high in the winter when it may be little above 32°. “In 
this case, I should certainly,’’ observes our author, ‘‘recommend that the 
patient be not at first exposed to a greater degree of heat than from 85 to 
90 degrees.” 


We cannot take leave of Mr. Erichsen without testifying the great plea- 
sure we have experienced in the perusal of his Treatise. We think he 
has done real service towards our knowledge of the subject he has taken 
in hand, and we should strongly recommend the perusal of his Treatise, 
as well to those interested in the physiology and pathology of organic life, 
as to those who may be so circumstanced as to be likely to have the 
apparently drowned submitted to their care. 


Art. XXIII. 


Lectures on the Theory and Practice of Surgery. By the late ABRAHAM 
Coes, M.D., &c. Edited by Stmon M‘Coy, Esq., F.R.0.8.1.—Dudblin 
and London, 1845. 2 vols. 8vo, pp. 396-360. 


Turse Lectures, by the late respected Professor of Surgery in the Royal 
College of Surgeons in Ireland, have been reprinted from the ‘ Dublin 
Medical Press,’ and put into their present more commodious form by 
Mr. M‘Coy, who had the advantage of a personal attendance during their 
delivery. They have ‘‘been compiled from notes of several courses, and 
carefully collated with the manuscripts of others of Mr. Colles’s pupils.” 
They are indeed ‘eminently practical,” and we doubt not must have had 
great influence in their time. There is no effort at what might be called 
scientific arrangement, and this we take as proof of Mr. Colles’s practical 
character, for such an attempt would only have involved theoretical dis- 
quisition—a thing which seems to have been most carefully avoided by the 
teacher. The topic of each lecture is clearly stated in simple and un- 
affected language ; the illustrative cases, anecdotes, and occasional witti- 
cisms, are all much to the point; and, even without the precious impress 
of Mr. Colles’s name, any practical man looking over these pages would 
at once perceive that he was reading the doctrines of a master in the art. 

We imagine, however, that the chief value of these lectures is derived 
from the circumstance that they were those of Abraham Colles. We doubt 
not that they will be received with pleasure by many in Ireland, who 
cherish with respect and gratitude the memory of one who guided them so 
judiciously in the early part of their career. Further than this'we do 
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not suppose that they will be accepted; and though we can most con- 
scientiously recommend them as being in every way worthy of considera- 
tion as far as they go, we feel equally bound as impartial critics to state, 
that they are far behind the surgery of the present day. While doctrines, 
many of which may in a manner be deemed obsolete, are thus published, 
there is not a word about the modern improvements in surgery. There is 
not a sentence from Mr. Colles about lithotrity, for example; nor of the 
hundred little matters of novelty introduced within the last twenty years. 
Mr. M‘Coy, to be sure, gives a foot-note about lithotrity, whereby it might 
appear, to a person not acquainted with the state of surgery, that this 
proceeding had actually been alluded to, even in a manner exhibited, in a 
lecture-room in Dublin. We are gravely told by Mr. M‘Coy that “at 
this part of the lecture, and before the operation (lithotomy) was demon- 
strated in the dead body, by Mr. Colles, an Italian surgeon, named, I 
think, Pacheoli, was introduced to the class, one session, to explain the 
mechanism and modus operandi of an instrument he contrived for litho- 
trity ;’— and so the note proceeds, in a like innocent tone, to the end, 
without one word of what has been done since. Surely Mr. Colles must 
have taken more notice of such a subject in subsequent courses of his 
lectures! If so, as ‘“‘the present publication has been compiled from 
notes of several courses,”’ it is remarkable that we have no further account 
of it. . 

Both teacher and annotator occasionally display a degree of simplicity 
which makes us smile. Thus we are told in the lecture on hydrophobia, 
(p. 89,) that Mr. Colles has “ been informed that spring is the time dogs 
are most subject to madness in Scotland, and it is accounted for in this 
way. Anumber of cattle are annually left to perish during the severity of 
the winter, and it is supposed the dogs over-eat themselves, which causes 
a tendency to the disease,’ and the worthy professor sagely concludes, 
‘‘ but whether this be correct or not, I cannot say.’ There was no 
Rowland Hill in those days, yet ‘‘ we have been informed”’ that there was 
a post between Ireland and Scotland, and imagine that a letter would— 
after a week or two—have put an end to all doubt in the mind of the 
worthy teacher. 

The omission of many characteristics of modern surgery, however, can- 
not be deemed a fault in these lectures—for such things were not known 
when Mr. Colles taught. ‘‘ The medical practitioners of Ireland of the 
present day,’’ to whom the preface of the publisher is specially addressed, 
must not, therefore, expect from these volumes an exposition of the present 
state of surgery; they must take them, as we have already said, only as 
Mr. Colles’s lectures. 

There are only forty-nine lectures in all, and it would therefore be un- 
reasonable to .expect that Mr. Colles should have discussed every subject 
of surgery. We cannot but express our astonishment, however, that out 
of this small number ten of them should be devoted to the venereal disease. 
But the subject has seemingly always been a favorite one with the Dublin 
surgeons. 
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PART SECOND 


Bthltographiral Potires, 


Art. I.— Observations on the Nature and Treatment of the more import- 
ant Diseases of the Nervous System. By a Physician.—Bath, 1845. 
12mo, pp. 90. 


Tis pamphlet, termed by its author a “ Volume,”’ contains a number 
of remarkable cases of diseases of the nervous system. A short preface is 
signed ‘‘ Edward Blackmore, M.D.” and dated “Bath, January, 1845.” 
We are at a loss to know why the name of the author was not placed in 
the title-page, as is usual with authors who court publicity. 

There is nothing in this little pamphlet which, in our opinion, merits 
lengthened criticism. The pathology of the diseases treated by its author 
as stated by him, appears to us extremely hypothetical. Of apoplexy, he 
observes, ‘‘ the immediate cause of a large majority of the cases is a rush 
of blood to the brain, occasioned by the vehement action of its arteries, 
and it is probable that this spasmodic action of the vessels continues until, 
from the failure of the respiratory functions, black blood is circulating in 
the head ; and indeed, even the condition of venous blood being in the ar- 
teries of the brain, does not instantly put a stop to the excessive vascular 
action.” (p. 7.) He further observes, ‘ that it is no disproof of this view 
of the proximate cause of the fit, that sometimes from the moment of its 
invasion, the pulsation at the temples is low and the face cold; for the ca- 
pillary branches of the internal carotids are unquestionably sometimes in 
high action when the branches of the external carotids are in an opposite 
condition. ‘This view is easily understood upon hydraulic principles, and 
is confirmed by the fact that, in lessening the determination of blood to 
the brain, the circulation in the arteries of the head is seen, in these cases, 
to become excited!’ Venous congestion is not, according to our author’s 
views, ‘‘ the immediate cause of the apoplectic state. .... The suspension 
of the functions of the brain appears to be referrible to the pressure of the 
accumulated blood; and partly, also, to the influence of undecarbonized 
blood.” (p. 8.) We have always understood venous blood to be undecar- 
bonized blood ; but it appears from the preceding extract, that Dr. Blackmore 
thinks differently, unless he contradicts himself,—the more probable 
conclusion. 

We observe nothing remarkable in his treatment, except that it appears 
to be of the most heroic kind, and therefore to be eschewed. Two or three 
cases of spasmodic affection were treated by a deep crucial incision through 
the scalp, allowing it to bleed freely. There is nothing, however, in the 
histories of these cases which would induce the judicious practitioner to 
adopt the plan as recommended by Dr. Blackmore: He has tried it “ several 
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times with gratifying success.” ‘In spasmodic cases of an encephalic 
origin” he observes, “as well as in hemiplegia and mania, where there 
has been either a fixed pain in the head or a tender portion of the scalp, so 
that gentle percussion has induced excessive pain, or a convulsion, or an 
hysterical fit, my experience, as far as it has gone, has proved that the 
bleeding from the free incision is a far more powerful remedy than any 
other mode of depletion.” (p. 52.) Two cases of aggravated hysteria were 
thus treated! 

Our note of admiration reminds us of Dr. Blackmore’s notes of admi- 
ration. They abound, and in conjunction with numerous words in italics 
mark a succession of medical miracles. ‘ The 26th, pain in the region of 
the spine, the only complaint. He was then cupped, and quickly cured. 
(p. 47.) “The 19th, after the use of the henbane, the left leg became re- 
laxed, and she could walk, which she had not done for six weeks !” (p. 59.) 
“The henbane and purgatives were continued to the 23d, when she was 
convalescent!’ (Ibid.) ‘*The 12th, great and sudden relief after the re- 
medies!’ (p. 61.) In March she was well!’ (Ibid.) “— as if an irre- 
sistible influence came over her!’’ (p.62.) ‘And sit for some time at 
the chaise percée, without inducing a fit!” (p. 63.) “The uneasy feeling 
in the head was always relieved on resuming the hortzontal posture!” (Ibid.) 
We could fill a page with such quotations. We assure Dr. Blackmore we 
note these defects with regret; but they are so glaring and exhibit such 
bad taste as to be altogether inexcusable in a physician. 


Art. II.—Rapport Annuel sur les Travaux de la Société Médicale du 
Canton de Geneve. Pour Pannée 1843. Par le Docteur Marc p’Espine, 
President de la Société. 


Annual Report of the Medical Society of the Canton of Geneva. By Dr. 
Marc pb’ EsPIne. 


WE select from this report one or two points of interest. 

M. Morin read a paper to the society, on certain preparations from 
sweet and bitter almonds. Amygdalin, a proximate principle, consisting 
of oxygen, hydrogen, carbon, and azote, is found only in the bitter almond, 
while emulsion is found both in the bitter and sweet almond. All mixtures 
of amygdalin and emulsion in water give rise to the immediate formation 
of the essence of bitter almonds and prussic acid. The therapeutic pro- 
perties of laurel-water depend upon its containing a quantity, unfor- 
tunately variable, of prussic acid. Liebig has proposed to substitute for 
the laurel-water an ounce of almond emulsion, mixed with seventeen 
grains of amygdalin. M. Morin finds this proportion of amygdalin too 
strong, and proposes only twelve grains of that substance, and asserts 
that the mixture will yield five grains and a half of the essential oil of 
bitter almonds, and five grains and a half of medicinal prussic acid, which 
is equivalent to two-thirds of a grain of anhydrous prussic acid. 

Doctor Mayor adds another to the list of successful cases of Ceesarian 
operation. The female was forty years of age, and pregnant of her first 
child. Her delivery was rendered impossible by a fibrous tumour of the 
uterus, which filled the true pelvis, Both mother and child are now in 
perfect health. 
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Art. III.—Das Kindbettfieber in nosologischer, geschichtlicher und the- 
rapeutischer Beziehung. Von Dr. C. T. Litzmann.—Halle, 1844. 


The Nature, History, and Treatment of Childbed Fever. By Dr. LitzMann. 
— Halle, 1844. 8vo, pp. 346. 


PUERPERAL fever prevailed epidemically during the winter of 1840, in 
the Lying-in Hospital at Halle. It broke out in a cold and peculiarly 
ungenial season, and at a time when influenza was very prevalent, and 
continued from the end of December until the return of warmer weather 
at the beginning of the following April. Fourteen persons were attacked 
by it, eight of whom died, but only three cases occurred out of the hospital, 
and in each of them the influence of contagion was plainly traceable. In 
those cases also the patients died. The peritoneum, ovaries, and fallopian 
tubes were the chief seats of local mischief, and secondarily, the mucous 
membrane of the stomach and colon were frequently affected. The disease 
usually commenced on the evening of the second day after delivery, and 
an extraordinary rapidity of the pulse which beat 130 or 140 times in the 
minute, though continuing soft and small, was usually its first symptom. 
The lochial discharge was unaffected, but the secretion of milk was soon 
suspended, the abdomen was soft, and the pain experienced then at first 
dull, deep seated, and excited only by pressure. During the night the 
patients continued restless and feverish with heaviness of the head and 
uneasiness of the abdomen, but, towards morning the occurrence of a 
gentle perspiration relieved all the symptoms. ‘Towards evening, however, 
there was a fresh exacerbation of the disease, the’ abdomen became dis- 
tended, and in a short time extremely painful and the patients grew ex- 
ceedingly restless and anxious. The constipated state of the bowels was 
suddenly succeeded by profuse watery diarrhea, attended with tenesmus, 
and pain in the course of the colon, and retching with vomiting of a 
bilious fluid. The secretion of milk ceased at so early a period after the 
commencement of the illness, that the child was never suckled for more 
than a very short time. In no instance, however, did the milk appear to 
exert any injurious influence upon them, and all the infants but one, were 
discharged from the hospital quite well. 

Dr. Litzmann had the opportunity of observing this epidemic during its 
whole course, as he then held the appointment of assistant-physician to 
the hospital. We should not, however, have noticed his work, had it con- 
tained nothing more than an account, how good soever that account might 
have been, of a comparatively unimportant epidemic. But Dr. Litzmann 
has brought a truly German industry to bear upon the subject, and has 
compiled an extremely accurate history of every important epidemic of 
puerperal fever of which we have any record. This historical sketch oc- 
cupies nearly two hundred pages of the work, and supplies a want long 
felt in obstetric literature. In another part of his treatise he mentions 
a fact of considerable interest in the history of the disease; namely, 
that peritoneal inflammation formed the basis, of nearly all the epi- 
demics of puerperal fever that prevailed in the eighteenth century. It 
appears to have for the most part run its course in an uncomplicated 
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form, and to have been comparatively seldom associated with inflammation 
of other parts of the sexual apparatus. In the present century, on the 
contrary, peritoneal inflammation seems to have characterized the epidemics 
only at their commencement and so long as the disease retained a sthenic 
character, and to have subsequently given way to other varieties. Closely 
connected with this is the fact that uterine phlebitis has been gradually 
increasing in frequency, and has constituted the grand characteristic of 
many of the fatal epidemics that have prevailed in the hospitals of Paris, 
London, and Vienna, during the past twenty years. The historical facts 
adduced by Dr. Litzmann show that this apparent change in the character 
of puerperal fever, cannot be by any means satisfactorily explained on the 
supposition that former epidemics were imperfectly observed; but that a 
real alteration in the genius epidemicus must have taken place. It would 
be an interesting task, but one on which we cannot now pretend to enter, 
to trace the revolutions which have taken place in the epidemic constitution 
within the past quarter of a century. 

The reasons that have led most eminent recent observers to consider 
puerperal fever as a blood disease, are ably expounded by Dr. Litzmann 
who himself advocates that opinion. He does not adduce any new arguments 
on the subject, but relates the different observations and experiments of 
others with great precision. The account of the morbid anatomy and 
symptoms of the disease, the description of its various forms, and, indeed, 
the whole of the remainder of the work present the same proofs of sound 
and extensive learning, and great good sense which raise it far above the 
level of ordinary compilations, while the historical notices that it contains, 
and which might be ‘vainly sought for elsewhere, will render it an in- 
valuable aid to all teachers of midwifery who are masters of the German 
language. 


Art. 1V.—dn Act for the Regulation of the Care and Treatment of 
Lunatics ; with explanatory Notes and Comments. Edited by Fores 
Winstow, M.D.—London, 1845. 8vo, pp. 174. 


Tuts little work contains, (1) a history of the legislation on the subject 
of lunacy ; (2) general observations on the recent act; (3) an elaborate 
and minute analysis of the act itself; and (4) an account of the present 
condition of lunacy in England and Wales, based upon the recent reports 
of the commissioners in lunacy. The appendix contains lists of all the 
public and private asylums for the insane in England and Wales, with the 
number of inmates in each, and various other matters of interest relating 
to the general subject. The work is unsusceptible of analysis, and requires 
no comment. It is indispensable to every one charged with the care of 
lunatics in any way, and will afford much valuable information to all who 
take an interest in the subject of lunacy or in lunatics. 
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Art. V.—IIllustrations of Modern Mesmerism from Personal Investigation. 
By Joun Forses, M.D. F.R.8., Physician to Her Majesty’s Household.— 
London, 1845. 18mo, pp. 112. 


Ir will not be expected that we are going to give any particular account, 
much less to offer any opinion of the merits of this little book. The subject 
of it, however, has of late years excited so much interest among the members 
of the medical profession, that we think it right that they should be made 
aware of the general nature of its contents. These are the following: 

“T. Alexis. (T'wo Exhibitions.) 

“II. Adolphe. (Trials a, B, c, D.) 

“III. Lady-Somnambulist. (Trials £, F, G.) 

“TV. Fraulein von Gonnern.) (Trials 4, 1. Remarks.) 

““V. George Goble. (First day— four experiments.) 

(Second day—three experiments.) 
(Third day—two experiments.) 
‘© VI. Miss Martineau’s J. 
‘1, Miss Martineau’s statement. 
«<2. Dr. Forbes’s letter to the editor of the Athenzeum. 
«3. Dr. Brown’s letter to Dr. Forbes. 
“4, Extract from Mr. Greenhow’s statement. 
“5. Attested statement of Barbara Cole.” 

The whole consists of a republication of papers that originally appeared 
in the ‘ Medical Gazette’ and Atheneum. The subjoined extract from 
the preface will show the object of the publication. 


‘«* How far the anticipations of my friends are correct, as to the more general 
interest likely to be taken in these Papers,—remains to be seen; but, slight as 
they are, I am disposed to believe that they may be of some benefit not merely to 
the public, but to the Mesmerists themselves. If received simply as specimens or 
illustrations of the sort of things which mesmeric professors daily hold forth to 
the world, and which the world receives, as marvels of the highest order and as 
truths admitting of no question, they must surely give rise to reflections that may 
lead to some beneficial results. 

“Tf the professors, on further consideration of the subject, do not condescend to 
supply the public with evidence of a more satisfactory kind, the public must cease 
to be satisfied with the kind of evidence they do supply. 

‘Every one who has paid attention to the proceedings of professed mesmerists, 
—even those of the highest class, the members of the medical profession,—must 
now be thoroughly convinced of the absolute necessity of their changing the plan 
they have hitherto pursued, if they expect to see mesmerism regarded asa branch 
of human knowledge deserving the attention of scientific men. So long as they 
refuse to adopt the rigid system of observation required in the sciences, and 
repudiate all the ordinary rules of induction and rational inference deemed essen- 
tial to establish facts in other departments of knowledge, they have no right to 
quarrel with those who persist in disbelieving—or who, at least, refuse to admit as 
truths,—things, most marvellous in themselves, which, if true, are, to say the least, 
in nowise proved to be so, and which, for the most part, have no other evidence 
in their favour than the bare assertions of ignorant, interested, and, it may 
be, very unprincipled persons. No one conversant with these proceedings, as 
hitherto conducted, can deny that few, if any, of the greatest marvels recorded by 
the mesmerists, and promulgated as unquestionable facts, repose on more sound 
foundations than, before trial, seemed to support those which the investigations 
detailed in the following pages proved to be utterly baseless and false. As all, 
then, may be untrue, are we not authorised to demand a new course of inquiry, or 
a new series of evidences, before we are called upon to admit the truth of Clair- 
voyance and the other transcendental phenomena of mesmerism? Are we not 
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justified, for the future, in refusing to receive from the mesmerists marvellous 
statements as truths and facts, unless it is, at the same time, proved to be ¢mpos- 
sible to explain or account for them, on other, ordinary, or what may be called 
natural principles ? 

‘It is also hoped that the perusal of the exposures contained in this little book, 
may teach a useful lesson to those numerous unscientific persons, who are accus- 
tomed to attend mesmeric exhibitions, public or private, from motives of rational 
curiosity, or with the commendable object of investigating what seem important 
truths. Such persons, it is believed, must now feel convinced that no reliance 
whatever is to be placed on the results presented at such exhibitions, as evidencing 
the truth and powers of mesmerism. As these results are witnessed by the ordi- 
nary visitor, it is quite impossible to discriminate the true from the false. T'he 
coarsest jugglery may pass with the honest spectator, seated at a distance from the 
scene of action, for mysterious and awful truths. If Herr Dobler and Monsieur 
Phillippe can puzzle and perplex a whole theatre, surely George Goble may 
bamboozle the erudite captain and the six ladies on Mr. Vernon’s back seats!” 
(Preface, pp. vi-ix.) 


Art. VI.—WNotice sur les Variations du Poids des Prisonniers soumis au 
Régime Pénitentiaire. Par le Docteur Marc pv’ Espine, Meédecin des 
Prisons et Membre du Conseil de Santé du Canton de Genéve, &c. &e. 


On the Variations in the Weight of Prisoners submitted to the Peni- 
tentiary System. By Dr. Marc p’Esprne, &c. &c. Extracted from 
‘The Annales d’ Hygiene publique et de Médecine legale.’ Vol. xxxii, 
Part I. 


WE refer our readers to this essay for a species of information which 
is not to be found elsewhere. The second Report of the Prisons of 
England contains, it is true, a statement of the weight of prisoners on 
their entrance into and discharge from the house of correction at Devizes; 
but M. Mare d’Espine shows that these results are wanting in accuracy, 
from defective arrangement of the facts on which they are founded. The 
subject is well reasoned out in his own essay, though the facts are scarcely 
sufficiently numerous. The system pursued is a modification of the 
American system. The prisoners labour in common and in silence during 
the day, and occupy separate cells at night. The peculiarity is one well 
worthy of imitation. The prisoners are divided into four classes, and a 
promotion from the worst to the next one above it is attended with some 
slight indulgence, which offers a motive to good conduct and holds out a 
hope of improvement. The inmates are not, as in the worst of our penal 
settlements, cut off from all hope. The effect of this wise arrangement 
displays itself in the improved health of those who have reached the two 
upper classes, as tested by an increase of weight. On the average of all 
the prisoners there is no material gain or loss of weight; but those who 
are placed in the most favorable circumstances have also the best health, 
and are found, on the average, to increase in weight. The following are 
the author’s own conclusions:—1l. That the number of prisoners ema- 
ciated by the penitentiary system is a little larger than that of those who 
have increased in weight. 2. That this difference, less than we should 
imagine, @ priori, is remarkable only in the divisions in which the regimen 
is most severe. 3. That the loss of flesh does not occur in the first month 
of confinement, but much later. 4. That summer or winter, cold or heat, 
do not seem to exert a special influence on the degree of emaciation. 
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Art. VII.—Sopra Gentile da Fuligno, Medico Illustre del Secolo XIV. 
Discorso Storico-critico del Dottor Giuseppe GIROLAMI, Medico in Civita- 
Vecchia.—Napoli, 1844. 


A Critical and Historical Discourse regarding Gentili da Fuilgno; a cele- 
brated Physician of the 14th century. By Dr. G. Grrozami, &e. 
8vo, pp. 60. 


Iraty was full of popular cities, and abounded in all the knowledge 
and arts which emanate from popular cities at a period when the rest of 
Kurope was but. half civilized. Amongst those learned men, who con- 
stituted the avant-couriers of modern philosophy, Gentili da Fuligno was 
conspicuous. He was the son of a celebrated physician and writer of 
Fuligno, (from which city the family surname was derived), who was 
born there in 1230, and died at Bologna in 1310. Gentili was educated 
at Bologna, the pupil of the celebrated Taddeo di Fiorenza, who was pro- 
fessor there from 1260 to 1295, and an enthusiastic student of the 
Hippocratic books. At Bologna, Gentili became distinguished for his 
learning, and was chosen to fill the chair of medicine at Bologna and 
Perugia. Both these cities conferred upon him the right of citizenship, 
and Perugia, in addition, presented him with a house situate near the 
church of the Augustines. He was also professor at Padua during the 
years 1337 to 1345. Ubertino da Carrara, lord of Padua, having fallen 
sick, sent for him to Padua, and that he might have Gentili near him, 
presented him with the professorship. It is supposed Gentili was also 
physician to that same Pope John 22d, who had Petrarch for his secre- 
tary, and by him was loaded with wealth and honour. 

In the year 1340, the black death devastated Italy. The contagion was 
brought by a Genoese vessel to Genoa, from whence it spread to the 
adjoining towns, arriving at Perugia in April. It there broke out with all 
the symptoms of the Levant plague. It is not certain whether Gentili 
went expressly to that city to assist its inhabitants in grateful return for 
the honour and property they had bestowed upon him, or whether he 
was already there occupied with the duties of his professorship. Dr. 
Girolami inclines to the latter opinion. Be this as it may, Gentili de- 
voted himself most assiduously to the duties of his calling. He imme- 
diately wrote his ‘‘ Consilium de Peste,’ for the instruction of the 
citizens ; he recommended and carried out such measures of public 
hygiene as he thought necessary ; and at last, wearied with incessant 
attendance on the sick, was himself attacked with the plague, and died 
in six days. The manuscript copy of his “Consilium de Peste,” found 
in the Malatesta Library at Cesena, has the following annotation by a 
pupil at its close : 

“« Et postea Gentilis infirmatus est ex nimia requisitione infirmorum, et hoc 
fuit 12 die Junii, et vixit sex diebus, et mortuus est, cujus anima requiescat in 
pace. Hoc fuit Mcccxtvi. Et ego Franciscus de Fulgineo interfui egritudini 
ejus, et numquam dimisi eum usque ad mortem, et sepultus fuit Foligini in loco 
Eremitarum.” (p. 10.) 

There is here a charming touch of human kindness. In the midst of 
despair and death, amongst the arrows that flew at noonday, and the 
pestilence that walked in darkness, the master of the medical art, led on 
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the van of his small and feeble array. He sinks, overpowered; but his 
pupil, regardless of the danger, is with him to the end, and on the dusty 
MS. of his master records the fact, “I, Francis of Fuligo, attended him 
in his sickness, and left him not until he breathed his last.” And when 
the tumult of pestilential destruction was sunk into the stillness of death, 
the same faithful hand removed his remains to his native soil. 

Gentili wrote several works, &c. A comment on the first three canons 
of Avicenna; Consilium de Peste; De Febribus; Consilia Peregregia, or 
a Collection of Cases ; a tract on Hernia; Recepta; De Balneis; Quees- 
tiones subtilissimee in Artem parvam Galeni; De Proportionibus Medici- 
narum, &c.; Expositio cum Commento Mag. Egidii Monachi Benedictini, 
lib. i.; (an example of a monk-physician ;) Judiciorum de Urinis; De 
Lepra Tractatus ; De Balneis Tractatus. The scientific bibliographer will 
find the titles and editions of these books with other information regard- 
ing them in Dr. Girolami’s pamphlet. There is also an account of the 
social, political, and literary condition of Italy, at the time in which 
Gentili flourished,—a topic always pleasing to the Italian,—-for the con- 
templation of the past glory of his country affords him hope and solace 
when he views its present abasement. 


Art. VIIL.—Beittriige zur Erkenntniss und Heilung der Spinal-Neurosen. 
Von Dr. Gora Hirscu in Konigsberg.—Kénigsberg, 1843. 


Contributions to the Diagnosis and Treatment of Spinal Neuroses. By 
Dr. G. Hirscu, &c. Kénigsberg, 1843. 8vo, pp. 466. 


Tus is an elaborate monograph on what has been usually termed 
spinal irritation. It is characterized by the research and minuteness 
usually found in German works, and will form a good book of reference, 
although the author has not made himself acquainted with all the views 
that have been broached on the subject. He confines himself to the old 
beaten track through the anatomical relations of the spinal cord, and 
omits to notice the more recent views propounded by Dr. Laycock as to 
the influence of the physiological relations of organs, or, in other words, 
their sympathies in determining the organ, or class of organs, in which 
the phenomena of spinal irritation appear. The consequence is, that the 
higher or cerebral phenomena of hysteria, and spinal irritation, as insane 
secretiveness, abhorrence or love of colours, and the like, find no place 
in his Contributions. Yet it is certain that these are analogous in their 
origin to the symptoms which indicate irritation of the spinal cord only. 
As, however, we have, on more than one occasion, lately brought this 
subject before our readers, we must content ourselves with this hint to 
Dr. Hirsch, and others of his class, as to the propriety of adopting more 
comprehensive principles in laying down their pathology. It may be 
convenient for a systematic arrangement to distinguish the symptoms of 
spinal affections from those of cerebral affections, just as it is convenient 
to distinguish one artery from another. But when the general pathology 
of the nerves, or vascular system, is under discussion, it is well to get rid 
of these mere aids to arrangement, and let the mind take in the whole, 
unembarrassed by details of minor and sometimes doubtful value. 
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Art. IX.—Ueber eine bis jetzt noch nicht niher beschriebene Driise im in- 
nern der Zungenspitze. Von A. Niinn, Doct. Med. &«.—Mannheim, 1845. 


On a Gland, hitherto not accurately described, in the interior of the tip of 
the Tongue. By A. Nuun, M.D., &.—Mannheim, 1845. Ato, pp. 8. 


Many less modest authors would have made a larger book than this, to 
proclaim the discovery of an organ, visible to the naked eye, in the human 
body. We have found Dr. Niihn’s description of these glands exactly 
true to nature; and they are so easily dissected, that all who are interested 
in anatomy will, with a few helps, find them for themselves. When the 
mucous membrane is removed from a slightly elevated elongated oval space 
which is always seen about two lines from the median line, on the under 
surface of the apex of the tongue, a layer of longitudinal muscular fibres 
is at once exposed. If, next, these, which form part of the inferior lingu- 
alis and of the anterior fibres of the styloglossus, be reflected or removed, 
the gland is seen just under the canine artery, outside the expanding 
branches of the lingual (5th) nerve, just anterior to the edge of the hypo- 
glossus. The gland measures from seven to ten lines in length, from 
three to four and a half in breadth, and from one and a half to two and a 
half in thickness. In structure and general aspect it agrees with the 
larger labial, lingual, and other similar glands. It has many ducts which: 
open through the mucous membrane over it, by irregularly placed orifices, 
each of which is surrounded by a slightly elevated ring. The author 
supposes it to be a mucous gland; and that it may be in some way sub- 
servient to speech, for he finds it in no animal, except man, and the orang, 
though he has searched for it in very many species. In the orang it is 
rather larger than in man. 


Art. X.—dA Clinical Introduction to the Practice of Auscultation, and 
other Modes of Physical Diagnosis : intended to simplify the Study of 
the Diseases of the Lungs and Heart. By H. M. Hueuss, m.p. Fellow 
of the Royal College of Physicians, Assistant Physician to Guy’s Hos- 
pital.—London, 1845. 8vo, pp. 246. 


Tuts is a very excellent work, and cannot fail to be of great use to the 
attentive student. In it he will find every information requisite to direct 
his proceedings in the clinical study of auscultation. The author does not 
pretend to any originality, but every page shows that he has learnt what he 
teaches from the great book of nature, as well as from the writings of his 
predecessors. While Dr. Walshe’s admirable treatise ‘On the Physical 
Diagnosis of Diseases of the Lungs’ (noticed by us vol. XV. p. 223) exists, - 
we cannot admit, with Dr. Hughes, ‘‘that a work was wanted in which 
should be simply explained to the student of auscultation, not merely the 
origin, character, and diagnostic value of certain physical signs, but also 
the manner in which he should proceed to elicit them ;’’ (Pref. p. ix ;) 
because we believe that Dr. Walshe’s treatise supplies all this in the most 
unexceptionable manner, and with singular clearness, conciseness, and com- 
pleteness. At the same-time, we are far from quarrelling with Dr. Hughes 
for having written and published his book. Although inferior to Dr. 
Walshe’s in originality, in comprehensiveness, and in clearness of arrange- 
ment, and although exhibiting less of refined observation and critical 
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sagacity, it is well calculated to fulfil the object for which it has been 
written. We are not sure but its very inferiority to Dr. Walshe’s treatise 
may be a cause of its greater usefulness. There is a numerous class of 
students to whom the aphoristic conciseness of Dr. Walshe will be much 
less welcome, and even less intelligible, than the plain continuous narra- 
tive style and frequent repetitions of Dr. Hughes. And the same remark 
applies to the arrangement of the subjects adopted by the two authors. 
Dr. Walshe’s plan is unquestionably much more philosophical, and is even 
clearer and more practical than that of Dr. Hughes; and yet this very 
plan,—involving as it does a greater subdivision of subjects, and thus ren- 
dering it necessary, in the working out of any one point, to refer to three 
or four different parts of the volume,—is likely to be a cause of puzzle and 
annoyance to some readers. We are therefore pleased to think that by 
the publication of Dr. Hughes’s volume, this class of students will be con- 
ciliated, and the progress of auscultation practically extended. To the 
student of auscultation we would indeed say, possess yourself of both 
works—both will be found useful, neither superfluous. It is but justice 
to Dr. Hughes to add, that his work includes the subject of diseases of the 
heart, while Dr. Walshe’s is confined to that of diseases of the lungs. 
Dr. Hughes’s book is written with great modesty, and everywhere exhi- 
bits a becoming distrust of his own powers, and the powers of his art. 
He gives ample evidence of possessing that amount of knowledge which 
can afford to confess its deficiencies. 


Art. XI.—The History of the Middlesex Hospital during the first Cen- 
tury of it existence. By Erasmus WILSON, F.R.S. 


This is a work most creditable to the author. It is almost unique of 
its kind ; at least we have never seen any account of a British hospital at 
all to be compared with it in fulness and accuracy of detail. If in 
addition to the economical history, Mr. Wilson could have given us the 
medical history of the hospital—that is, a complete report of the diseases 
admitted, with their events, &c., during the same period, he would have 
left us nothing to desire. We entirely assent to the author’s estimate of 
the probable influence of the present work on those into whose hands it 
may fall. 

“Certainly, if a picture of the admirable management of a truly benovolent 
institution be calculated to make an impression upon the human mind,—if the 
testimony of an upright and conscientious spirit of action have any weight with 
the charitable and the humane, the conduct of the Governors of the Middlesex 
Hospital, during a century of usefulness, cannot be otherwise than favorably 
estimated.” (p. x.) 


Art. XII.—Elementa Physiologie specialis Corporis Humant.  Auctore 
Aucusto ARNOLDO SEBasTIAN, Ordinis Leonis Neerlandici Equite, &c. 
Editio altera. Groninge, 1842. pp. 356. 


Tuts work is dedicated to his class by Professor Sebastian. The plan 
he has adopted is on the model of the older writers. The work is divided 
into numbered aphorisms, each concisely stating a fact, or a principle. 
There is nothing original in the work. It is a good compendium, and a 
work suitable to students. 
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Art. XII].—An Inaugural Address, delivered at the Opening of the 
Norfolk and Norwich Hospital Museum, Sept. 10, 1845. By J.C. 
Crossb, M.D., F.R.S., the Senior Surgeon to the Hospital. Norwich, 
1845. 8Svo, pp. 28. 


We can pay this little book no higher compliment than to say, it is a 
fitting memorial of the event it celebrates. Its author is one of the prin- 
cipal founders of the splendid Institution which now enriches and adorns 
the Medical School at Norwich; and the character of this Address proves 
that its literary inauguration could not have been intrusted to an abler 
pen. Dr. Crosse gives a delightful account of the many great men of our 
profession who have illustrated Norwich, including the names of Kaye or 
Caius, Sir Thomas Browne, Howman, Benjamin Gooch, William Donne, 
Alderson, Yelloly, Wright, Rigby, Martineau, and Dalrymple—the last 
alone surviving. We doubt not that those who heard this eloquent Ad- 
dress, felt that there were yet giants in the land; and all who know Dr. 
Crosse’s writings are aware that the future historian of Norwich will have 
to place his name not last in the roll of the medical worthies who give 
lustre to that ancient city. We regret that our circumscribed space pre- 
vents us doing justice to Dr. Crosse’s Prolusion. We can only introduce, 
by way of specimen, a fragment of the sketch he has given of Mr. 
Dalrymple. 


‘«« All unbecoming competition Mr. Dalrymple was a stranger to, for his ardent 
love of the calling he had embraced, and so successfully pursued, was the powerful 
and the only needed stimulus to bis exertions. Whilst practising in this city, he 
constantly showed himself more jealous of his reputation than of his purse; he left 
the public to find out his qualifications, and required that it should seek to reward 
him, being not in the pursuit of wealth, like one possessed of mediocrity of talent, 
but in pursuit of the science of his profession and of his own continual improve- 
ment in that science. It appears that Mr. Dalrymple was many years resident in 
this city ere his talents were adequately appreciated, and longer before he became 
connected with this Hospital. His rise was the slower, but perhaps the more se- 
cure, from his delicacy on certain professional points, and his deference to certain 
customs which help to regulate our profession, and which if young men do not 
respect, they have no longer any guide but their passions. People are led so much 
more by their prejudices and feelings, than by reason and good judgment, that the 
art of rising in practice consists as much in knowing how to please, as how to cure 
diseases ; it 1s not surprising that Mr. Dalrymple, who so well understood doth these, 
should have ultimately gained the most extensive employment and the highest 
reputation in his profession ; no man knew better how to unlock the affections of 
those patients whom he once attended, and he opened all the avenues to their un- 
derstandings by the most refined eloquence. .. . Who is there that knew much of 
him, and did not applaud that great sensitiveness for his patients, which led him 
to feel interested in their comforts and well-doing, to his own distress and injury ? 
or has not been captivated by his eloquence, his ready wit, and his extensive in- 
formation, available upon all the general topics that engage the attention of the 
most polished society, and which imparted a charm to his conversation that raised 
him above all ordinary men? Amidst the honorable strife inseparable from our 
ealling and under circumstances which always placed me in unequal competition, 
no living being has ever heard from my lips a word respecting Mr. Dalrymple, 
that was not in strict accordance with this public statement; [ have no winged 
words of flattery for this occasion, and there is no fear of my language surpassing 
the subject of my discourse, as regards his professional abilities and character.” 
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Art. I. 


Die Operative Chirurgie von JOHANN FrizpRicu Dinrrenpacn. Erster 

Band.—Leipzig, 1845. 

The Operative Surgery of J. ¥. Drzrrensacu. First Volume. Leipsic, 

1845. 8vo, pp. 856. 

THERE is a great difference between authority in matters of opinion, 
and authority in matters of fact. Combating as we have continually 
done against the evil effects of the former in impeding the progress of 
inquiry, we have been equally willing to yield a ready deference to the 
latter. Medical authority and surgical authority, also, must be regarded 
in a different light, even in practical matters. The effects of medicines are 
obscured by the natural progress of the disease; by changes of weather, 
and by moral and other influences often inappreciable to the physician, so 
that some scepticism becomes natural to the critical inquirer after truth, 
when comparing the results of opposite modes of treatment in internal 
diseases. But in surgery the nature of the cure is plain, the end attained 
by an operation evident, and when a man whose practice is open to the 
scrutiny of a public hospital comes forward and says, ‘‘I have performed 
this operation a thousand times, and prefer this plan,”’ every prudent sur- 
geon must bow to such authority, and feel grateful to the writer who thus 
enables him to correct or modify the impressions derived from his own 
more limited experience. Regarded in this light the work before us is 
one rather for analysis than criticism. The author states that he has 
written his book ‘to communicate what he has found useful in surgery 
to those who have seen less than himself,”—like Richter, desiring not to 
write a book for the learned, but one containing no page in which a prac- 
tical surgeon may not learn something calculated to prove useful at the 
bedside. He says he has seen almost everything that can happen to the 
sick, and has observed with his own eyes, and never through “coloured 
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or strange glasses,” and in all cases has preferred expressing his opinion 
freely and openly, to taking a “half-and-half course between yes and no.” 
The work is no survey or retrospect of an anxious and busy life, no pen- 
sive contemplation in the evening of existence, but the record of daily ob- 
servations made with all the ardour of youth in the presence of passing 
events. It is replete with valuable practical matter, the more important 
part of which we now proceed to lay before our readers. 

After a few introductory pages, and a very hasty glance at the history of 
operative surgery, with some general remarks on surgical instruments, to 
the end that they should be of the best material, and simple in construc- 
tion, the operator working and not the tool—our author enters upon the 
first division of his work, a description of the “operations which are per- 
formed on the various parts of the body.” The whole of the volume be- 
fore us is occupied by this division, extending to sixty-seven chapters, 
which we now proceed to examine in detail. The First is on the extraction 
of foreign bodies, and is divided into four sections: 1. On the removal 
of foreign bodies fixed to, or surrounding projecting parts of the body, as 
rings over the fingers or penis. 2. On their extraction from the natural 
passages, nares, antrum, meatus auditorius, eyelids, air-passages, pharynx, 
and cesophagus, stomach and intestines and rectum, and genital organs of 
the female. 3. On their extraction from the substances of the body, as 
balls and shot, parts of knives, nails, glass, &e. 4. Method of removing 
foreign bodies which remain after the healing of the wound caused by this 
introduction : here we have a curious case of a girl who had been subject to 
epileptic fits, which ceased after the removal of several fragments of glass 
from the hand by incision, which had remained several years, she having 
broken a glass in her hand. The chapter is closed with remarks on the 
removal of fragments of dead bone, and is useful and practical, without 
however containing anything particularly new, or peculiar to the author. 

The second chapter is on the surgical knot, or the union of wounds by 
suture, comprehending the treatment of wounds by the common suture 
with the assistance of adhesive plaster, &c., the various applications of 
the twisted suture, and a comparison of the advantages of the two methods. 
The latter is a great favorite with Dieffenbach in plastic operations, and 
in all cases where very accurate union is required to obviate ugly cica- 
trices. He employs the small spring-hardened insect needles, manufac- 
tured at Carlsbad. The use of the subcutaneous suture is then recom- 
mended in cases of obstinate salivary, urinary, and other fistule. The 
thread is introduced beneath the skin at some distance from the fistulous 
opening, and the canal is surrounded by the ligature in the same manner 
that an artery is tied. The ligature may be left from four to fourteen days, 
according to circumstances; it is better to withdraw it too late than too 
early. It is to be employed if the twisted suture have failed, and the 
author states that he has often used it with success in cases which had re- 
sisted every other mode of treatment. The chapter is concluded by some 
remarks on the knots of the olden surgeons. The author does not appear 
to be acquainted with the platinum suture, so successfully employed at 
Guy’s Hospital by Mr. Morgan. 

In the third chapter the potential and actual cautery are described, 
their uses and modes of application. The chapter is long, but the author 
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expresses himself as decidedly opposed to burning in any way when other 
means are applicable, and states that this practice has much declined in 
Germany. 

The application of leeches is the subject of the fourth chapter, venesec- 
tion of the fifth, and arteriotomy of the sixth. They are all good, but do 
not require remark from us, nor do the two following on infusion and 
transfusion. In the former the methods of injecting various saline and 
other solutions into the veins are described, and in the latter the blood of 
one person into the veins of another. 

The ninth chapter treats on the ligature of arteries. The general re- 
marks on the application and effects of the ligature to suppress bleeding 
from wounds and obliterate the trunk in states of disease, are concise and 
practical, but somewhat commonplace. ‘The operations upon particular 
arteries are then described, namely, the common carotid, superior thy- 
roid, lingual, temporal, occipital, posterior, auricular, innominate, sub- 
clavian and axillary in various situations, inferior thyroid, internal mam- 
mary, brachial, ulnar, radial, abdominal aorta, with its subdivisions, and the 
arteries of the lower extremities. In a work from the head of the German 
school of operative surgery, professedly a complete system of this depart- 
ment of medical science, one would naturally expect to find such an im- 
portant subject as thel igature of arteries fully and completely treated, or, 
to say the least, that some results of the personal experience of the writer 
would be given for the guidance of his readers in their operations upon 
the principal arterial trunks. He states that what the discovery of print- 
ing was to science, of gunpowder to war, of railroads for the communica- 
tion of one people with another, the discovery of the ligature of arteries 
was to surgery; yet he describes the methods of tying all the arteries in 
the body separately in eighteen pages. The innominata occupies half a 
page, the internal and external iliacs the same space, the aorta a little 
more. Weshould not quarrel with this if he had condensed what was 
known on the subject into this space, or if he had given a clear account of 
what he had found to be the best mode of operating ; but instead of this 
we have a hasty and imperfect sketch of the anatomy of the parts con- 
cerned, and of the different methods adopted by several surgeons, without 
appreciation of their respective merits. The chapter is altogether un- 
satisfactory, and we suppose does not come within the writer’s spécialité. 

In the following chapter on the torsion of arteries, Dieffenbach informs us, 
that, like other surgeons, he has found it useful in checking the hemorrhage 
from small vessels bleeding upon an open surface, as after the removal of tu- 
mours. With regard to torsion in the continuity of an artery, instead of the 
ligature to produce its obliteration, he well remarks that, however interesting 
as a physiological experiment, it is quite useless to the practical surgeon. 

The eleventh chapter treats of the operation for aneurism after the me- 
thods of Antyllus, Hunter, and Brasdor, the history of these methods and 
the cases in which they are severally applicable. The author considers 
that of Antyllus the best in cases of false aneurism following wounds of 
arteries, as in the elbow after unskilful venesection. We may remind our 
readers that Antyllus’s plan is that of tying the vessel both above and be- 
low the aneurism, and then opening the sac. In all cases of true aneurism 
this is to be discarded for either Hunter’s or Brasdor’s operation. The 
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operation for false aneurism is first treated in general, and then when 
situated in the bend of the left elbow. ‘This is minutely and well de- 
scribed, but appears to have been far from successful, as the author states 
that he has very frequently performed it, after wounds from venesection, 
and notwithstanding the most careful operating and after-treatment, at 
least a fourth have died. He goes on to the consideration of popliteal 
aneurism and its treatment by ligature of the femoral artery, and then to 
the operation of Brasdor. This he considers of great value in cases where 
it is impossible to place the ligature between the aneurismal sac and the 
heart. The ligature being placed beyond the sac, the blood cannot flow 
from the latter; it stagnates there, coagulates, afterwards becomes ab- 
sorbed, and the sac is necessarily obliterated. The ligature must not be 
placed too near the sac, or the diseased coats of the artery will give way, 
and secondary hemorrhage be the result. This is of course all well known, 
but it is well to know the present opinion in Germany on so important a 
subject. 

The operations for varicose tumours. These are considered in the 
twelfth chapter. Exposure of the tumour by incision without opening it, 
and filling the wound with charpie, which heals by cicatrization, is not 
dangerous, but very seldom successful. The same may be said of puncture 
with the lancet, and compression afterwards by plaster and bandage. 
Incision is more dangerous without being more successful. Hxtirpation 
has been recommended by exposure of the varix and division of the veins 
leading to it, above and below. It is also dangerous. Ligature of the vein 
in any way is highly dangerous. Ligature by needles and twisted suture, 
as recommended by Velpeau, Dieffenbach says he has several times seen 
followed by great danger in Paris. The carrying a needle and thread 
through the tumour, and leaving the latter for two days, has been followed 
by obliteration of the veins, but also by severe phlegmonoid inflammation. 
Cauterization of the varix is described as excessively dangerous. On the 
whole, the author is of opinion that no patient should be recommended to 
put his life in danger by undergoing any of these operations, or any others 
which have been proposed, in order to get rid of what is seldom more than 
an inconvenience. The disease is generally a constitutional one, and opera- 
tion is no more to be recommended for a single varix, than for an external 
scirrhous tumour, when the same disease exists in other parts of the system. 
We believe that this is the conclusion to which the experience of the last 
twenty years must bring all prudent surgeons. We have seen the appli- 
cation of caustic potash along the course of the vein above the varix exten- 
sively used. The vein participates in the inflammation of the surrounding 
parts, and generally just enough so to cause its obliteration without being 
followed by diffuse phlebitis. A succession of forty successful cases, with- 
out a single symptom of dangerous consequences, had led us to believe that 
at length the true method of treating varix was discovered, when two fatal 
cases in succession dispelled the delusion, and we believe, as we have just 
stated, that it is better to diminish the inconvenience of varices by laced 
stockings or elastic bandages, than to recommend any operative proceeding 
whatever. 

The author scarcely touches upon the mechanical treatment of varix ; 
yet much more than palliation of distressing symptoms may be obtained 
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by its judicious application ; and we believe in stating the result of our 
observation of the result of simple compression in the treatment of vari- 
cocele, we impart a practical fact of great value to our readers. The un- 
satisfactory results of all the known methods of treating this disease, with 
the exception of the ligature of the veins, which though often successful, is 
often followed by dangerous phlebitis, led us to reflect on the effects of the 
ligature and the means of safely fulfilling the same indications. What is 
the effect of the ligature when successfully applied? Simply obliteration 
of the vein, preventing the gravitation and pressure of the column of blood 
upon its dilated portions, and necessitating the return of the blood by 
some other channel. Now came the question, how could compression be 
applied to fulfil the same purpose? At first sight it appeared that any- 
thing like compression between the varix and heart would inevitably in- 
crease the tumour by preventing the veins from returning their blood to 
the heart; but still a ligature does so, and if it does not kill the patient, 
often cures the disease. We determined then to try the effects of com- 
pression upon the spermatic veins as they pass: through the inguinal 
canal, and at first used linen compresses and bandages, with some en- 
couraging result, but a little experience proved that a common truss was 
by far the most convenient means of applying pressure. We have notes 
of 24 cases of greater or less severity in which wearing a truss from 6 to 
18 months has completely cured varicocele of long standing. The patient 
should be kept in bed or on the sofa, with the scrotum elevated during 
the first week of its application, and the pad applied immediately above 
the pubes, so as to press upon the whole of the inguinal canal. ‘The pad 
must not be too large and flat, or it will not answer the desired purpose ; 
nor too conical, or it will not only cause inconvenience and pain, but also, 
by separating the fibrinous insertions of the oblique muscle, reduce their 
resistance to herniary protrusion. ‘The common spring-truss, well fitted, 
answers much better than the ball-and-socket pad, and has not the disad- 
vantage of the pad behind. Immediate relief follows the application; the 
column of blood is prevented from bearing upon the dilated veins; they 
contract, and the portions subjected to pressure become either greatly 
thickened in their coats, as their hardness evinces to the finger, or perhaps 
altogether obliterated. We have not hitherto had an opportunity of ex- 
amining the state of the veins after death ; therefore do not enlarge upon 
the anatomical effects of this mode of treatment, but strongly recom- 
mended it as a simple, safe, and successful substitute for former difficult, 
hazardous, and doubtful proceedings. 

In the following nine chapters, vaccination, cupping, scarification, the 
formation of issues and setons, the opening of acute and chronic abscesses, 
simple and electro-galvanic acupuncture, and the dilatation of wounds, are 
successively treated. We have found nothing on any of these subjects 
peculiar to the author or to German surgery, and therefore pass to the 
22d chapter. 

The operations upon cicatrices. Operation upon a cicatrix may be 
required,—1, when it has disfigured the form of any part; 2, when it 
interferes with the function of a part; 3, when its condition is morbid. 

The operations are four—1, subcutaneous division; 2, division from 
without ; 3, extirpation; and 4, incision or extirpation, with transplanta- 
tion of skin. 
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Subcutaneous division is described as often successful in removing con- 
tractions of cicatrices about the face, neck, arms, and fingers. It is per- 
formed with a fine, narrow, sickle-shaped knife. At any convenient point 
of the cicatrix, the neighbouring healthy skin is punctured; the knife is 
passed beneath the base of the cicatrix, which is then divided as freely as 
possible without injuring the skin. In cases where the skin and subcu- 
taneous tissue have become adherent to subjacent periosteum, the knife is 
passed flatly as near the bone as possible, and division effected to any 
extent which may be necessary. If the cicatrix be very large, it may be 
necessary to make more than one puncture in the skin. The cicatrix 
only should be divided, not any of the surrounding healthy cellular tissue. 
If bleeding beneath the skin come on, charpie and compresses must be ap- 
plied, and the part surrounded by a bandage. This general description 
of the operation will apply to all cases in which it may be necessary to 
remedy distortions of the mouth, nose, eyelids, neck, fingers, &c. 

The division of a cicatrix from without is seldom necessary to remove 
disfiguration of a part, but often to restore the functions of a limb. The 
operation consists either in a simple transverse division, in repeated trans- 
verse separation or notching, or in oblique division. The first plan is 
often successful in sharp band-like cicatrices in the neck and flexures of 
the limbs; the second, when the cicatrix consists of indurated cellular 
tissue, firmly adherent to surrounding parts, and particularly when it is 
connected with a tendon; the third is most useful after wounds in the 
inside of the hand and fingers, and is generally successful. Dieffenbach 
has completely restored the use of the finger after it had been so drawn 
into the palm of the hand as to fix the nail in the skin, and cause the 
patient to pray for amputation. 

The extirpation of cicatrices is particularly required in young females 
to diminish disfiguration, and in other cases where its texture is morbid ; 
when the wound was produced by broken class, china, &c.; im cases of 
hypertrophy of the cicatrix, or chronic inflammation, with re-opening, 
which resists other treatment. Incisions are made in the healthy skin, 
including the whole extent of the cicatrix, which is then raised with for- 
ceps and dissected away, and the edges of the wound brought into close 
apposition by small needles and the twisted suture. If, however, the ci- 
catrix be so large that the union of the edges of the wound would be 
impossible, repeated partial extirpation is the best practice. A long slip, 
with pointed edges, should first be excised from the middle, and when the 
wound so produced has healed, after some weeks, or, better still, some 
months, another piece is excised, and so on until the whole has been 
removed. 

In some of the most difficult cases it is necessary to divide the cicatrix 
in its centre, and transplant skin from a neighbouring part between the 
edges of the wound. The manner of doing this will be explained in the 
division of Plastic Surgery, and we may refer to Dr. Miiller’s case, given 
in our 19th vol., p.411-12. In all cases, after these operations, warm 
applications are far preferable to cold, as chronic inflammation, lividity 
and death of the edges of the wound frequently follow the latter. 

Operations on nevi. In this chapter the author speaks highly of the 
effects of the pure liquor plumbi, and of the solution of alum, in flat neevi 
up to the size of a crown-piece. Lint steeped in the lead solution is 
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fastened over the part with a bandage, and the lint wetted by fresh appli- 
cations of the lead, without frequent removal of the lint. After days, or 
weeks, the swelling becomes whiter, flatter, and firmer; soon after, little 
firm white spots form on the surface, and the cure is certain. By means 
of the solution of alum and compression, Dieffenbach has cured nevi so 
Jarge that extirpation would have been impossible. It may be necessary 
to keep it constantly applied for six months. 

Compression is often useful, but often also dangerous, and frequently 
inapplicable from the situation of the neevus. 

Irritation by blisters, vaccination, &c., has never proved successful in 
the experience of the author. 

Tattooing with three needles, bound together, and dipped in a coloured 
solution, which is also rubbed in, has been said to alter the colour of the 
spots. The author does not speak of its effects from personal experience, 
but says it may be employed on the faces of young females, where other 
means are inapplicable. He does not give the composition of any of the 
coloured fluids. 

Transfixing the tumour in various directions with needles is useless in the 
opinion of our author: it is very uncertain even when threads are carried 
by the needles, and then tied. The seton is not to be recommended. 

The ligature is to be applied when the tumour is pediculated, or when 
situated in the mouth, neck of the uterus, &c. If the base be broad, 
needles may be passed through it, and the threads knotted in opposite 
directions. 

Caustics aud cauteries are generally more painful, and less useful than 
excision. | 

ligature of the principal artery leading to the tumour is not to be re- 
commended, as its result is very uncertain. 

Extirpation of the tumour and union of the edges of the wound by 
needles and twisted suture, is the best method of all, when the lead or 
alum has failed. Extirpation is to be either total or partial, according 
to the size of the tumour. If partial, it is done in the same way as 
partial excision of a cicatrix. Several interesting cases are given as ex- 
amples of the success of this method: the chapter is a practical and in- 
teresting one. 

Operations on tumours. We now come to the operations. for the re- 
moval of tumours. These are,—1, extirpation by the knife; 2, ligature ; 
and 3, chemical and mechanical means for their destruction. Of the two 
former methods we have nothing new in the work before us, but several 
eases are recorded, in which large encysted tumours, containing fluid, were 
successfully treated by trocar puncture, and carrying a seton through the 
tumour. ‘This practice is particularly recommended in large watery tu- 
mours with thin sacs, lying between muscles, and especially between the 
muscles of the back, and beneath the scapula. The trocar is introduced, 
and the seton passed through the canula, which is then withdrawn. The 
seton is smeared with the cantharides ointment, and several times daily it 
is partially withdrawn, the wet portion cut off, and all discharge squeezed 
from the sac of the tumour. When the discharge becomes thicker the 
seton is withdrawn, the openings only kept open, and compression applied 
to the other part. Caustics are cccasionally useful to destroy parts of 
eysts which cannot be removed by the knife. 
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In chapter 25 we find the operations for ganglia described. Dieffenbach 
finds the best treatment is to burst them by a smart blow with a hammer. 
This would frighten most patients a great deal more than the plan usually 
followed in this country, of striking with the back of a book. We should 
think it also very easy to miss the aim with a hammer, and probably strike 
the wrist instead of the ganglion. 

Tumours of nerves are to be removed by incision, and exposure of the 
nerve above and below the tumour as far as its size is increased. Where 
it is seen of the natural caliber, it is to be divided, and the enlarged part, 
with the tumour, dissected away together. 

We have now a very long chapter on polypi. Various operations are 
required, according to their nature. Caustics are principally applicable to 
carcinomatous polypi ; extraction to polypi of mucous membranes ; ligature 
to fleshy vascular polypi; and excision to those of a fibrous texture. 

The rules for the treatment of nasal polypi do not differ from those laid 
down in most surgical works. Several interesting cases are recorded in 
which large fibrous polypi of the fauces were removed by excision, divi- 
sion of the velum palati being necessary before they could be reached 
or removed. The fissure in the velum was afterwards healed by suture. 

The various modes of operating upon polypi in all situations are fully 
described in a sound practical manner. The chapter is a useful one, but 
does not add much to our former knowledge of the subject. 

Puastic Surgery. We now arrive at the principal subject of this 
volume, and favorite study of its author—Plastic Surgery, which is treated 
at great length, occupying upwards of seven hundred pages. It is an 
amplification of his former work on the Restoration of Lost Parts, which 
we noticed in our Seventh Volume (pp. 386-416), in conjunction with the 
treatises of Blandin, Zeis, and Liston. The barrenness of our own lite- 
rature in this department of surgery we endeavoured in some measure to 
supply by the article just referred to, and in a more recent one on the 
works of Von Ammon, Baumgarten, Serre, and Miitter (vol. XIX, p. 396- 
427); but it induces us again to enter at some length into the description 
of curative measures, which certainly have not received their due share 
of attention from surgeons at large. We do so the more willingly, as 
eleven years have now elapsed since the former work of Dieffenbach was 
published, and during this period he has enjoyed extensive opportunities 
of testing the merits of his former proceedings, of modifying them, or sub- 
stituting others which may be preferable. Our remarks must be regarded 
rather as an analysis or condensation of the statements of the author, than 
a critical examination of his respective operations, which must necessarily 
be more fully tested here, before such criticism would be of much practical 
value. We proceed, therefore, simply to give an account of his present 
views and operations, merely omitting those points which have been already 
discussed in our former articles, to which we would recommend the student 
again to refer. 

Plastic surgery is defined as consisting in ‘the replacement of a lost, or 
the restoration of the form of a mutilated (verstiimmelten) part of the 
human body.” If ‘imperfect’? had been added to mutilated, this defini- 
tion would have been more correct, as many of the applications of plastic 
surgery are required for the relief of congenital deformities, which can 
scarcely be said to be mutilations. 
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The history of plastic operations is fully entered into, but our first ar- 
ticle renders it unnecessary here to follow our author. He considers that 
the French remain far behind the Germans, and describes Blandin’s Auto- 
plastie as “an empty compilation, in which the author appropriates fo- 
reign property to himself.” (p.317.) Serre’s work is not much better, 
and many important things are unknown to him, while Labat’s contains 
much interesting matter. It is well to know what one great surgeon 
thinks of another; but we cannot admire the uncourteousness which we re- 
mark, not only here, but frequently in the writings of the German when 
speaking of his contemporaries. Very little ceremony is used with oppo- 
nents or rivals, while flattery of a somewhat coarse description throws a 
questionable halo around friends and supporters. 

The basis of all plastic operations is, that separated portions of integu- 
ment unite to fresh surfaces of wounds of other parts, when, by means of 
a small band, the nervous and vascular communications are kept up, or 
when the separated portion retains for itself a high degree of vitality. 
Having before described the consecutive conditions of the flap after its 
elevation and adjustment, we extract some important remarks upon the 
various forms and changes in its texture, with respect to various modes 
of operating : 

*« The principal efforts of the new formed part are directed towards its limita- 
tion or isolation, The transplanted superficial flap contracts concentrically, draw- 
ing the borders together, and resembles a rounded hillock. The degree of ele- 
vation of the centre and furrowing round the borders depends upon the rigidity 
or yielding nature of the surrounding parts. The elevation is even level in cases 
of transplantation into fixed skin; when into the yielding skin of the eyelids, it 

‘almost resembles a ball; and remains perfectly flat when into a thin skin, which 
extends over a flat bone. When the flap is fixed in a raised position, so as to re- 
semble a sort of roof over an opening, its under surface does not become covered 
by skin, but the two parts either adhere together, or approach each other, and 
granulations fill up the intervening space; the nose also becomes massive, and its 
openings only remain open, when the skin falls inwards. 

“When the flap is applied upon a superficial fresh wound, it unites both with 
the borders and the base. 

“¢ When the flap is applied to a part covered by skin, as to the stump of a nose, 
so that the wounded cellular tissue of the flap lies upon the sound epidermis, after 
the union of the edges the following changes occur: The cellular surface is not 
covered by skin, but becomes smooth, pale, and receives a fine polished transpa- 
rent exhaling membrane; the opposed epidermis of the stump receives a similar 
moist separate covering, and the two surfaces remain for a long time like the two 
opposed surfaces of a serous membrane—the pleura of the lungs and thorax, for 
example—separated by the exhalation. When the access of air is prevented, no 
suppuration occurs, but the cellular surface and that of the epidermis unite toge- 
ther as soon as they perfectly resemble each other. The improvements I have 
lately undertaken upon noses formed by art, have given me numerous opportuni- 
ties for pursuing these inquiries. 

‘« If two surfaces of epidermis are brought together, and they are deprived of 
air, they begin to exhale, and become like serous membranes, uniting, however, 
afterwards. 

“¢ When a serous membrane is fixed outwards, exposed to the air, it is placed 
in highly irritating circumstances, and changes with difficulty into a dry mem- 
brane like epidermis. 

** When a mucous membrane is turned from within outwards, it often, in a few 
weeks, assumes the nature of the external skin, and becomes pale and dry, 
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«When a flap is perfectly reversed, so that the cellular surface is turned out- 
wards and the epidermis towards the face of the wound, and the edges unite, the 
following changes happen. At first the fap sappurates, but languidly and thin, 
(the discharge?) the surface becomes smaller, the borders contract together, it 
becomes rolled inwards, like an encysted tumour, both the internal surfaces go 
on as before described, exhale, and remain a long time separated, until the cellu- 
lar and epidermic surfaces become united together. A contracting process of ci- 
catrization covers the external wounds and draws the surrounding borders so 
strongly together, that the cicatrix has scarcely a quarter of the circumference of 
the wound, in the depth of which the flap lies like a ball. But when a flat bone 
lies beneath the wound, the cellular surface arches itself strongly outwards, and 
appears like a lump (buckel) covered by skin. 

‘The most common property of transplanted parts is, that they appear harder, 
almost cartilaginous, and afterwards become softer, and often decay, a pecu- 
liarity which is brought about by changes in the cicatrix.” (pp. 322-4.) 


For further remarks on the general principles of these operations, 
Dieffenbach refers to his former work, and we to our former articles, and 
follow his account of the rhinoplastic operations. His first chapter is on 
the formation of the nose from the skin of the forehead, and, as our 
former articles do not contain a detailed account of this, the grand opera- 
tion of plastic surgery, we think it well, at the risk of being a little difiuse, 
to give at full length the directions of one who probably speaks after 
greater practical experience than any living surgeon can boast of. 

Tur Noss. The operation for the formation of an entire nose is a great 
modification of the Indian operation, and of that of Tagliacozzi, Carpue, 
&c., because, in all their cases a stump remained, and the operations were 
undertaken to restore the cartilaginous part of the nose. It is described 
by Dieffenbach as follows : 


“ Preparation. A nose is to be cut out of a piece of leather, the inner side of 
which is to be covered by a thin layer of plaster; the form of this leather flap 
must be almost triangular, and under its middle a quadrangular flap is applied, 
an inch in length, and three quarters of an inch in breadth. This latter part is 
the model of the septum. The model, particularly when the skin of the forebead 
is thin, must be almost a fourth part larger than the nose which is intended to be 
formed. Several small, delicate-bladed scalpels, hooked forceps, a pair of pincers 
to nip off the ends of the needles, fine insect needles, curved needles threaded 
with waxed silk, two measures (Spanne) of long thick cotton threads, slips of 
plaster, small Indian rubber tubes, soft sponge, &c., must be ready. Several 
practised assistants surround the operator. 

« Before the operation is begun the leather model must be placed on the part, 
and its borders attached around the stump (by the plaster). If its form is satis- 
factory, the model is so extended upon the forehead, that the part which is to form 
the septum is laid close to the hair, which has been previously shaved, in order to 
prevent its introduction into the wounds. 

‘* At the operation the patient is seated, the back of his head supported against 
the breast of an assistant, who also supports the side of the head with the palm of 
his hand. 

“1, The wound of the stump of the nose. The nose is entirely wanting; a round 
hole occupies its place, and above this the skin lies flat. The knife is inserted 
near the right internal angle of the eye, and drawn downwards, and somewhat 
outwards, towards the commencement of the upper lip, where the ala is placed. 
A second similar incision is made on the oppesite side, which passes obliquely 
outside the root of the nose in the first descending cut. This is exactly the 
line from which the nose formerly rose. A third penetrating incision is made 
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across the upper border of the lip, quite down to the bones. The skin between 
this and the descending incision remains undivided. These three incisions isolate 
the flat remains of the old nose and the hole in the middle, and remain under the 
new nose, All the external borders of skin with which the flap of the forehead is 
to be united must be loosened to the extent of several lines, that they may be 
readily adapted to the flap. 

“2. Incision of the skin of the forehead. The knife is inserted near the point of 
the right side of the model, and, following this, the skin is divided by gently 
drawing the knife from above downwards, until it arrives at the uppermost point 
of the right incision. Then the incision on the opposite side is made, but this 
must terminate a full finger’s breadth earlier, so that the skin between the inci- 
sion on the opposite side of the stump remains undivided, in order to form the 
bridge. Then the septum is to be cut from the highest part of the forehead, 
making first the lateral incisions, and lastly the upper transverse one. If this 
incision were made first the flowing blood would interfere with the formation of 
the flap. During these incisions the assistant stretches the skin of the forehead 
by drawing the skin of the temples towards himself. All the corners and angles 
of the flap must be divided with great care, and before this is effected the loosen- 
ing of the flap must not be commenced. The upper border of the skin destined to 
form the septum is fixed by hooked forceps, and separated from the pericranium 
by drawing the knife freely with its flat surface towards the forehead ; the body of 
the large flap is to be separated in the same manner; and lastly, the bridge is 
loosened underneath, in order that it may be readily turned. 

“« 3. Union of the wound of the forehead. ‘This must take place before the fas- 
tening of the flap, partly for the protection of the denuded frontal bone, partly to 
give time for the troublesome bleeding to cease. The thick edges of the wound 
between the eyebrows are to be united by several strong points of interrupted 
suture, proceeding upwards, until stretching of the skin of the forehead com- 
mences. Then no more sutures are to be inserted. ‘Then the angles which were 
produced by the formation of the septum are to be pierced once or twice, and a 
stitch also placed in each corner between the flaps of the nose and septum. The 
opening which then remains must be filled with charpie, and strips of plaster 
brought across the forehead from one temple to the other, to support the sutures. 

“4. Fastening of the flap. This is effected by means of a number of small in- 
sect needles, the ends of which are cut short off. ‘The union must be quite exact 
in every point. Some sutures are also placed between the needles, but many are 
apt to be followed by eversion of the edges and gaping of the intervening space. 
Lastly, the septum is to be fastened to the upper lip by three very thick sutures, 
of which the middle one is to be the first applied. ‘The wounded edge of the 
upper lip is tobe curved outwards by means of the index finger placed within 
the mouth; both edges are to be transfixed, and brought in direct apposition with 
each other by connecting knots. By this means surfaces of epidermis are pre- 
vented from remaining in a corner, and separating the wounded surfaces from 
each other. The needles are to be snipped short off. The careful pressing toge- 
ther of the partition is now of particular importance, and this is effected by means 
ofa wick formed of twelve threads of thick cotton laid together, which is passed 
in at one nostril and out at the other, and then generally tied with thick knots. 
Formerly I stitched the edges of the septum together, and then passed a long 
strip of plaster around it, but the wick answers better on account of its equable 
and gentle pressure. 

“After the operation is terminated, the nose isto be syringed and cleansed 
from blood, and light charpie is to be carried under its upper part by means of 
forceps, in order to prevent any sinking inwards ; thick quills with charpie wound 
round them, or the useful elastic tubes of Zeis, are then to be introduced. The 
after-treatment will be presently considered. 

** Modifications. Various complications which are observed when the nose is 
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totally deficient, render a particular kind of incision of its bone necessary. The 
lip is occasionally drawn by the process of cicatrization into the large hole in the 
middle of the face, so as to form two oblique limbs (schenkeln) over the bare and 
dry alveolar process, part of which is often destroyed by necrosis, and sometimes 
it is so completely turned up as to resemble a total ectropium. With this there 
may be great loss of the soft parts of the middle of the face, the hole surrounded 
for a considerable breadth by fine red cicatrices; and to complete the evil, 
both the under eyelids may be drawn down to the hole by cicatrices and turned 
outwards. 

‘Tn order to replace such a loss of substance, almost the whole integument of 
the forehead would be required, and the danger to life after the operation would 
be greatly increased. The nose itself also would always be too small, even with 
the largest possible flap; and the flap, from the distance of the sound skin of the 
cheeks would only resemble a flat roof over the hole. 

“In such cases I have adopted a proceeding by which the operation is much 
diminished, while the secondary ectropion of the upper lip and of the eyelid is re- 
moved, or the subsequent healing at any rate effected. Loosening of the skin of 
the face does this. 

«« After the incisions for the nose flap have been made in the healthy skin of the 
face, the upper lip is fixed, and freed from the bone until it can be freely drawn 
downwards; then the knife is carried upwards under the skin of the face, and this 
is loosened (demaskirt).” (pp. 327-30.) 


In this way, by dividing the subcutaneous tissue, large flaps may be 
obtained, which may be drawn in almost any direction, and fixed by 
needle and suture. The mode of their application will be described when 
speaking of the restoration of lips and eyelids. 

When the skin of the centre of the forehead has been destroyed by 
necrosis of the subjacent bone, the flap must be formed from the side, or 
one flap from one side and one from the other; or if no healthy skin 
remain on the forehead, then the skin of the arm must be employed. 

Our space does not permit us to follow the author in his descriptions 
of the various circumstances which may give rise to slight modifications 
in the operation, and indeed it is scarcely necessary to do so, as no two 
cases exactly resemble each other, and any surgeon who was thoroughly 
acquainted with the general principles of the operation would be able to 
adapt slight changes to the nature of the case. It is well, however, to 
know that Dieffenbach has succeeded in forming satisfactory noses from 
the hairy scalp, the connecting bridge being a long narrow strip of the 
skin of the forehead. The advantages of this method are that very little 
scar of the forehead remains; the scalp is so firm that it does not con- 
tract, and thus a smaller flap is necessary, and the nose remains firmer. 
The hair is prevented from growing by solution of bichloride of mercury. 
Without stating anything, however, against this method, the author says 
he only practices it when the other operations are impracticable. 

Partial rhinoplastic operations, or restoration of a part of the defective 
nose, is effected by transplantation either of the skin of the forehead, or 
of that of the eyelids, cheeks, upper lip, or of the nose itself. The chief 
difficulty is in adapting the flap exactly to suit the various forms of defect, 
and also from the want of correspondence between the new and the old 
parts. When the ridge of the nose is entirely absent, a furrow occupying 
its place from destruction of bone, the edges are pared and a proper sized 
flap cut from the forehead and adapted as before. When the upper part 
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only of the ridge is defective, the point remaining, the same directions 
will apply. When the bony part of the nose is covered with sound skin, 
the alze alone being wanting, the forehead-flap must be as broad as in the 
operation for total restoration, and the septum must be also of the same 
breadth. The connecting bridge must of course be very long. The model 
is cut, fixed to the forehead, incisions made and flap separated, and then 
the bridge is to be carefully separated in the neighbourhood of the corner 
of the left eye; the union of the wound of the forehead, and adaptation 
of the flap as before described. When the alee have been drawn inwards 
by cicatrices, they may be raised after division of the latter, and afford 
great assistance in the formation of the nose, as, instead of adapting the 
forehead-flap to the furrow made in the face by incision, it is merely 
necessary to pare the edges of the alee and bring them into apposition 
with the edges of the flap. When the septum alone is defective, it may 
be restored by transplanting a long flap, the breadth of a finger, from the 
centre of the forehead, or it may be formed from the upper lip. As the 
latter operation is not described in our former articles, we extract the 
remarks of our author: 


“* First method. Flap taken directly below, and mucous membrane turned 
outwards. The septum is entirely wanting. The middle of the upper lip is twice 
cut through, and the small isolated strip, from which the red portion of lip is 
removed, is united by insect needles with the edges of the wound of the point of 
the nose. Von Ammon, Liston, and Fricke operate in this way. This method 
has the great advantage that the flap undergoes no twisting, as it is carried 
directly upwards. I can prove the great value of this method from personal 
observation. The everted mucous membrane becomes dry, and assumes the nature 
of epidermis. 

“* Second method, ¥lap taken from below and turned. A strip of skin is cut 
from the whole thickness of the lip. The incision on the right side divides the 
right nostril in order to facilitate the turning of the flap ; this is then loosened 
from the bones, turned back, and united by means of three insect needles with 
the wounded point of the nose, after removal of the red edge. The division of 
the lip is to be previously united by three strong insect needles. #4 Ste 

‘“‘ When the cartilaginous septum remains, the external part alone being absent, 
I first pare away the edges, and wound the point of the nose; then I cut a per- 
pendicular strip from the corium of the upper lip, and fasten the upper border, 
the red edge being previously removed, to the point of the nose with insect 
needles. This method generally succeeds perfectly. 

“When large strong cicatrices existed on the lip Ihave excised them, and 
formed a septum from the substance of the cicatrix, which restored the form 
perfectly. 

“Third method. Septum formed by oblique divisions of the upper lip. In 
cases of thin long upper lip and small orifice of the mouth, I have endeavoured to 
avoid further lessening of the mouth by taking the strip of skin in an oblique 
diverging direction beneath the nostril, loosening it from its attachment, turning 
and uniting with the point of the nose by sutures.” (pp. 345-7.) 


Death of the flap is apt to occur in this operation unless it have been 
so well loosened that the bridge is not much pressed in twisting. It is 
better even to leave a little gaping at first, and complete perfect union 
afterwards by division of the bridge. 


“ Fourth method. Immediate union of the point of the nose with the upper lip. 
I make two perpendicular descending incisions through the whole thickness. of 
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the lip, from the two nostrils to the middle of the upper lip, and at the highest 
point. These are united by a transverse incision. The upper border of the 
wound is fixed with forceps, the skin loosened and carried forward as the bridge ; 
then the anterior and inferior border of the point of the nose is wounded, and the 
flap being drawn upwards, is fastened to the nose by three insect needles. No 
union of the wounds of the upper lip should be attempted.” (p. 347.) 


We have given a literal translation of the description of this fourth 
method, but must confess that we do not perfectly comprehend it. How 
deep is the upper transverse incision to be? If the two perpendicular 
incisions commence immediately beneath the nostril, and the transverse 
incision is at their highest point, what bridge can there be above the upper 
border of the wound? Conciseness of description is always to be recom- 
mended, but it may become a fault ; and when carried too far, needlessly 
puzzle the student. 

The septum may also be formed from the ridge either of the old or new 
nose, bringing down a flap cut from the ridge, and uniting it, after turning, 
with the point of the nose and the upper lip by needles, and uniting the 
edges of the wound of the ridge after removal of the flap. This operation 
is described in our Seventh Volume, p. 403. 

Some interesting observations follow On the means of closing openings 
in the bony structure of the nose. In these, as in all the other plastic 
operations of Dieffenbach, he states he has given not studies upon the 
dead body, but “real portraits for which living men have sat.” 

1. Suppose the opening in the nasal bones is of the size of a large pea, 
the surrounding skin thick, healthy, and inverted. At the upper and 
lower part of the opening a small wedge is cut out to give the opening 
the form of a pointed oval, an incision is made around the edges of the 
opening, and the outer borders separated from the bone all round to the 
extent of five or six lines; they may then be brought together and united 
by insect needles and twisted suture. 

2. If necessary, incisions may be made at the side of the opening after 
paring the edges; this facilitates their approximation, and after their 
union the healing of the side-wounds is effected, scarcely any scar re- 
maining. 

3. In case of a large hole in the upper part of the root, of the circum- 
ference of a bean, with the edges towards the corner of the eye, and sur- 
rounded upwards and outwards by an elevated swollen margin, the thin 
part of the border is to be surrounded by a semicircular incision ; then 
the opposite border is also surrounded by a convex incision, which runs 
outwards about four lines from the edge of the opening. The bone of 
the flap thus formed is separated, so that it may be easily turned over the 
opening, and its convex border united by the twisted suture with the con- 
cave one on the other side of the opening. 

4. A somewhat larger opening in the same situation may be closed by 
transplantation from the forehead. At some little distance from the open- 
ing it is surrounded by an incision, and the ring removed only when it is 
diseased. The skin around is loosened, and a flap, the shape of which 
is determined by a plaster model, cut from the lower part of the forehead, 
and adapted to the wound around the opening. 

5. The skin of the cheek should only be taken to close these openings 
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when they are in its immediate vicinity ; otherwise it is better to take the 
flap from the forehead. After the incisions of the edges, a round flap is 
taken from the cheek; a little external to the ala nasi is the most conve- 
nient spot; the flap is fixed and the edges of the wound of the cheek 
approximated, by drawing forwards the skin of the side of the face. 

6. In some very rare cases, as when a very large opening exists close 
to the eyelid, and thisis drawn towards the opening by cicatrices, the skin 
of the eyelid may be used as the flap, and at the same time ectropion 
consequent upon its traction towards the opening be removed. 

7. The flap may be formed from the substance of the lip. A large 
hole may exist in the under part of the root of the nose, and beneath the 
edge of the orbit, so that the internal structure of the nose may be seen. 
Cicatrization has drawn the upper lip, and often the whole corner of the 
mouth into the opening, the mouth being thus nearly doubled in length. 
This must be rectified before closing the nasal defect, in order not to 
disfigure the mouth more for the benefit of the nose. This operation is 
described in successive steps by division of both lips, their reunion form- 
ing a new angle of the mouth, and then the remaining part of the upper 
lip used as a flap for closing the opening in the nose; but the wording is 
so careless and contradictory, that we have in vain endeavoured to com- 
prehend exactly how the operator is desired to proceed. 

The elevation of a nose which has sunk in may be attempted when the 
bony parts have been destroyed, without injury to the soft parts, on their 
inner surface. The latter must not be drawn completely inwards, nor 
their under support be entirely wanting, or the nose would resink after 
its elevation. ‘The operation is commenced by dividing the nose through- 
out its whole length by four incisions. Two of these incisions, which 
commence at the internal corner of the eyes, and pass to the posterior 
inferior border of the alee, divide the skin and cartilage at the limit be- 
tween the side of the nose and the cheek. The other incisions have the 
ridge of the nose between them ; the point of the septum remains hanging 
together. When the base of the nose has been loosened from the bones, 
the inner border of the edges of the upper incisions are to be slightly 
pared, and the outer borders of the under, to assist in the proper replace- 
ment of the nose. The two upper incisions are then united by the twisted, 
and the two under by the interrupted suture, two tubes being placed in 
the nostrils. The neighbouring skin of the cheek is then, by means of 
two long needles carried across it and two small leather straps, pressed 
together, and the nose thus more pressed forward. The sutures are after- 
wards removed, the inner covering of the nose cauterized for a long time, 
and elastic tubes worn until the nose has no tendency to sink. 

In cases of flattening of the nose after total destruction of the bones, 
one or more flaps may be united one over the other at different times. 

When flattening occurs from relaxation of the skin surrounding the 
base of the nose, portions may be removed, and the reunion of the edges 
remedies the defect. 

Elevation of the flattened ridge may also be effected by making an in- 
cision from between the eyebrows to the point of the nose in a direct line, 
loosening the edges, and bringing a flap half an inch broad, cut from the 
middle of the forehead, which is united by needles with the edges of the 
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nasal wound. The flap must be well supported underneath, or it will 
sink inwards. 

A singular method of elevating the whole nose is described as very 
useful and often practised. Two small splints of stiff leather are placed 
at each side of the nose, and these, with the nose also, are transfixed by 
long thick insect needles. The heads of these on the left side are drawn 
to the splint, and on the right the points are cut off to leave about a 
quarter of an inch of the needle projecting. These are then surrounded 
by threads to prevent their escape, and press the splints together. After 
some days, when the punctures suppurate, the needles are bent to the 
shape of a ring, and being fixed by pincers, the nose is thus pressed more 
outwards: afterwards the needles are still more bent. When they have 
remained two or three weeks and produced much surrounding swelling, 
the needles are removed easily by clipping off their heads. Then the 
skin is cleaned, new splints applied, and the nose transfixed in two or 
three other spots. In the mean time the first punctures heal, and their 
orifices are drawn a little inwards, and the nose is held together by the 
contraction of the thickened cellular tissue, into which their canal is 
converted. 

Small defects of the point of the nose, and separation of the integu- 
mental portion of the septum, may be easily remedied by paring the 
edges, loosening the surrounding skin, and then bringing the edges 
together and uniting by twisted suture. . 

Defects of the ale nasi are very common, particularly in young persons. 
When slight, paring and subsequent approximation of the edges of the 
cleft or fissure, is all that is necessary. If the symmetry be thus destroyed, 
a similar operation may be performed on the sound side; and then if the 
ridge be rendered too prominent, a small portion of the cartilage may be 
removed where it unites with the integumental portion of the septum. 

Some modifications of this operation, to suit particular cases, are de- 
scribed, but our space will be better occupied by more important matter. 

Various deformities of the nose may be removed by subcutaneous opera- 
tion, as division of cicatrices, which draw the nose inwards; this is easily 
done by a small scalpel inserted up the nostril. Depressions of the car- 
tilaginous ridge of the nose are also treated by inserting the knife into the 
nostril, loosening the skin around the depression, and dividing the carti- 
lage transversely with a tendon-knife, filling the space up afterwards with 
charpie. Depressions of the alee also may often be remedied by similar 
or by crucial incision of the cartilage, without injuring the external skin, 
keeping the nostril stuffed with charpie until the parts have healed. When 
the nose is crooked from obliquity of the septum, the deformity may be 
remedied by the removal of along oval portion of the cartilage of the 
overhanging part of the septum. When the obliquity of the nose is con- 
genital, or arises from wounds or disease, it is remedied by raising the 
skin of the ridge at the point between the bones and cartilage, transfixing 
it, and with a small concave knife dividing both cartilages quite down to 
the cheek, where they join the bone and the cartilaginous septum also—of 
course beneath the skin. Charpie is then placed within the nose, and 
the nose is drawn to the side necessary to straighten it by means of straps 
of plaster passing from the temple over the nose to the lower jaw. This 
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is to remain long undisturbed, and replaced in the same manner after 
removal. Generally the healing and removal of the deformity are rapid, 
and the author has never seen any ill effect follow this operation. It 
ooh ai appears to be a simple method of removing a great personal 
efect. 

The after-treatment. Generally speaking a local and constitutional 
antiphlogistic treatment is now found most successful after plastic opera- 
tions ; contrary to the formerly received opinion, that a stimulating treat- 
ment was necessary to elevate the diminished vitality of the part. This 
is only necessary in weak persons, when the parts remain flaccid, cold, 
and deficient in blood; warm aromatic applications and a covering of 
flannel may then be used to sustain the heat of the parts. More often 
a congestion of the flap leads to its death, the blood entering more easily 
than it can escape. Cold applications must then be used, and leeches 
applied upon the bridge, the surrounding parts, and even the flap itself. 
The bleeding is encouraged by fomentations, and sometimes a small por- 
tion of the edge of the wound is removed, and free bleeding generally 
follows. General bleeding is advisable if there be much constitutional 
excitement. If nevertheless gangrene should follow, stimulating and 
aromatic applications must be used, granulation of the inner surface of 
the nose encouraged; and when the healing is completed, the defect 
must be again remedied after the methods before described. 

Some after-operation is almost always required, even when the first 
has been most successful, in order to perfect the produce of art. Small 
prominences must be pared off; small depressions elevated ; puffiness re- 
moved by superficial cauterization ; central elevation of the flap lowered 
by excision of a small flap from its highest part; the connecting bridge, 
as soon as the nutrition of the flap is secured, is to be excised by two 
elliptical incisions, and the edges united by fine insect needles. In this 
manner all bridges of transplanted flaps are to be excised, unless the 
portion of skin is required to cover some other defect. 

An operation is described as the favorite of the author, in lengthening 
and improving the form of new noses, by making two diverging incisions 
from the root, where both commence, along the sides of the ridge. The 
long tongue-shaped wedge thus formed is loosened from above, so that 
it only remains attached below. The skin of the side of the nose is then 
loosened, and the edges brought together over the ridge. The wedge is 
pressed downwards to the point of the nose, which is then long pressed 
outwards, and the wedge united with sutures. 

The frontal cicatrix is best thickened or condensed by the application 
of lead lotion and a compress. Ointments thin the epidermis, and do 
harm. It is often advisable to lessen the cicatrix by excision of long 
portions of the shape of a myrtle leaf, or entirely to extirpate it, only 
taking away so much at a time that the edges can be reunited. “In young 
girls I have generally removed it completely by repeated operations, so 
that no trace of any operation having been performed on their forehead 
could be discovered.” (p. 372.) 

Dieffenbach has only once attempted the support of a sunken nose 
by a metallic plate, and in that case without permanent success, having 
been obliged to remove it, and transplant a flap from the forehead. 

XLII.-XXI. "2 
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As we have already, (vol. VII, p. 390-3,) when commenting on the 
operations of Taliacotius, and Von Grife, described in general terms the 
method of restoring the nose by a flap taken from the arm, we do not 
think it necessary to enlarge here upon this operation; but it may be 
interesting to know the opinion of the author, after his enlarged experi- 
ence, upon the relative value of the two modes of forming the flap, the 
one from the forehead, the other from the arm. He says, each have their 
advantages and disadvantages, but generally the former is far preferable, 
and the latter only to be adopted when the former is impracticable. 

The advantages of the forehead flap are, that it is firmer and thicker, 
and the nose consequently is less liable to shrivel—the greater proximity 
of the forehead renders the union of the flap more certain—the opera- 
tion is more easily performed—the patient remains much more comfort- 
able during the healing process—and the healing is more rapid. As a 
per contra it must be allowed that the cicatrix on the forehead is a dis- 
advantage, and after the removal of this, the alteration in the countenance 
produced by the approximation of the eyebrows. Some danger also may 
be apprehended from the denudation of the forehead when a very large 
flap is required. 

The advantages of the other operation are, that the cicatrix of the 
forehead is avoided—the countenance is unaltered—and its applicability 
when the skin of the forehead is diseased. The disadvantages are, the 
greater difficulty of its performance—the tormenting situation of the 
patient after the operation, during the progress of union between the 
arm and facee—the annoyance of pus flowing over the face, and drying 
by evaporation, when the flap is applied immediately after its elevation 
from the arm—the limitation of the method to the restoration of the 
anterior part of the nose—the diversity in colour and thickness between 
the skin of the face and that of the arm—the frequent failure in the 
union of the flap—and, lastly, the diminution and withering of the nose 
from resorption of the subcutaneous layer of fat. 

The chapter on nasal plastic operation is excluded by a detail of the 
case we have noticed, (vol. XIX, p. 399-400,) and some anecdotes de- 
scriptive of the joy and gratitude of patients who have been restored to 
their friends and society after years of solitude and distress. One, some 
years after the operation, wrote, ‘‘I have lost the whole of my large for- 
tune, but I am happy, for I have a nose!’? Lavater says, a beautiful 
nose is worth a kingdom, and probably no one knows the value of his 
own until he has lost it. 

The thirtieth chapter is occupied by the methods of dilating and per- 
Sorating the nostrils, when they are closed or adherent. The evil may 
be congenital, or the result of disease, and may be present in natural as 
well as artificial noses. Simple or conical incision; or removal of the 
cicatrix or other substance closing the nostril by excision ; the applica- 
tion of caustic; and wearing metallic or elastic tubes, are all that is 
required. 

Tue Ear. Otoplastic operations are described in chapter 31. Com- 
plicated wounds or lacerations of the external ear are common. The edges 
are to be equalized if fresh, and pared if they have become covered with 
cuticle, brought into apposition and fixed by suture. The replacement 
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of an entire ear cannot be effected, the new ear remaining in a formless 
mass, but parts are successfully restored as the upper ear, the helix, and 
the lobule. 

The edges of the defective part are pared, a flap of the requisite size 
raised from neighbouring skin, and fastened by suture, oiled lint being 
placed beneath the flap behind the ear. When the flap is united, and 
cicatrization of the edges commences, a rather larger strip of skin than 
the defect requires is cut from the skin of the head, which gives a round 
form to the border. Interposed lint prevents adhesion. 

When the restoration of the lobule has been required, it has generally 
been lost by burning, and the remains united to the cheek by a common 
cicatrix. ‘The method by sliding or displacement is here practised—a 
descending incision is made from the free border of the ear, and then 
a second on the opposite side. The two inclose between them a portion 
of skin, one third broader than the healthy lobule, and are united below 
by a curved incision of the form of the lobule, and then the flap thus 
formed is separated from its under attachments. The healing of the 
wound is effected by loosening the edges, and bringing them together, 
and this is facilitated by cutting out small pieces of integument, so as to 
make the ends of the wound pointed. The wound heals by the first 
intention, and the flap becomes covered by cuticle. Small irregularities 
are removed by superficial paring, and the lobule generally proves to be 
a good one. 

THe Mourn. We are now introduced to the operations Chiloplastik 
and Stomatopéesis, or those performed for the restoration of the lips and 
mouth when destroyed, or the removal of their deformities. The general 
remarks on thé union of the wounded lips are worthy of attention, and 
we extract them accordingly. 

*‘In no wounded part of the body is the twisted suture so necessary as in 
wounds of the lips, where it especially offers three great advantages, Ist, It brings 
the edges of the wound and the substance between the needles also into close 
contact ;—2dly, it suppresses the most violent bleeding ;—3dly, it so fixes the 
parts during the healing process, that eating and speaking do not do much harm. 
The interrupted suture, on the contrary, allows after-bleeding, between the edges, 
and swelling and separation from each other of the interstitical substances, and 
does not fix the lips. 

“The union is effected by insect needles and thick cotton threads ; the larger 
the wound, the stronger the binding ; when there is great loss of substance, the 
longer and stronger must be the needles, in order that in their application they 
may reach from one wounded border to the other. Here they must be rather 
thick, in order not to bend from the tension of the edges. The needles are 
applied during the most violent bleeding from the edges, as a means of suppress- 
ing it; whereas frequently in other situations it is necessary to wait until the 
wound bleeds no longer. The coronary artery is never to be tied, because the 
ligature prevents union, and an insect needle and twisted suture, applied to the 
spot, instantly suppress the bleeding.” (p. 398-9.) 


The needles are passed three or four lines from the edges of the 
wound, and close to the mucous membrane. We have described this 
little operation at length, as the twisted suture, in many of its applica- 
tions, is regarded by Dieffenbach as a specialité of his. 

In the following chapter, the 33d, we find the operation for Harelip. 
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Our author has operated upon a thousand cases, and says that while union 
has taken place at every age, from afew days after birth mto extreme 
old age, it is better to wait until dentition is accomplished, as when per- 
formed very early, the cicatrix is apt to yield as growth advances. It 
is not necessary to follow the details of this operation, and its modifica- 
tions to the different forms of harelip, as we find nothing not generally 
known and practised here. Dieffenbach prefers the scissors to the 
scalpel for paring the edges, and uses much thinner needles than are in 
fashion here, as he says failure frequently follows the inflammation and 
suppuration set up by thick needles. Instead of the waxed silk often 
employed, he uses thick soft cotton thread, as he says the former fre- 
quently causes the needles to break through the skin, and leave ugly 
cicatrices, like pock marks, upon the lip. 

The operation for ectropium of the lips is one of the most difficult, 
but successful, of plastic surgery. The defect is always connected with 
contraction of the external skin, and generally is the result of burns ; 
sometimes of severe herpes. | 

In a simple case of ectropium of the under lip, where a small portion 
only of the lip is turned downwards, the operation resembles that of 
cancer of the lip, a wedge being cut from its middle, with the point 
directed to the chin, loosening of the edges of the wound, and applica- 
tion of needles. The external skin is of course left uninjured here, 
(although the author does not say so,) the wedge only including the 
mucous membrane and submucous tissues. 

In the more advanced stage the lip is no longer a screen covered by 
skin and mucous membrane, but merely a surface of mucous membrane, 
drawn down to the chin, and covering it like a “red half moon,”’ leaving 
the teeth and under jaw exposed. By incisions from one corner of the 
mouth to the other, which descend to the chin, and loosening from the 
bones, a portion of the everted lip is extirpated of a rounded-triangular 
shape, like the lower half of the spade of cards cut across. ‘Then 
from the two upper corners horizontal incisions are made and the sides 
loosened. They are then brought together, and united by insect needles. 
If the surrounding skin be very firm, lateral incisions require to be made 
to the edge of the jaw, to facilitate the sliding or displacement of the 
integument. 

Sometimes, by cicatrices extending from the breast, the lip is everted, 
and brought below the point of the chin. In such a case, Dieffenbach 
has operated successfully as follows :— 

“ First, the cutting of a half-moon shaped flap from the red skin. Commence- 
ment and termination at the angles of the upper lip. Loosening and turning 
up of this flap. Excision, of two small wedges from the present corner of the 
mouth, and union by sutures. Carrying over of a cross slip of plaster, by 
which the outer surface of the lip flap is pressed against the inner. 

‘«¢ Then two narrow incisions through the hard cord-like cicatrix, from without 
downwards to the sternum. Loosening of the borders. Bending of the head 
backwards. Direct approximation of the edges is thus effected. ‘This pyramid, 
cut from the cicatrix, moves upwards, and is fastened to the side edges, and the 
inferior point of the wound can also occasionally be directly closed. Strips are 


afterwards taken from the centre of the pyramid, and the edges united, and thus 
greater elevation obtained.” (p, 414.) 
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We have given this description in the author’s own words, because the 
operation appears to be a valuable one, and also because the directions 
are so concise that some misconception might easily take place. 

Ectropium of the upper lip arises from similar causes, and operations 
upon similar principles remove it. 

When the corner of the mouth is turned outwards, a wedge of the 
mucous membrane is excised, the base at the corner of the mouth, the 
apex towards the cheek, and the edges are united by twisted suture. 

In a case of total ectropium of both lips and both corners of the mouth, 
the operation just described is performed upon the corners, and then 
the upper and lower lips are replaced by the usual methods. 

The double lip is remedied by excision of the false inner lip, with fine 
Scissors, and union of the wound by a number of small sutures. 

In our Nineteenth Volume, (p. 404-8,) and Seventh, (p. 407-8,) we have 
entered at some length upon the subject of operations for the restoration 
of both upper and lower lips, in the former commenting particularly upon 
the methods of M. Serre, and in the latter upon those of Dieffenbach 
himself. It is not necessary, therefore, to retrace our steps, especially 
as our author does not appear to have modified his former proceedings. 

For a description of the means of enlarging a contracted mouth, we 
can also refer to vol. VIII, p. 409-10, and vol. IX, p. 402-3. Since his 
former publication, the author has repeatedly performed this, Ais own 
operation, with success, and upon persons from the most distant coun- 
tries. 

Tur Cuerrx. The thirty-seventh chapter contains the meloplastic opera- 
tion, or that by which a greater or less portion of lost cheek is renewed. 
We must again refer to the interesting case of Dr. Miitter, detailed 
vol. XIX, p. 403-4. In vol. VII, p. 410, will be also found a notice of 
Roux’s operation. It is necessary, however, to recur to this subject. 

Dieffenbach observes that the generality of so-called meloplastic 
operations which have been recorded, do not deserve this title, being 
merely restoration of a part of the cheek by displacement of surrounding 
skin, or closure of openings between the cheek and nose, or in the nose 
itself. He says— 

‘« When the middle part of the cheek is defective, the mouth is generally drawn 
obliquely outwards to double its length, and its corner is close to the malar bone, 
Here, as described when treating on the restoration of the lips, both lips are 
divided perpendicularly at the spot where the corner of the mouth is to be made; 
the wounded edges of the proper mouth are brought together by sutures, the dis- 
placed part is loosened round about from the bones, the mucous membrane taken 
away in order to obtain bleeding edges, and insect needles applied to effect 
union, . 

“‘When the defect of the cheek is of greater extent, but the corner of 
the mouth less drawn, the mouth is first restored, and its corner made smaller 
by excision of the borders. Then the borders of the defect are excised, and 
stitched with thick needles and thread; at the border of the nose a deep inci- 
sion is made, anda second, in the form of a half-moon, on the opposite side, 
both being of such a depth that the middle can be united. 

“« When the corner of the mouth is drawn upwards into a great defect, and 
the under eyelid is drawn downwards as a total ectropium, I have made use of 
the superfluous part of the lip to close the under part of the defect; I have 
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obtained the covering for the middle part of the lost substance, by freely loosen- 
ing the borders of the cheek, and stretching them greatly after the lateral inci- 
sions, and several times I have turned the whole everted lower eyelid, covered at 
the time with healthy epidermis, into a wedge-shaped flap, have brought this 
down, and so completely replaced the lost substance. ‘The eyelid was then 
restored by integument from the temple. 

‘© In other cases where the defect was nearer to the nose, and where three 
fingers could be passed through it into the mouth, when the nose was large, and 
the defective ala bounded the opening, I have loosened broad flaps from the 
whole side cf the nose, and have obtained substance for the most external part 
by sliding the flaps, or by lateral incisions, and have united the nose and cheek 
flaps by the twisted suture, and completely replaced the nasal defect from the 
forehead. 

“T have frequently closed large openings, particularly in the central part of 
the cheek, by circular incisions at a considerable distance from the borders of the 
opening and loosening of the flaps, which commence by obtuse points, and 
terminate in a broad base. These strips are bound spirally with each other, and 
with the surrounding parts, upon the surface, in the form of a small circle.” 
(pp. 431-2.) 


The author has transplanted the soft parts from beneath the lower jaw 
and chin, to restore these defects, but has never used the skin of the neck 
for this purpose, as the danger of denuding the neck is too great, and the 
distance is as great as from the forehead. The integument of the arm 
could be used, but only when it could not be elsewhere obtained. 

Most of these operations require to be performed in successive steps, 
and often some months must be allowed to intervene between each opera- 
tion, and no new one attempted until cicatrization is perfectly accomplished. 
This is especially the case in the extreme deformities following malignant 
ulceration, where not only the half of both lips, but the a/a nasi, on the affect- 
ed side, are destroyed, with the whole cheek. The alveoli are also wanting, 
so that the tongue is freely exposed. The border is thin, and adherent 
to the bones; and often ectropium of the under eyelid is also present, 
the jaw being also fixed by contraction of the cicatrices, and of the 
masseters, or perhaps from true anchylosis. In such cases, by repeated 
operations, after months or years, first freeing the jaw by division of the 
masseters, &c., and then replacing part by part, after the methods we have 
described, successful results have been obtained. 

Tur Patats. We now come to the 36th chapter, on the palatine 
suture, (Gaumennaht,) but after the lengthened notice we gave in our 
former article on the operations of Mr. Miitter and Mr. Fergusson, 
(vol. XIX, pp. 412-16,) it is not necessary to return at any length to this 
subject. We would, however, remind our readers of the valuable paper 
lately read at the Medico-Chirurgical Society, by Mr. Nasmyth, on the 
mechanical means of relieving palatine fissures. In some cases the 
mechanist can do more than the surgeon, in others the reverse holds 
good, while each might assist the other more frequently than they do. 

In cases of small holes, or openings in both the soft and hard palate, 
Dieffenbach employs with great success a concentrated tincture of cantha- 
rides, with which the borders of the opening are pencilled several times 
daily. Inflammation and granulation of the edges are followed by union, 
while if the potassa pura be used, a portion of substance is lost, and the 
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granulation is not sufficient to close the opening, which remains larger 
than before. Larger openings are, of course, treated by paring the edges, 
and union by suture. 

In closing fissures of the soft palate, leaden wire is said to be far pre- 
ferable to silk, and much more easily applied. It can be drawn suffi- 
ciently tight to keep the wounded edges close together, while silk, if so 
drawn, would cut through those delicate textures. 

Adhesion of the velum palati to the posterior wall of the pharynx, 
causes great suffering from stopping the communication between the 
nares and air-passages, deafness from closure of the eustachian tube, 
&c.,; and therefore, although the operation is very difficult, the adhesions 
must be freed by means of a long scalpel, making a transverse incision, 
about half an inch below the adherent border of the velum. The edge is 
fixed by a hook, and drawn from the wall of the pharynx. Then a lancet- 
formed knife, the flat surface of which is curved, is used and directed 
upwards, to loosen the velum, the separation of which is completed by 
scissors, also curved upon their flat surface. The upper adhesions are 
destroyed by passing a blunt curved iron instrument, like a very small 
spatula, along the inferior nares. This operation would be rendered un- 
successful by a fresh adhesion of the parts together, unless sutures were 
applied. A ligature is prepared, with a small curved needle at each end, 
and with one of the needles the velum is transfixed a few lines from its 
edge, and the needle brought out at a high point, on the anterior surface 
of the palate. The other needle is used in the same manner, the ligature 
being passed a short distance from the side of the other. Then the ends 
of the thread are tied together, taking care that the edge of the velum is 
left about half an inch distant from the palate. 

As we have referred to Mr. Nasmyth’s paper on the mechanical treat- 
ment of palatine fissure, it may be well to state that Dieffenbach considers 
that, in general, all mechanical means for closing openings, or fissures of 
the velum are not only useless, but injurious and dangerous. With re- 
gard to those of the hard palate, wearing anything between the edges of 
the opening, gives relief for the time, but generally causes enlargement 
of the opening, so that if the size, or other circumstances, render an 
operation unadvisable, it is better to cover the palate with a gold plate 
fixed to the teeth. Of course this would be left to the dentist, but if no 
such person be in the neighbourhood, any mechanic could make such a 
plate if the surgeon took a model of the palate in soft wax, harden this 
in cold water, and upon this make a cast in sulphur, or plaster of Paris. 
The gold plate, formed upon this cast, would form the artificial palate, 
and be fixed by gold wire around the back teeth. 

In cases of holes in the palate, the edges of which are so callous 
that an operation would be unsuccessful or impossible, the opening may 
be stopped by wearing a double piece of Indian rubber, without the 
danger of its enlargement. Two pieces of Indian rubber, of the thick- 
ness of thin pasteboard, are cut about four or five lines larger than the 
opening, and between them, in the middle, a small round piece of the 
same thickness is laid, and these three layers are transfixed, and sewed 
together with waxed thread. One plate thus is made to lie on the 
anterior, the other on the posterior side of the palate, and the small 
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middle strip in the openings, with the edges of which it is not in con- 
tact, as it is smaller than the opening. When the patient wishes to insert. 
this obturator, he softens it in warm water, squeezes its layers together 
with a pair of forceps, and passes it through the opening, standing with 
widely open mouth before a looking-glass. It is removed once a week to 
clean it, or to apply a new one. When the opening is so small that some 
hope of a closure remains, the edges should be pencilled with tincture of 
cantharides. We have lately applied this elastic obturator with most 
satisfactory result upon a gentleman who had undergone three unsuccess- 
ful operations, by paring the edges and applying sutures. We took a 
model of the palate in wax, and upon this made a plaster cast. This saves 
a great deal of unpleasant manipulation in the patient’s mouth, and an 
exact fit may be easily obtained. Our friend was quite delighted with 
the result, and his wife amuses herself by making the plugs, so that with 
the cast they are quite independent. It is really surprising how much 
happiness may be conferred upon a family by so simple a contrivance. 
How, then, can a man practise with a clear conscience who does not keep 
himself on a par with the knowledge of his age? We think it is Dr. 
Baillie who says, ‘In other professions ignorance may be folly ; im ours 
it is crime.” 

Eyztips. The blepharoplastic operations, or those upon the eyelids, oc- 
cupy the following chapter. In our Fourth Volume, (p. 483,) Von Ammon’s 
operation is described and illustrated by a woodcut. Some of Dieffenbach’s 
operations, particularly for the cure of ectropium, are referred to in vol. 
VII, pp. 404-7, and also illustrated by cuts. There are, however, some 
points in his present volume which require further notice. 

These are the most difficult of the operations of plastic surgery. A nose 
may be considered a good one when it is like a nose, although it be too 
large or too small—a mouth is a good one when the lips cover the teeth 
and the saliva does not escape; but the eyelid must be exactly like the 
lost one: it must be moveable, and close the opening between the lids 
and cover the eyeball, when the operation is considered to be of any 
value. 

In wounds of the eyelids Dieffenbach insists strongly on the advantages 
of his fine insect needles in producing union by the first intention. A 
sufficient number must be applied to effect exact apposition. If the edges 
do not correspond, they must be made to do so by the use of fine scissors. 
If a large piece of skin be lost, and the edges cannot be united, subse- 
quent ectropium is avoided by making an incision a quarter of an inch 
from the edge of the wound, which allows the edges then to be united. 
Opening of the lids during the healing process to be prevented by a strap 
of plaster, carried over them both. About the third or fourth day the 
needles are to be carefully removed, and the adherent wound supported 
by strips of plaster, to prevent reopening. If the needles are properly 
applied, no scar remains. 

The operation for coloboma—a perpendicular cleft in the eyelids, with 
hard edges—is the harelip operation in miniature. Exact approximation 
of the edges by careful application of the needles insures the cure. Cold 
lotions must be used after the operation. 

Tarsorhaphie, or the operation to diminish the size of the opening 
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between the eyelids, is required when this is enlarged by surrounding 
cicatrices. Von Walther first proposed it. It consists in the union of 
the unnaturally elongated part of the opening, the edges of which are 
fixed by hooked forceps, and cut away to the breadth of half a line with 
a small scalpel, the two incisions meeting over the commissure towards the 
temple. Union is effected by insect needles. The most anterior suture, the 
nearest to the eyeball, should be a fine stitch. If cicatrices have caused 
the disease, they must be first removed, as before directed, and then 
tarsorrhaphie performed. 

Lagophthalmus, or hare’s eye, is a condition in which the eyelids can- 
not be perfectly closed, so that a part of the eyeball is seen through the 
opening. If produced by small superficial cicatrices, these must be ex- 
cised, and the edges of the wound left united, as before directed. When 
the cicatrices are transverse, he employs subcutaneous division in several 
spots of the whole upper lid and its cartilage, which is then drawn down and. 
fixed during healing by strips of plaster. A long hard perpendicular cicatrix 
which shortens the middle of the lid is excised by long elliptical incisions (), 
and the union by needles draws the lid down. Division of the levator 
palpebree is sometimes required. 

Blepharoptosis, or falling of the upper eyelid, depends upon a loss of 
balance between the actions of the orbicularis palpebrarum and the levator 
palpebre superioris. It is removed either by a subcutaneous division of 
the orbicularis, or by shortening the depending lid by the excision of a 
horizontal portion of its integument. The wound may be united by 
sutures, or, if the skin be very lax, by granulation. 

Ankyloblepharon, or the union of the edges of the lids with each other, 
and Symblepharon, or the union of the lids with the eyeball, or a compli- 
cation of the two may be congenital, or the result of inflammation. We 
need not describe the mode of dividing these adhesions; the operation in 
the first case is generally successful, in the second only when a part of 
the ball is adherent, and the success in both cases depends principally 
upon preventing subsequent reunion. 

We find nothing new with regard to entropium, and as we have before, 
as just stated, given the author’s operation for ectropium, we pass to the 
blepharoplastic operations proper, and extract the author’s present mode 
of forming the under eyelid from the integument of the temple : 


“1, Wounding of the base. First a semicircular incision is made between the 
defect and the eyeball, through the free conjunctiva; the edge is fixed by fine 
hooked forceps, and loosened as far as the fold (or spot where it is reflected). 
Then a small pointed scalpel is inserted at the internal canthus, and carried ob- 
liquely downwards until it reaches below the malar bone. A perfectly similar 
incision is made from the external canthus to the same point. The flap of skin 
thus isolated has the form of an inverted pyramid, the base of which is beneath 
the eyeball. The upper edge is fixed by the forceps, smoothly separated (abpra- 
parirt) from above downwards, and afterwards carefully applied. If the inferior 
portion of the orbicular muscle is not destroyed, as in ectropium, it is to be care- 
fully preserved. 

“<2. Formation of the flap from the temple. ‘The skin close to the external com- 
missure is divided, and the incision carried almost horizontally, but at the same 
time somewhat obliquely downwards to the temple, so that the flap above may be 
a fourth part wider than the upper part of the defect; the knife is then brought 
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obliquely downwards, approaching somewhat more to the border of the defect. 
The incision ends below, opposite the point of the pyramid. Then the flap is 
loosened from above to below (holding it with forceps) by flat and even strokes of 
the knife, so that no inequalities may be made. As soon as the bleeding has per- 
fectly ceased we commence with— 

“3. The laying down and stitching of the fap. ‘This is pushed from its situation 
to its new seat, and the pyramidical wound covered with it; the whole anterior 
border of the flap is then united from below upwards, with the wounded border 
of the facial integument, by a considerable number of insect needles and twisted 
suture, the flap being thus somewhat drawn up, so that its upper border may jut 
QutrPa Rls the highest corner must be exactly united by a stitch with the internal 
canthus. 

“4, Fastening the conjunctiva. The halfmoon-shaped cut border of the conjunc- 
tiva is then so united with the upper border of the flap by a quantity of fine inter- 
rupted sutures, that the knots may lie upon the outer skin.” (p. 496-7.) 

The dressing consists in filling the side wound with fine charpie, and 
then carrying long slips of plaster over the side of the face to the oppo- 
site side of face and head, preventing stress upon the sutures by pre- 
viously applying to each side of the united wounds fine linen, folded six 
times into a long compress, a few lines broad. Antiphlogistic after-treat- 
ment. The dressing very carefully removed, commencing about the third 
or fourth day by removing here and there a needle which presses, or is 
surrounded by redness, or where the union is complete. The next day 
all is removed, and fresh strips of plaster applied. The conjunctiva su- 
tures must often be removed before the others. 

Elevation of the flap, which occurs a few days after the operation is 
performed, is counteracted by the combined cicatrization of the wounds of 
the temple and face, the contraction flattening the flap. If the orbicu- 
laris remained intact, the lid is moveable, and the eyelashes alone are 
wanting. 

The upper eyelid is formed precisely in the same way as the under, 
carefully avoiding the supra orbital nerve. 

Partial is very much more simple than total restoration. It is the 
simplest application of the operation, by sliding or displacement. 

Transplantation of the eyelashes. It has been established by experi- 
ment that strong hairs, freshly plucked, take root when they are inserted 
into small oblique punctures, and protected by slips of plaster. The hair 
must be strong and young, not just about to fall away. Grayness of the 
hair is of no consequence, as it is the age of the hair, not of the indivi- 
dual, that is to be considered. Dzondi was the first to apply these phy- 
siological facts in practical surgery, planting a row of cilize upon an arti- 
ficial eyelid. Dieffenbach does not appear to have followed his example, 
but he says, to increase the satisfaction of the patient in a case of success- 
ful blepharoplasty, the necessary quantity of ciliz might be plucked from 
the other eye by forceps, and inserted in small oblique punctures, half a 
line in depth, made along the border of the lid, the parts being then 
covered by fine strips of plaster. 

Lachrymal fistule. Here is the title of the 48th chapter : 

“* DACRYOCYSTOSYRINGOKATAKLEISIS ”’ 
or healing lachrymal fistulee by transplantation! This operation simply 
consists in paring the edges of the fistula, loosening the borders, and 
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assisting the necessary integumental displacement by lateral incisions. 
Insect needles and twisted suture of course complete the operation. We 
have seen many severe and obstinate cases of lachrymal fistulee, but never 
one which did not close soon after the patency of the nasal duct was re- 
established. Cauterization or simple paring of the indented edges of the 
facial opening is occasionally required, but when once the natural pas- 
sage of the tears is established, little else is necessary, as spontaneous 
closure invariably follows. This leads us to make a few observations on 
the means of reopening the nasal duct, as nothing can be more unscien- 
tific than the proceedings still adopted by the vast majority, both of 
English and continental surgeons. What is the disease? Simply a stric- 
ture or closure of the nasal duct, causing a retention of tears in the lachry- 
mal sac. The consequences are, the flowing of tears over the face, with 
subsequent irritation and excoriation; or inflammation and suppuration 
of the sac, and an opening on the face, through which the pus and tears 
escape. Now, putting aside palliative measures, the only means of curing 
either of these conditions is by keeping the nasal duct freely and perma- 
nently open, and nineteen out of twenty surgeons, at least, do this by 
passing a style through the sac into the duct; to do this, making an open- 
ing in the face, if the disease had not done so. The patient is obliged to 
wear the instrument constantly, and a most unsightly thing it is on the 
face of alady. The whole process is unscientific and unsurgical, not to 
say barbarous. Let us compare the case with one of stricture of urethra, 
causing retention of urine. Would any man in his senses relieve such a 
case by cutting through the perineum as long as there was any possibility 
of opening the natural passage? And if perineal abscess and fistula had 
formed, would he attempt to remove the stricture of the urethra which 
had produced it, by making the patient wear a style in the perineum? 
Yet this is done every day on the face, with the additional disadvantage of 
the style being visible, and an annoying disfigurement. Any one with a 
little practice can open the nasal duct through the natural orifice, as easily 
as he can pass a catheter along the urethra. The profession is under 
great obligation to Mr. Morgan, of Guy’s Hospital, for introducing this 
plan of treatment. We have repeatedly practised it with invariable suc- 
cess, and believe that it only requires to be more generally known to be 
almost universally adopted. 

The annexed cut shows the curve of the sound and catheter we are in 
the habit of using. It differs from that described in Mr. Morgan’s work, 
and if any one will take a skull and the two instruments, he will find that 
the one here described passes with much less catching against the walls of 
the passage. We also find this advantage hold good upon the living sub- 
ject. Of course some little variation of the curve will be required accord- 
ing to the formation of the passage in different patients; but, as a general 
rule, we prefer the curve here described. The instruments are of silver. 


1 Lateral view. 2 Shape of handle. 
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In an acute case, as a general rule, the opening on the face need never 
be made. Leeches, &c., are applied, and the passage freed by the probe 
and injection of warm water by the catheter. Ina chronic case of fistula 
the same mode of keeping the duct open must be employed, either for the 
cure of the fistula, or, if the patient have worn a style, to enable him to 
dispense with it. The sound is first passed along the floor of the nose, 
its point directed outwards, until it lies fairly below the inferior turbinated 
bone. By turning the flat handle the point is then directed directly up- 
wards, and moved gently backwards and forwards along the inferior sur- 
face of the turbinated bone, until a little cartilaginous ridge is felt. This 
is the edge of the orifice of the duct. The point is glided over it, and 
then, by depressing the handle, the instrument readily glides along the 
duct. No force must be used, as the bony structures around are very 
delicate. If much resistance be met with from an old stricture, the point 
only must be passed into the stricture, and allowed to remain a few 
minutes. By repeating this daily, the obstruction is gradually, if slowly, 
overcome. In one case we found it necessary to pass the instrument 
daily for upwards of amonth. Assistance is also derived from cleaning 
the passage by the injection of warm water through a catheter of the same 
size and curvature as the sound. When once the passage is free, the tears 
descend, and all danger of a return of the disease is prevented by teach- 
ing the patients to pass the instrument for themselves. This they soon do 
with a little practice before a looking glass. The sound may be used once or 
twice a week, and the catheter daily. It is seldom safe to omit their use 
altogether, as collections of viscid mucus, or recontraction of the duct, are 
very liable to occur, and the short time occupied at the dressing table is a 
very slight set-off against the relief obtained by leaving off the style, or. 
avoiding its insertion altogether. We do not hesitate to say that any sur- 
geon who once practices the nasal method of dilatation, will for ever banish 
the style from his instrument case. But we must return to the work 
before us, the succeeding chapter of which is on the closure of openings 
in the air-passages. 

TracHEA. Small openings in the trachea are treated on the same 
principles as other fistulee ; larger ones either by paring and loosening of 
the edges, and union by insect needles and twisted suture. Sometimes 
lateral incisions, three fourths of an inch from the edge of the opening, 
are necessary to assist the sliding of the integument. Interrupted sutures 
are better than the needles when the surrounding skin is very thin; and 
in this case the lateral incisions must be two inches long. Transplantation 
of a flap is not to be recommended, as the wound is then larger and more 
complicated ; and the flap, after its separation, falls together between the 
fingers like a piece of wet paper, unites with difficulty around the thin 
wounded edges, probably dies, or contracts upon itself, and remains like 
a little ball at one side of the opening. 

Scrotum. Oscheoplastice, or restoration of the scrotum, is seldom 
required, but it is occasionally from the consequences of extensive burns, 
or of infiltration of ure. The cases in which Dieffenbach has operated, 
have been where one side of the scrotum was quite destroyed, and the 
testicle lying free and uncovered, or more or less covered by cicatrices. 
The skin of the scrotum is divided around the hard edges of the defect, 
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avoiding the spermatic cord and the opposite tunica vaginalis; then the 
hard cicatrix is completely removed, the cellular tissue of the under border 
of the scrotum loosened, and it must be seen if this be sufficient for the 
complete covering of the testis; if so, the cicatrized surface of the testis 
is pared with the knife to the thickness of a sheet of paper, ‘‘ as one would 
pare alemon.” Then after the bleeding has ceased, the edges of the skin 
are drawn over the testis, and the wounds united by a quantity of insect 
needles. Cold applications are used, then lead lotions; the needles re- 
main until the fifth or sixth day, and then plaster is applied. 

In two cases of total destruction of the scrotum, Burger and Labat 
have restored it by flaps formed partly from the abdomen, partly from 
the inner side of the thigh. Dieffenbach does not seem to think the 
operation likely to be often successful, but says he would rather do it 
than remove a testicle. 

Prepuce. Seven pages follow on the formation of the prepuce, posthio- 
plastice, which we do not think it necessary to analyse. We are more in 
the habit of removing than of making prepuces in this country. The 
latter operation can be scarcely ever necessary, and we imagine few English- 
men would desire its performance as a Schinheitsoperation—Anglice, for 
ornament. The Germans, however, apparently have peculiar notions on 
this point, as we have a chapter on the means of improving the form of 
the glans penis, to which we would refer those of our readers who are 
curious on the subject, and pass to the more important plastic operations 
upon the urinary passages. 

Urerura. We must refer to our Seventh Volume for the operations 
upon urethral fistule, where, at p. 399, will be found woodcuts and a 
description of the treatment of suture; and at pp. 413-14, of that by 
shding or displacement, also with illustrations. Seven other operations 
are described in the present work as means of closing large defects of the 
urethra by transplantation of skin. In the first, the skin is taken from 
the scrotum ; a large catheter is passed, and the edges of the opening so 
cut that a square opening remains, the points of which look towards each 
side of the penis; then a fold of the scrotum behind the opening is raised 
and cut through to the extent of two inches in length, and the wide 
bridge thus formed between the incision and the opening is loosened from 
its base. It is then drawn forwards, and its anterior border united with 
the wounded edge of the skin of the penis by twisted suture. A bougie 
is worn to prevent infiltration of urine. 

The second operation is not to be recommended. The penis is kept 
near the left inguinal region, and a flap taken from thence and fixed as 
before. 

The third is an annular transplantation of the prepuce, over openings 
in the anterior part of the urethra. This explains itself; the outer lamella 
of the prepuce is alone used. 

Fourthly, we have annular transplantation of the skin of the penis, over 
openings in the urethra, close behind the glans. Dieffenbach has per- 
formed this three times with success, once having failed from subsequent 
_ erections. 

Fifthly, the prepuce may be transplanted over openings of the urethra 
behind the glans. This is the best operation when the under surface of 
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the glans has been destroyed by chancres, and the urethra opened, the 
contraction of the cicatrices having drawn the openings beneath the 
prepuce. 

The two following operations we need not describe: one consists in 
dividing the prepuce at each side, and using the inferior segment to re- 
place defects of the glans and urethra; the other, in bringing the skin of 
the back of the penis to its under surface, to close extensive openings in 
the urethra. One of the peculiarities of Dieffenbach’s practice, however, 
must not be passed over. In order to insure the success of extensive 
urethroplastic operations, to prevent infiltration of urine, and procure 
union by first intention, he recommends opening the urethra in its pos- 
terior part, and drawing off the urine from this opening by means of an 
elastic catheter passed into the bladder. It is often seen that when two 
openings exist in the urethra, one before and the other behind, that the 
anterior one readily heals by cauterization or suture, provided the posterior 
one is sufficiently large to allow the escape of all the urine. This is still 
more certain when a catheter is passed into the bladder. When the poste- 
rior opening is large and behind the scrotum, the anterior part of the urethra 
remains naturally perfectly dry, and the opening then, even if it be an 
inch long, is readily healed. This points out the means of obviating the 
difficulty afforded in these operations by the urine; but the opening 
should never be made in case of small fistulee, as thus we should heal a 
small fistula and probably produce a large one. It is only to be done in 
cases of great loss of substance, to ensure the success of the reparative 
operation, as the advantage is then on one side, the large opening being 
closed and a small one formed. 

The artificial opening heals most readily when it is made by transverse 
incision. A large elastic catheter is passed; skin and cellular tissue di- 
vided ; the under half of the urethra and somewhat more than the half of 
the catheter divided transversely ; the catheter held with forceps, divided ; 
the anterior portion withdrawn; the posterior drawn about an inch ex- 
terior to the wound; threads passed through its edges, and by them it is 
fixed to the soft parts with adhesive plaster. The orifice is stopped by a 
plug, and the urine allowed to escape every two or three hours. 

When the cicatrization of the plastic operation is completed, the arti- 
ficial fistula must be healed; and this is generally done without difficulty 
by keeping a catheter in the bladder, passed along the whole length of 
the urethra, and frequently cauterizing the opening. 

The operations for the cure of hypospadias and epispadias, of course 
resemble those for the cure of urethral fistula, provided the canal be per- 
vious ; if not, a canal may be formed by transplantation. 

“A fold of skin is seized at each side of the penis, and drawn together over 
the spot where the urethra is to be formed; then the borders of the fold are 
drawn together along the whole length by means of transfixion with a straight 
needle and waxed thread; an incision is then made at each side of the penis, 
through the skin, to prevent tension; and lastly, the borders of the folds which 
were tied together are cut away over the sutures, one after the other, with a pair 
of sharp scissors, and the wounded edges brought exactly together by means of a 
continued suture, or a quantity of insect needles, so that epidermis is in contact 
with epidermis. That the new canal may not be exposed to the urine, this is 
drawn from the old opening by a catheter. When the formation of the canal has 
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succeeded, and it is also internally covered with epidermis, it must be opened 
forwards, and continued through the glans. If the glans have a cleft or fissure, 
this must be healed by the suture, and then the et which is still closed ante- 
riorly, must be opened by a sound introduced from behind, and a bougie carried 
through the glans. The external opening between the glans and canal is closed 
by pencilling it with tincture of cantharides. Should the glans be imperforate, a 
small trocar must be passed through it into the urethra; then by means of a 
leaden sound the internal skinning over of the passage must be sought for. 

“The closing the opening through which the urine has passed, by caustics and 
other means, concludes the treatment. This is impossible without introducing a 
catheter twice a day from the glans into the bladder.” (pp. 540-41.) 

Vacina. This brings us to the chapter on Vesico-vaginal fistula. Did 
our space permit, we should gladly extract the graphic description our 
author gives of the miserable situation of a poor woman subject to this 
condition ; but as we confine ourselves to his practical and novel observa- 
tions, we pass over this, and his remarks upon its causes also. 

These fistulee vary greatly in form, size, and situation. Small ones can 
only be detected by the speculum. The quantity of urine which passes 
by the fistula varies with its size, and the power of retaining the urine in 
the bladder with its height. Should the opening not be detected by the 
speculum, the vagina is to be plugged by a roll of linen, and water, 
coloured by boiling black cloth in it, is to be injected into the bladder. 
A black spot on the linen plug will then point out the situation of the 
opening. 

The difficulty in treating these cases arises from the feebleness of the 
plastic process. The wounded edges of the opening very soon become 
re-covered by a thin skin, and the vegetative process of agglutination, or 
even the production of granulations, is seldom established. This is the 
great cause of the non-success of simple cauterization ; and it must be 
observed that unless the opening is perfectly closed, no good has been 
effected, as the urine dribbles through a small opening in sufficient quan- 
tity to keep up the miserable condition of the patient. Thus the nume- 
rous cases recorded where a large fistula is said to be cured, only a very 
small opening remaining, which is expected soon to close, are not cures, as 
the really difficult part of the cure remains to be accomplished. 

If cauterization be frequently repeated, the parts surrounding the open- 
ing become often converted into a hard callous substance, and the subse- 
quent healing by ligature is rendered more difficult. If milder caustics 
are used still oftener, no change is effected, as the reaction very soon 
subsides. Should cauterization be obstinately continued in the hopes of 
exciting granulation, loss of substance follows, and the opening becomes 
much larger than before. 

Sometimes the suture is unsuccessful; the threads cut through one 
edge from the second to the fifth day, and all hang by the other; or 
some cut through one edge, some the other; the former is more usual. 
The small fissures made by the sutures do not unite. Sometimes the 
failure arises from excessive inflammation around the sutures, followed 
by mortification, and the opening is then also larger than before. 

The stories of cures of these fistulee by vaginal plugging and keeping 
a catheter in the bladder, are of doubtful authority. Duieffenbach has tried. 
the plan, and found that the catheter does not prevent the plug becoming 
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soaked with urine, and irritating the parts still more. A catheter cannot 
prevent the passage of urine through the fistula, and this is the great im- 
pediment to union of the pared edges by the first intention. The edges 
may be perfectly approximated and lymph effused, but its organization 1s 
stopped, and the edges are soon seen to be covered by a fine ash-coloured 
coat of mortified cellular tissue. A single drop of urine between the edges 
is enough to prevent their union. 

A natural cure is sometimes attempted by prolapse or protrusion of the 
mucous membrane of the bladder. In one case, where this had formed 
a plug to the opening, but was only partially adherent, Dieffenbach com- 
pleted the adhesion by the application of tincture of cantharides to the 
ununited portion. 

Whatever operation may be decided upon, the surgeon must first make 
himself thoroughly acquainted with the situation, &c., of the opening in 
every position of the patient, as well as if he could have it always before 
his eyes. A castor-oil laxative is given the day before the operation, and 
shortly before it an enema of warm water, and the vagina and bladder 
are to be thoroughly washed by repeated injections of large quantities of 
warm water. The most convenient position for the patient (and the sur- 
geon) is lying upon the back, and not upon the abdomen, as has been 
recommended. She lies near the edge of a table, which is placed close 
to a window; the upper part of the body only moderately elevated; the 
buttocks project over the edge of a hard horsehair mattress, so far that 
the patient would slip off if she were not held. The operator sits on a 
stool between the widely-opened thighs ; the knees are bent, and the 
whole limbs raised and bent back as far as possible by an assistant on 
each side. Pieces of sponge of the size of a walnut are prepared before 
hand, and by means of straight forceps the urine is thus repeatedly ab- 
sorbed. After along account of all the instruments used by different 
surgeons in these operations, Dieffenbach quaintly remarks that they 
“‘ only require clockwork to operate by themselves.” The various modes 
of operating which have been recommended are very clearly detailed, and 
this chapter may be considered as a complete treatise on the subject ; but 
as our present object is to give an account of the author’s practice only, 
we shall do so as shortly as possible, without following his remarks upon 
the practice of others. 

1. Operation by common suture. The fistula of moderate size in the 
anterior part of the vagina; patient prepared and placed as described ; 
three blunt hooks are introduced, and used one on each side to separate 
the labize, the third to draw the commissure backwards; a sharp double 
hook is then fixed in the anterior part of the fundus of the vagina, the 
rugze drawn level, and the part of the vagina in which the opening exists 
is drawn into sight. The external border of the opening is probably 
smooth and hard, and the internal covered by a fine red edging of the 
mucous membrane of the bladder. 


«« While an assistant holds the hook which draws the vagina into view, the edge 
of the opening is seized by a conjunctiva hook; it is transfixed with the point of 
a fine scalpel half a line broad, and cut all round, so that a little more is taken 
away from the external than from the internal edge, and the wound has a wider 
external than internal opening, and is somewhat pointed from before backwards. 
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The internal circular line runs round the fixed point of the mucous membrane, 
none of which is to be cut away. The part of the ring now first hooked is loosened 
i a quarter circle; then the hook is again fixed in the neighbourhood, incision 
carried on further, and this is repeated all round, and the edge resembles a fine 
circle of skin. The fixing always answers better with the hook than with forceps ; 
it is only when a strip of the ring is to be removed that this is fixed with forceps, 
and the point of the knife carried round the opening. Then cold water is in- 
jected into the vagina, and this is dried again with pieces of sponge, introduced 
by polypus forceps.” (p. 557.) 

Three or four sutures are necessary ; curved needles are used. The left 
edge of the opening is first transfixed at the distance of two or three lines, 
the needle carried close to the mucous membrane of the bladder, and 
drawn by forceps so far that the middle of the thread arrives at the open- 
ing; then the needle is carried across the opening, the other lip of which 
is pierced close to the vesical mucous membrane, and the needle brought 
out so that the two threads hang at the same length out of the orifice of 
the vagina. The wound is again cleaned and dried, and a brush carried 
over it wet with diluted tincture of cantharides, to obviate the influence 
of the urine, and the threads are then tied together tolerably tight with a 
double knot. The ends of the suture are taken in the left hand, and the 
tied part drawn lightly forwards, so as to project a little, and then the 
approximated lips of the wound are both transfixed at the same time, the 
thread passed and tied as before. This is the middle suture ; the posterior 
is made in the same manner; the threads are then cut short off close to 
the knots, leaving one end of the anterior suture only, which must be cut 
off close to the labia. The vagina is again syringed with cold water and 
dried with sponge, and then plugged with soft charpie, which is to be 
saturated with wine by placing the point of a syringe in the charpie. A 
large male catheter is passed into the urethra, the patient laid upon her 
back, and the open catheter connected with a receptacle placed between 
the thighs in order to keep the bladder empty. Several times daily the 
bladder must be syringed out with cold water, which is immediately 
allowed to run off. 

Three days afterwards the charpie is to be withdrawn, and the vagina 
syringed out with warm water, and the sutures examined by careful sepa- 
ration of the labia. Should they not be visible on account of swelling of 
the parts, and still the vagina is free from urine and has no unpleasant 
odour, nothing more is to be done than introduce soft dry charpie into 
the vagina. The following day the sutures must be brought into view by 
placing the patient on an operation table and separating the labia, and 
then the short ends of the two posterior sutures are seized with forceps, 
divided, and removed ; the anterior knot is left till the following day, and 
then removed ; charpie is introduced into the vagina, and then saturated 
by syringing with infusion of camomile. The urine passes some days 
longer by the catheter, and about the eighth day its voluntary emission 
may commence ; then the patient goes about and is cured. 


“This is the progress of a successful case; but when it does not go on well, 
and one or more sutures have cut through, which generally happens about the 
third or fourth day, the nose tells before the eyes what has happened ; instead of 
wine, the urine is smelt, and when the charpie is withdrawn, the urine is detected 
by its intolerable odour, The vagina is to be cleaned by injections of warm in- 
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fusion of camomile, the seat of operation examined, and the sutures which lie 
loose, or have cut through one edge, are to be removed. Sometimes all- three 
sutures have cut through, and must be removed, and the opening appears as 
large as at the time of operation. If partial union of the opening has taken place 
by means of one or two sutures, these must be left a couple of days, and the edges 
irritated, as will be explained when speaking of cauterization. No charpie must 
be introduced, as it would become moist with urine, but the vagina is to be fre- 
quently syringed with the camomile tea, and the urine passes off by the catheter. 
If the remaining opening does not close by cauterization, the operation may 
feo al after the complete recovery of the patient from the first.” (pp. 

In cases where the fistula is situated very far forwards in the vagina, the 
sutures are better passed from before backwards, than from right to left. 
In all other particulars the operation is the same as that just described. 

When the fistula is deeply situated, for instance, in the middle of the 
fundus of the vagina, the difficulty of the operation is of course greatly in- 
creased. Itis however possible ; either—1, by strong traction forwards of 
the upper part of the vagina; 2, by operating by the guide of the sense 
of touch; or 3, by the speculum. The first is preferable, if practicable, as 
the presence of the speculum considerably increases the difficulty of paring 
the edges and passing the sutures. The operation unassisted by the eyes 
is very difficult: ‘it requires much practice and great imagination ; one 
must think himself blind, and have eyes on the points of his fingers.” _ It 
is not to be attempted if either of the other modes can be employed. The 
general plan of the operation is that just described ; slight modifications 
are of course necessary, but these are so evident that we need not describe 
them. 

Union of fistula by running suture. This is to be recommended when 
the fistula is small, the edges soft and yielding, and particularly when it 
is situated in the anterior and middle part of the fundus vaginee. 

The patient is placed and vagina kept open as before, and its upper wall 
brought far forwards by a double hook, and the edges of the opening 
pared to the thickness of a sheet of paper; and the day before inflamma- 
tion must have been set up in them by concentrated tincture of cantharides. 
A small strong curved needle armed with waxed silk is passed two or three 
lines from the edge all round the opening, passing it inwards and out- 
wards, and in and out again, until the opening is stitched all round at the 
same distance from the edge, and the needle with the thread comes out 
again at the point where it was first inserted. The thread must lie between 
the mucous membrane of the vagina and that of the bladder. The edges 
are then smeared over with tincture of cantharides, and the thread tied. 
One end is cut short off, and the other brought out of the vagina. After 
the operation the vagina is plugged with dry charpie. 

The advantage of this suture is that it allows neither the entrance nor 
passage of urine so long as it has not cut through the parts, because the 
edges of the opening are completely bound together, and even when the 
operation entirely fails the opening is always diminished in size. It is 
also very safe, and may be frequently repeated, and the hope of success 
increases with every repetition, which is not the case with other methods, 
as after their failure the case is rendered worse than before. 

Union by twisted suture. It is much to be regretted that this is only 
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applicable to fistule situated in the anterior part of the vagina. When 
they are further back the common suture is preferable, as the edges are 
more readily brought together, and if success does not follow, they are less 
injured than by the needles. But in large fistule of the urethra or bladder 
in the anterior part of the vagina it is the most successful. The spot 
must be seen, as the needles cannot be applied by the feeling, or through 
a speculum. 

The patient is placed as usual, and the upper vaginal wall drawn as far 
forwards as possible with a sharp hook. The edges of the opening are 
fixed by the hook and pared with a scalpel. A strong insect needle, from 
which a part of the blunt end has been snipped off, is fixed in the needle- 
holder at right angles, and by this carried through both the wounded 
edges of the anterior angle of the wound. The points of puncture and 
exit of the needle are four or five lines from the edges. ‘Then a thick 
pitched (gepichten) double thread is twisted round the needle once, the 
needle is a little curved, then the twisting is repeated a few times, and 
both ends of the needle are snipped off a few lines from the thread. Then 
the ends of the thread are given over to an assistant, who therewith draws 
the fistula a little forward, in order to further approximate the edges of 
the wound, and facilitate the application of the second needle, which must 
be placed three lines from the first. This is then surrounded by thread 
like the first, and as many more needles are then passed as are necessary 
for the closure of the opening. The ends of the most anterior needle only 
are left a little projecting, the others are all cut off close to the knots. 
At the close of the operation a double pitched thread is twisted around the 
collection of sutures, so as to form a sort of ligature similar to that of a 
small prolapsus around the part occupied by the suture, and thus retain 
the urine from the inner surface of the wound. The vagina is then cleared 
and plugged with charpie, which is left unmoistened in young persons ; 
in strong powerful persons it must not be filled, but several times daily 
cold water is to be injected into the bladder, and the catheter left there 
constantly. 

The examination of the parts must be carefully undertaken after some 
days, and the needles withdrawn by forceps. If one needle has com- 
pletely cut through, it is removed and the others left; but if it have only 
become loose, a new thread must be twisted round it. If all the needles 
have become loose, and the urine again passes through the opening, they 
must all be removed, as no union can be expected from this operation ; 
and by the needles lying longer, and being again surrounded by the 
threads, the borders of the opening would be destroyed. If only a small 
opening remains, it must be treated on the principles before described. 
If the operation entirely fails, the hope of better results at a subsequent 
period must support us. 

Union after cauterization. We need not describe this operation. The 
hot iron is preferable to any other caustic except the cases to which the 
tincture of cantharides is applicable. In general terms, for the reasons 
before stated, Dieffenbach prefers the other modes of operating, but says 
that the remedy is “a great one, and that in the most difficult cases.” 
In two cases of fistula, close to the neck of the uterus, through one of 
which fistule the little finger, and through the other a thick catheter 
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could be passed into the bladder, union followed one cauterization. “I 
scarcely trusted my nose, my eyes, or my fingers, when I found the open- 
ing perfectly closed. In a tolerable number of cases, perfect healing fol- 
lowed the long-continued application of cantharides oimtment, or a repe- 
tition of the cauterization.” (p. 572.) 

Transplantation has also been practised: 1, from the wall of the vagina; 
2, from the neck of the uterus; 3, from the bladder; 4, from the labia ; 
and 5, from the skin over the glutei. 

Transplantation of part of the vaginal wall can scarcely ever give much 
prospect of success, and is principally employed to diminish openings which 
are afterwards cured by other methods. ‘The neighbouring part of the 
vagina is loosened and drawn over the opening like a bridge, and then a 
row of sutures of lead wire are passed with palate needles, drawing the 
needles from behind forwards with forceps. Then the sutures are drawn 
together until some tension commences. Then incisions at each side are 
made through the vaginal parietes somewhat larger than the opening, and 
the sutures are again drawn more closely together. When tension is 
again produced, the side flaps are loosened as far as necessary to allow of 
union. Then the sutures are cut off a quarter of an inch from the ring. 
The after-treatment is the same as after other operations. Probably the 
large opening is converted into a fissure, and this is to be treated by the 
suture or cauterization. 

Dieffenbach has never followed the example of Horner and Le Roy 
d’Etiolles by transplanting portions of the neck of the uterus. 

Portions of the bladder can only be used when they prolapse through 
the opening. In this case, as before stated, their union may be com- 
pleted by cantharides. 

Transplantation from the labia was practised by Jobert: his paper 
will be found in our Second Volume, p. 561. 

Dieffenbach has never transplanted the externa integument. Recorded 
cases have been generally unsuccessful. . 

Complications. Vesico-vaginal fistula may be complicated by—l, 
rupture of the neck of the uterus ; 2, of the perineum; and 3, of the 
rectum. In some cases all these evils are combined. 

1. When a part of the neck of the uterus is torn, and is connected with 
one border of the fistula, the union of this part must be attempted by the 
suture or cauterization. If its whole length is split, and the fissure is 
continued into the bladder, or into the vagina also, and the urine escapes 
by the whole opening, the suture is less useful than the cautery. In ap- 
plying the iron the os uteri must not be cauterized, or its adhesion and 
closure would follow. The suture is not to be recommended, as its appli- 
cation is very difficult in this situation, and very free granulation follows 
cauterization of the cervix uteri. 

2. When the perineum is ruptured, a vesico-vaginal fistula is generally 
very large, as a very severe labour has probably been their cause. Prolap- 
sus of a portion of the bladder is then frequent, and the uterus sinks and 
afterwards prolapses. Operation upon the fistula is only to be attempted 
when it is small enough to afford reasonable hope of success, but if it is so 
large that prolapse of the bladder has taken place, then the surgeon must 
content himself by healing the perineal rupture. The sunken uterus and 
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bladder must be supported during the healing of the fissure after the ap- 
plication of the suture, and cold water frequently injected to prevent the 
irritating effects of the urine. If both operations are to be performed, 
that upon the vesical opening must be first performed, and when that has 
succeeded the perineum must be attended to. 

3. When the perineum and rectum are both ruptured, the case is most 
melancholy. The contemporaneous rupture of the bladder, vagina, peri- 
neum, and the inferior part of the rectum forms a large cloaca where 
urine and excrement mix. Both bladder and uterus are sometimes filled 
with excrement. The treatment is exactly the same as when the perineum 
only is ruptured. 

Closure of the os vagine has been recommended by Vidal de Cassis in 
cases of large incurable vesico-vaginal fistule. The anterior part of the 
vagina is made to adhere, and the canal changed into a urinary reservoir. 
M. Vidal has been much blamed for his proposal. Dieffenbach thinks 
without reason, as the condition of the patient is ameliorated, and 
especially if the perineum and rectum be also ruptured, the uterus pro- 
lapsed, and we are thus enabled to heal the whole enormous fissure, 

«The closure of the vagina is only applicable to the largest perforations, when 
no healing can be expected. It has the advantage of supporting the bladder, and 
preventing the continual escape of urine. The fear that the urine retained in the 
vagina will cause inflammation there is altogether groundless. It isseen in every 
case of vesico-vaginal fistula that the vagina, moistened with urine, appears pale, 
and never irritated, while the bladder seems red and inflamed by the air. It is 
only upon the outer surface of the labia, particularly upon the skin over the glutzi 
and that of the inner side of the thighs, that the urine irritates and keeps up a 
painful chronic inflammation.” (p. 597.) 

The fears of the passage of the urine through the uterus and tubes into 
the peritoneal cavity, and the formation of a vaginal calculus are equally 
futile. The operation is not to be regarded as a means of cure, but as an 
artistical amelioration of the unfortunate condition of the patient. 

The operation is exactly that of ruptured perineum, except that lateral 
incisions of the labia must be carried up to the height of the clitoris. 
When the application of the needles and twisted suture is accomplished, 
a catheter is passed by the urethra, or by the small opening left free, and 
cold water copiously injected, and again allowed to run off. The catheter 
remains for the passage of the urine, and the application of cold lotions. 
The sutures are gradually removed, commencing with those which have 
cut through one edge. If the suppurating edges completely separate from 
each other, an irritating ointment is applied and, when they are cicatrized, 
granulation is to be sought by cauterizing. The running suture may then 
be used to diminish the opening. If partial union follows the first ope- 
ration, the portions remaining open are to be cauterized or irritated by 
tincture of cantharides or red precipitate, until union is perfect. 

In one case, in which Dieffenbach thus closed the vagina, great advan- 
tage was obtained. A small opening for the urine was left, which the 
patient could close by a small plug, and thus retain the urine. On re- 
moving the plug she had the power of voiding a large portion of her urine. 
The formerly irritated and fiery red nates and thighs were covered with 
healthy skin, and no trace of any injurious influence of the urine upon 
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the bladder or uterus was observed. But this is the only successful case 
on record. Vidal himself did not complete the eure. Velpeau, Lenoir, 
and others, have also failed. 

Dieffenbach is of opinion that no mechanical recipient for the urine is 
of any use. Still, patients wear useless and often injurious contrivances 
for years, satisfying themselves because something is done. 

Recto-vayinal fistula is closed with greater ease than the vesico-vaginal 
opening, but still much difficulty arises ; 1, from the thinness of the rup- 
tured parts; 2, from the double coating of mucous membrane ; 3, from 
the passage of excrement and flatus from the rectum. The causes are 
difficult labour, foreign bodies in the rectum or vagina, abscesses, &c. 

The modes of operation are, 1, suture after removal of the edges; 2, 
suture after cauterization of the edges; 3, cauterization alone. 

If the fistula be a species of large fissure the interrupted suture is the 
best. It is necessary to have small strong curved needles, silk thread, a 
fine small hook, a thin pair of hooked forceps, and a needle-holder. 
The rectum is cleared by enema, and then well washed by injection of 
cold water, and the patient placed in the same position as described for 
the operation upon vesical openings. An assistant with his finger, or a 
sort of leather bougie in the rectum, presses the gut and vaginal wall 
downwards and forwards. The edge of the opening is then fixed by the 
hook, and pared with the point of the scalpel, separating the firm con- 
nexion between the rectum and vagina. ‘The needle is held at right 
angles in the needle-holder, the inferior pointed part of the opening drawn 
forward with the hook, the needle carried through both edges, and the 
suture tied tolerably tight. The ends of the thread are drawn a little 
down, and then the second suture is passed and tied, and so on until the 
highest one is tied. Then all the ends of the threads are cut off near the 
knots, except the lowest, which is only shortened, and allowed to hang 
between the labia. The inferior portions of the rectum and vagina are 
to be stuffed with soft charpie, particularly the former, to keep away the 
excrement from the sutures. 

After the operation but little food is to be given, and constipation is to 
be obtained by doses of opium. If the charpie in the vagina is moist it is 
changed the following day, while that in the rectum is allowed to remain, 
The sutures are removed, one one day, another the following, and so on ; 
and the charpie kept as long as possible in the rectum. When necessary 
it is removed with forceps, and then warm camomile tea is injected 
through a thick elastic catheter, and allowed to pass off again. If the 
operation has partially or entirely failed, the sutures are removed, the 
edges cauterized to some extent with the nitrate of silver, and the vagina 
and rectum plugged with charpie, whichis changed daily. Small openings 
are thus closed ; if larger, a repetition of the sutures becomes necessary. 

In small fistule the running suture after cauterization of the edges is 
the best practice. 


“ The nitrate of silver is passed through a small speculum in the rectum, and 
the border of the fistula and the surrounding parts for a quarter of an inch in ex- 
tent are touched with it. On the vaginal side inflammation is excited by a ball of 
charpie moistened with tincture of cantharides, which is prevented from touching 
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the other parts of the vaginal walls by plugging with dry charpie. If on the follow- 
ing day the edge and its circumference to the extent of half an inch is properly 
inflamed, the epidermis is raised by forceps and rubbed off with dry charpie, and 
then the running suture is applied by means of a fine curved needle and a 
needle-holder in the usual manner, carrying the needle all round the opening 
between the surface of the rectum and vagina, and tying the threads moderately 
tight together. The rectum and vagina are plugged with dry charpie. If union 
is accomplished the suture is divided and removed on the fifth or sixth day; if the 
operation has this time failed, the opening after cicatrization will appear much 
smaller than before, and by one or more repetitions of the operation will 
probably be closed.” (p. 605.) 

By one or other of these methods, Dieffenbach has cured many of these 
fistulae. Some were an inch in length. Others remained after union of 
ruptured perineum when the rectum had been torn at the same time. In 
one case the opening, although not completely closed, was so small that 
no particle of excrement, only flatus, could pass. 

The result of simple cauterization is very doubtful. 

PerinEuM. We now pass to one of Dieffenbach’s particular studies, 
Union of ruptured perineum. We may refer to an abstract of some of his 
cases in a former number, (Vol. VI, pp. 536-7) and to some remarks on the 
same subject, (Vol. XI, p. 195) and now proceed to detail his practice a 
little more fully. 

In old cases of perineal rupture union is effected by suture after paring 
the edges ; in recent cases the paring is not necessary. The only contra- 
indications to the operation are approaching menstruation, pregnancy, pro- 
fuse leucorrheea, diarrhoea, disease of the general system, and severe local 
inflammation. 

Dieffenbach was formerly of opimion that it. was better to wait some 
time after delivery before attempting this union, as the parts were 
generally much bruised and torn, the patient’s system depressed, &c. ; but 
experience has now taught him that it cannot be done too soon ; that the 
first twenty-four hours after delivery must be chosen, and this especially 
when the rectum is also torn. When the suture is immediately applied union 
occurs in the majority of simple cases, and if the rectum be also torn, a 
recto-vaginal fistula only remains, which is treated on general principles. 

The necessary instruments are thick strong needles, bent to a three- 
quarter circle, and threaded with waxed silk doubled twice ; insect needles 
of various thickness and length, and cotton threads; a strong needle 
clipper ; strong forceps hooked and smooth; pincers, knives, scissors, 
water, sponge, charpie, and syringes; the patient prepared as for vesico- 
vaginal operations. 

Partial recent rupture. Suppose the anterior half of the perineum be 
torn through, and the wounded edges are even, the left edge is held with 
the thumb and finger of the left hand, and the curved threaded needle is 
inserted a few lines from the posterior angle of the wound, and about a 
third of an inch from the edge ; it must pass straight, and not obliquely, 
through the wounded edge close to the vaginal mucous. membrane, and 
be drawn forward with forceps until the middle of the thread. arrives. in 
the wound ; then the right edge is seized, everted a little, and transfixed 
at the point exactly opposite the passage of the needle through the left 
edge; the threads are then tied tolerably tight with a double knot, and 
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the ends cut off; then a second suture is applied, and lastly the most an- 
terior one, so that the commissure may be exactly united, and the edges 
of the mucous membrane be in exact apposition. Three sutures are 
generally sufficient for a perineum torn half through ; but if after their 
application the space between them gapes, a couple of fine sutures may 
be applied, which merely go through the skin. 

Total rupture. When the perineum is torn completely through to the 
anus, the edges must be made even, if torn muscle or cellular tissue ren- 
der it necessary, and then the suture passed as before; but the most 
posterior suture must be formed of four or six strong waxed silk threads, 
passed a full half inch from the edge, and through the whole thickness 
of the wound, the vaginal mucous membrane excepted. Five other sutures 
must be applied, the middle being the strongest, and their distance from 
the edge of the wound gradually diminishing to one third and one fourth 
of an inch ; union is thus more exact. The edges of the mucous membrane 
at the commissure are united by five sutures, and a couple are also applied 
on the internal surface. 

Partial complicated rupture. The posterior or middle part may be torn, 
the commissure remaining; to these the preceding directions apply. The 
rupture may not be in the median line, but at one side, and complicated 
by injury of the labia, ecchymosis, &c.: in such cases the edges must be 
carefully made even by scissors before applying the sutures. 

In total rupture, complicated by rupture of the anus and inferior part 
of the rectum, union must be attempted as soon as possible, or the large 
wound will become inflamed by the urine, lochia, and excrement; the cel- 
lular tissue sloughs, and unhealthy suppuration comes on; and if granu- 
lation and cicatrization succeed, much substance is lost, and the operation 
is rendered more difficult and painful. In such a case union of the rec- 
tum is first attempted by fine needles, and fine single waxed silk ligature, 
forming the wninterrupted suture. The ends of the thread are brought 
out by the anus, then the perineum is united as before. 

Old total rupture. The operation here differs, inasmuch as the cica- 
trized edges have to be removed before the sutures are applied. If much 
difficulty occurs, from contraction of the parts, in approximating the 
edges a lateral incision may be made on each side. 

If there be also rupture of the rectum, the excrement passes through 
the large fissure, and, on examination, it appears as if there were no peri- 
neum whatever, for its halves are drawn to the surrounding skin, and 
very often scarcely any cicatrix is detected in their room. Sometimes, 
instead of a perineal fissure, some cicatrized folds remain on each side, as 
the remnants of the perineum. Here the operation will vary according 
to circumstances: either 1, union of the fissure; 2, the same with lateral 
incisions ; 3, transplantation of neighbouring skin. We need not recur 
to the first and second method. The formation of a new perineum is only 
to be undertaken in large old fissures, reaching deep into the rectum, 
where the external skin is cicatrized and deeply wrinkled. The edges of 
rectum, anus, and vagina are pared. ‘Then in the depth of the furrow 
two parallel incisions are made of the required breadth of the perineum ; 
an oblique incision an inch long is carried from their termination out- 
wards, one both before and behind to each incision. Thus two oblong 


1846. } DIEFFENBACH’S Operative Surgery. 325 


quadrangular flaps are formed, which reach from the labia to the anus, 
and which are then loosened from their under surface.’ (p. 626.) 

This sort of bridge is united by sutures, and if there is tension, this 
must be relieved by lateral incisions. 

The after-treatment is of the greatest possible importance with regard 
to the success of these operations. The best position is upon the back, 
thighs moderately open, and knees bound together with a thick compress 
between them. If they are "bound together without the compress, the 
united parts are pressed too much together, and this, in wounds united by 
suture, is almost more injurious than the opposite fault. For the same 
reason the position on the side is not to be recommended. In fresh rup- 
tures the parts are often washed by warm-water injections, and dried with 
sponge. If there is much collection of moisture in the vagina, charpie 
must be introduced and often changed. If much inflammation follow 
the sutures, leeches must be applied, and antiphlogistic general treatment 
adopted. In old cases, if the woman be strong, cold applications are 
used, and often changed ; if she be old or weak, lead lotions. The urine 
is never to be passed voluntarily, but always drawn off by the catheter, 
until the wound is firmly cicatrized. After three days a ligature may be 
removed, a couple on the fourth, the middle and posterior being left the 
longest. The internal sutures of the mucous membrane are withdrawn, 
when it can be done without stretching the parts ; the uninterrupted 
suture of the rectum must be left to come away of itself, and sometimes 
requires a fortnight. Generally speaking, after the third day, lead lotions 
are useful. Everything must be done to prevent the patient having a 
motion for six or eight days after the operation: spare diet, and a quar- 
ter of a grain of opium twice daily. When the union is firm, the rectum 
is cleared by injecting warm barley water through an elastic tube, assist- 
ing the passage of scybala by a scoop; better diet is then given. 

If union follow around some of the sutures, and a fissure remain in other 
spots, charpie, wetted with infusion of camomile, is placed in the fissure, 
and often changed. If the edges are indolent, nitrate of silver and dry 
lint are used. Ifa recto-vaginal fistula remain, it must be treated as be- 
fore directed. If union does not follow the application of nitrate of silver 
or resinous dressing, a second operation must be performed after cica- 
trization and restoration of the general health. After the most successful 
operations, the vagina must long be kept well cleansed with warm water, 
and a mild ointment applied to soften the cicatrix. Very often the hard- 
ness entirely disappears, and after some years, scarcely any trace of the 
operation remains. T bandages, sponge, or pessaries in the vagina, daily 
evacuation of the bowels, which have all been recommended, are exces- 
sively dangerous and injurious. 

The manner in which ‘this subject is treated is most creditable to the 
author, and the results of his practice are most encouraging. He says, 
“Several women upon whom I have operated had suffered the rupture in 
the first labour, ten or fifteen years before, and had since remained child- 
less; after the union of the perineum they conceived and bore children, 
and in no case did a new rupture again take place from the labour.” 
(p. 637.) 

Is not this a triumph of modern surgery? Is not this sufficient to 
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reconcile the most sceptical to endure all the uncertainties and failures of 
the art? 

Urervus. The operations for the cure of prolapsus of the uterus and 
vagina are contained in the 57th chapter. Palliative treatment by pessa- 
ries, or sponges impregnated with astringent fluid, is of use when the 
patients are very weak and there is great relaxation of the parts, but in 
the majority of cases mechanical support does much more harm than 
good, and the radical cure must be attempted, unless the party is advanced 
in life, very weak, or suffering from incurable disease of the uterus or 
vagina. 

Sometimes a natural process of radical cure is set up by inflammation, 
ulceration, and subsequent granulation of the vagina, with thickening of 
the submucous cellular tissue, and contraction of the cicatrices. Prolapse 
of the uterus is thus prevented, and one of the methods of radical cure is 
an imitation of this process. 

There are two principal methods of obtaining a radical cure. The first, 
elytrorrhaphie, consists in producing an artificial stricture of the vagina, 
by excision of parts of the mucous membrane of the projecting parts, or 
of that of the vagina. An elliptical portion three inches long and two 
broad, the points of which are above and behind, and below and before, 
is removed from each side of the vagina, and if the parts are very lax, a 
small segment may be also removed from the anterior wall; but generally 
it is better not to interfere with the anterior wall, on account of the danger 
of injuring the bladder, and it is better to employ subsequent cauteriza- 
tion if necessary. After the removal of the portions of mucous membrane, 
the edges of the wounds are brought together by sutures, and the uterus 
replaced; the parts are cleansed and the vagina plugged with charpie. 
The sutures are removed when the speculum shows that union has taken 
place; but even if union by the first intention does not follow, and the 
wounds suppurate, nothing is lost, as the prolapsus is often better sup- 
ported after healing by granulation and cicatrization, than if the wounds 
had at once united. 

A second method consists in paring long strips of mucous membrane 
from the vagina along its whole length, with the express purpose of pro- 
ducing strong superficial cicatrices. 

After these operations the patient is kept recumbent, that the falling 
uterus may not interfere with the wounded parts; the catheter is at first 
kept in the bladder, and mild enemata are administered. Cold applica- 
tions are injurious, either bringing on erysipelatous inflammation, or 
retarding and rendering torpid the granulating process. Injections of 
warm camomile tea are useful, and after some time charpie or sponge, 
moistened with red wine, may be kept in the vagina; and lastly, alum 
and other astringent lotions are used. 

Dieffenbach, however, prefers cauterization of the vagina to either of 
these proceedings, as he says relapses are apt to follow them. When the 
parts are so large that the uterus immediately falls on the patient’s stand- 
ing erect, six lines of cauterization with a conical iron, passed slowly from 
the internal surface of the labia to the neck of the uterus, are required ; 
if the parts are less lax, three or four lines are sufficient ; then the parts 
are covered with cotton wadding, and the separation of the sloughs waited 
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for; then a mild ointment spread upon charpie is applied, and when the 
swelling goes down the uterus is replaced. 

When the uterus prolapses only after long standing or walking, or on 
going to stool, it is better to apply the iron by means of a speculum, than 
to draw the uterus down, as in the method just described. Cotton wool 
is introduced, after some days it is removed, warm milk or barley water 
injected, and cicatrization assisted by subsequent injections of lead lotion. 

The results of cauterization are most satisfactory. Our author has 
thus cured a great number of cases, and enabled the sufferers to dispense 
with their pessaries. In some cases the parts were so much enlarged, that 
even the largest species of mechanical apparatus could not be supported, 
but fell out. Some of these persons after the cure conceived, and their 
labours were unattended by difficulty. Im one case, after labour, the 
uterus again sunk, and a second slight cauterization was required. Cau- 
terization is also much more safe than any of the cutting operations, and 
the iron is far preferable to the nitrate of silver, potassa fusa, or chloride 
of zinc, as these are seldom successful—either not acting to sufficient 
depth, or destroying the parts to an extent which is not desired. 

This radical cure is complete. Fricke has employed a method of half 
cure, by causing adhesion of the labia, by paring their edges, and uniting 
by suture, episiorrhaphie. The plan is easy and safe, and prevents pro- 
lapse externally. It is thus a palliative rather than a radical cure, and 
has the disadvantage of rendering the patient unhappy; and if concep- 
tion take place, redivision has been necessary to allow of the birth of the 
child. 

Prolapsus of the vagina is the condition in which flaps or folds hang 
from the genitals externally: the uterus may or may not be sunk. The 
methods of operation are the same as those for prolapsed uterus, but here 
excision is more useful than cauterization. 

The gynoplastic operation is treated in the next chapter,—the operation 
for opening or dilating the closed or contracted genital organs of the fe- 
male. This is required in cases of total or partial adhesion of the labia 
or nymphee, imperforation or fleshy condition of the hymen, membranous 
closure of the vagina high up, partial or total adhesion of the vaginal 
walls to each other, and in closure of the os uteri. 

Adhesion of the labia and nymphee in the first months of life are sepa- 
rated by mere pressure with the fingers, forcing them apart, and then 
keeping a piece of card between them. In adult girls, unless the union 
is So great as to impede the escape of urine and menstrual fluid, it is 
better not to interfere before marriage; but if the union be complete, or 
so great as to cause more or less retention of these fluids, division with 
the scalpel must be effected. ‘The more superficial the union, the less 
must be the extent of incision. 

When the adhesion is very extensive, simple division is sure to be fol- 
lowed by recontraction, and transplantation of skin or mucous membrane 
alone affords means of radical cure. Separation is effected by the scalpel, 
the mucous membrane of the posterior border of the wounded surface 
loosened, and then drawn forward and united by suture with the anterior 
border; or the external skin may be used. Incisions of this form are 


made from the posterior commissure towards the permeum —.. The flap 


328 DIEFFENBACH’S Operative Surgery. [ April, 


thus formed is loosened from its base, and separation of the labia having 
been previously effected, it is drawn inwards, and united by sutures with 
the wounded border of the mucous membrane. 

We need not describe the mode of perforating or excising the hymen. 

Membranous closure of the vagina, if any opening exist in the mem- 
brane, is treated by the probe-pointed bistoury ;-if the borders are very 
callous, five or six notches may be made. The parts are plugged with 
charpie, and sometimes it is necessary to wear elastic bougies for some 
time. 

The operations, when there is total adhesion of the vaginal walls, are 
the same as those just noticed, but of course more difficult. The greatest 
care must be taken in the direction of the incisions, as Dieffenbach has 
seen incurable vesical and rectal fistulee follow unskilful practice. 

When closure of the os uteri is membranous, and the membrane is 
thrust forward by the menstrual fluid, the operation is without difficulty— 
division with a pair of scissors. Ifthe lips of the os uteri are adherent, and 
the canal of the cervix also, perforation with the pharyngotome is followed 
by dilatation of the puncture with a probe-pointed bistoury. When the 
os uteri is closed by cancer, or in any way so thatits opening is imprac- 
ticable, and the patient is pregnant, if rupture of the uterus is feared, 
hysterotomy must be performed through the vaginal portion. 

Rectum. We have now a chapter on closure of the rectum and anus. 
This condition varies ; the closure may be simply cutaneous, and simple 
perforation then suffices to afford a passage for the excrement. The rec- 
tum may not be sufficiently long to reach towards the integument ; in this 
case a new canal must be formed. It may be too long projecting beyond 
its normal situation; in this case its opening must be obtained at the 
proper site, and the superfluous portion removed. Lastly, it may open in 
another cavity, vagina, urethra, or bladder; here the unnatural opening 
must be closed and another formed. 

The formation of a new canal, when the rectum is too short, is effected, 
after catheterism of the bladder, by an incision in the situation of the 
anus half an inch deep, and then carrying on a trocar in the direction of 
the rectum to the extent of two inches, if necessary. If the gut is opened, 
it is cleared by injections of warm water through an elastic tube, and the 
opening kept constantly patent. If the rectum can be brought down to 
the external skin, it is to be stitched there. 

When the rectum opens into the vagina, two methods of operation are 
laid down-—the former easy, the latter more difficult, but its result more 
speedy. The former consists in passing a bent sound through the vaginal 
opening for a little distance up the rectum, inserting the knife close be- 
hind the opening outside the vagina, and carrying it through the skin 
close to the coccyx, without enlarging the opening into the rectum; then 
the rectum is laid bare, and its edges united with those of the skin. The 
vaginal opening is afterwards treated by caustic. After complete healing, 
the inferior anterior open perineal end is separated by transverse incision 
from the vaginal wall; the rectum thus drawn back into the cicatrized 
opening, and the new wound of the perineum united. 

In the second method an oval portion of skin is excised in the natural 
situation of the anus, and the rectum freed both on its anterior and lateral 
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surfaces ; then a transverse incision, half an inch long, is carried through 
the anterior part of the perineum, close behind the commissure, up to the 
posterior wall of the vagina; the part where the opening of the rectum 
unites with the vagina is divided by fine scissors, and the separation of 
the perineal end completed by the scissors. The border of the freed rec- 
tum is then united by fine sutures with the external skin. 

In all the cases of rectal opening into the bladder which Dieffenbach 
has seen, death followed from inflammation set up by the entrance of 
meconium. 

Stricture of the rectum is treated in the following chapter. It may be 
superficial from ulcers around anus, and the contraction or adhesion con- 
sequent upon their cicatrization. Dilatation, incision, and sometimes ex- 
cision of cicatrices, are necessary. 

In some cases from inflammation, or cicatrization of ulcers of the mu- 
cous membrane, the rectum is drawn together as though it were sur- 
rounded by a ligature, and an opening, only sufficient for a quill to pass, 
remains in the centre. ‘This is treated by passing a small knife along the 
finger and notching the cicatrix, and afterwards passing an oiled wax 
bougie. If the contraction return, and the stricture is not more than two 
inches from the anus, it must be extirpated. A curved blunt-pointed 
bistoury is introduced along the left imdex finger, and the anus enlarged 
to the extent of an inch and a half, above, and also towards the coccyx ; 
the edges are then held apart by blunt hooks, and a sharp hook passed 
through the stricture, the ring of which is drawn down, and its base sur- 
rounded by incision with a small scalpel ; the part included in this incision 
is then fixed by hooks and cut away with scissors. Between the superior 
and inferior broad portions of the rectum a chasm now remains, the supe- 
rior and inferior edges of which must be united by seven or eight sutures, 
so that a fissure remains. The threads are cut away close to the knots, 
charpie introduced in the rectum, and the external wounds united by 
sutures; cold applications are employed, and the patient constipated by 
opium. The sutures of the rectum are left to separate of themselves. 
“In this manner I have completely cured many patients who had long 
been unsuccessfully treated by bougies, and in whom I had often incised 
the strictures in vain, and a relapse has never taken place.’ (p. 687.) 

Spasmodic stricture has its seat in the external or internal sphincter. 
Narcotics and enemata are only palliatives ; bougies make matters worse ; 
and division of the sphincter is the only cure. This may be done in the 
common way, carrying the knife along the finger introduced into the 
rectum, or by subcutaneous incision, but the latter method possesses no 
advantage, as the wound in the other case always heals readily. 

Colotomia, or the formation of an artificial anus, is the subject of the 
next chapter. Our author follows Amussat, and therefore we need not 
condense his descriptions at present, but take the opportuity of referring 
our readers to an excellent article on Intestinal Fistula, by Mr. Teale of 
Leeds, in one of the last published numbers of the ‘ Cyclopzedia of Practical 
Surgery,’ where this subject is most fully and satisfactorily treated, and 
pass on to the modes of curing preternatural anus by operation, which 
are described in the 62d chapter. This subject, however, is one of such 
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importance that we think it better to devote a separate article to its con- 
sideration hereafter, than to pass over it here in a cursory manner. — 

Fincers aNnD Tors. The 64th chapter includes the operations for 
the separation of fingers or toes, which have been united together either 
congenitally or in consequence of disease. In young children, when the 
uniting membrane does not quite reach the tips of the fingers, round 
smooth cords passed between the fingers like violin strings, and fastened 
to a bandage round the arm, by long-continued pressure sometimes effect 
acure. Simple division with the scalpel is sufficient when the union is 
membranous and superficial, fine linen being wound round the finger 
after bleeding has ceased. The hand is supported by a pasteboard splint, 
and after a few days small compresses, wet with lead lotion placed between 
the fingers hasten the formation of skin over the wounded surfaces. 

Subcutaneous division of the fascia palmaris is sometimes necessary to 
remove deformity produced by these adhesions. 

It having been found that after simple division reunion was liable to 
take place by granulation from the palmar end of the incision, it was 
proposed by Rudttorfer to make an opening in the commissure, and when 
this had become cicatrized, to divide the remaining portion. ‘The idea is 
clever, and the practice often successful. The commissure is perforated, 
and a piece of leaden wire is passed through and kept in the wound by 
being bent, until the edges of the opening have healed, then the remain- 
ing part of the commissure is divided, and the fingers bound with linen 
as before. Dieffenbach has not found this method so successful as others 
have done, the irritation produced by the lead leading to the necessity for 
its removal, and no formation of an open canal following. 

In some cases, after division of the commissure, Dieffenbach has suc- 
cessfully united the edges of the wound made by this division by sutures, 
assisting the approximation of the edges by lateral incisions. 

When the union is of the whole breadth of the finger, the only sure ope- 
ration is the transplanting a flap of skin. The flap may be formed from the 
skin of the back of the hand, but itis apt to contract, the sutures suppurate, 
and the flap dies; and Dieffenbach, in all cases to which it is applicable, 
performs an operation which he describes as most successful, forming the 
flap from the commissure. We give the description in his own words: 


**A long incision is made with a small pointed scalpel upon the back of the 
hand, at the border of the union, and of a finger which reaches to the middle of 
the posterior phalanx. A similar incision, parallel with the first, is made along 
the posterior part of the finger ; then both incisions are united by a cross cut ; 
then the anterior border of this strip of skin is fastened by hooked forceps, and 
loosened, with the greatest possible quantity of the subjacent cellular tissue, as far 
as the point where the fingers are normally separated. Its breadth, in an adult, 
should be a quarter of an inch; in children it is of course smaller. Then the 
points of the fingers are pressed apart from each other, and a long incision is made 
between the fingers through the skin, first on the back, and then a second longer 
one on the under surface reaching to the hand, and the remaining adhesion sepa- 
rated. On the volar aspect of the finger a cut, rather more than a quarter of an 
inch long, is made across before the end point of the incision ; then the flap is 
turned in between the separated fingers, the epidermis surface thus remaining 
naturally turned outwards, and the anterior narrow end of the long four-cornered 
flap is fastened by three sutures to the wounded edge of the cross incision on the 
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volar aspect. The remaining wounded edges of the fingers are brought towards 
each other by strips of plaster, and the space between the fingers is filled by soft 
charpie, and their points kept so far apart from each other by a thick compress, 
that the flap may not undergo the least pressure, and die from the approximation 
of the fingers; then the fingers are surrounded by a finger bandage, in order to 
retain the charpie, and the hand is fastened upon a splint. 

“The neighbourhood of the flap, which must be free from the bandage, when 
inflammation comes on is covered by lead lotions, and the sutures are removed 
after its firm union; but still for a long time pressure is made upon the flap by 
small strips of plaster passing from the back of the hand between the fingers, 
reaching over the middle of the palm. The healing of the other wounds of the 
fingers follows without difficulty by granulation and cicatrization. If several fin- 
gers are united, the operation is repeated in the same manner at a subsequent 
period.” (pp. 744-5.) 

If the union be bony it may be divided after incision of the soft parts 
with a finger saw, but only in slight cases, taking care not to open the 
joints. In cases where bony union of all the fingers with each other exists 
operation is quite useless. 

Operations upon adhering toes can be scarcely ever necessary, as the 
toes are as useful as when separated. If there is also contraction by 
which the anterior phalanx and nail are turned to the ground, subcuta- 
neous division of the flexor tendon will be necessary. 

In the following chapter a form of prominent ulcer is described fre- 
quently following loss of the toes, or their removal either at their articula- 
tion or in the middle of a phalanx. It is very obstinate, and causes great 
suffering. ‘The means proposed for its cure are, after surrounding in- 
cisions and paring away the surface of the ulcer, cutting a proper sized 
flap from the back of the foot, covering the site of the ulcer with it by 
turning, and then uniting the edges by suture. We can say nothing on 
this point from personal observation. 

Muscites AND Trnpdons. A section of 100 pages on the division of 
tendons and muscles concludes this volume. In our Thirteenth Volume 
(pp. 1-28) we made a full analysis of the work of Dieffenbach on this ex- 
press subject, and also of that of his follower and commentator, Phillips ; 
and in our Eighth Volume, (pp. 385-405), of those of Stromeyer, Bouvier, 
and Little. Anything like a connected account, therefore, of the section 
before us is clearly unnecessary, and we shall conclude the present article 
by afew remarks upon such interesting points as strike us in perusal. 

After the division of tendons, Dieffenbach much prefers flannel to linen 
bandages, being more elastic, and consequently impeding the circulation 
less should swelling come on. 

With regard to the operations for stammering, he states that he 
operated in about eighty cases; a quantity (Anzahl) were completely 
cured ; others which appeared to be cured commenced stammering again, 
some sooner, some later. Some upon whom the operation had apparently 
slight effect, became afterwards improved, but in by far the greater 
number, in whatever manner, or however often the operations were per- 
formed, they were ineffective. It is therefore only to be recommended in 
the most obstinate cases of stuttering, when exercises of the voice and 
other means have proved useless. It is a great pity that the exact number 
of those cured and benefited is not given. ‘A quantity,” or “a certain 
number,” is very indefinite. 
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The author’s experience has convinced him that division of the muscles 
of the back, in cases of spinal curvature, is scarcely ever of any use. 

When speaking of the division of muscles to favour the reduction of old 
dislocations he refers to a case which had resisted all attempts at re- 
placement, and which readily yielded after subcutaneous division of the 
tendons of the pectoralis major and teres minor. 

After division of the tendon achilles on account of contraction, the result 
of paralysis of the extensor muscles, extension must be used with great 
caution. Directly after division the foot can be brought to a right angle, 
and the end of the tendon separated some inches, and if this is done the 
space becomes filled by exudation of blood, and union does not take place. 
Fourteen days should be allowed to pass in such cases before the extension 
apparatus is applied, and the cure is complete a few weeks later. 

We find nothing more which is not fully noticed in our former articles, 
with the exception of a few remarks on habitual spasm of the flexor 
pollicis longior. Many persons much accustomed to the use of the pen 
are subject to spasms in the muscles of the thumb and index finger, and 
the influence of the will over the direction of the pen is lost for the time, 
and they write quite a different hand to their ordinary character. Their 
writing appears asif they had been inashaky carriage on a bad road. With 
time the spasms become more severe and constant, and shaking of the 
fingers, which may be compared to stuttering, comes on ; at amore advanced 
stage the pen can only be held by passing it through a cork, and after a 
time even this becomes too small to be held. In one case the pen had to 
be passed through a cork from three to four inches square, and this was 
inclosed by the whole hand. Usual remedies are of no avail, except long 
continued disuse of the pen. In one case a patient who did not take a 
pen in his hand for six months, at the first trial afterwards wrote with great 
ease. With one sole exception the author has observed this condition in 
males only. He has practised tenotomy in such cases, but in only one was 
the cure perfect; in six others the state of things was the same after as 
before the operation. _He divided the flexor pollicis brevis and longus, 
adductor pollicis, and the muscles of the index, according to the circum- 
stances of the case, but without result. After the healing the spasms re- 
turned in the same degree, without any ill effect following, or the utility 
of the finger being much lessened. 

Nerves. When we stated that the operative orthopedy concluded the 
volume, we had not observed a short chapter on the division of nerves. 
It is a very good one, giving a clear account of the experience of European 
surgeons, and taking a very unfavorable view of the operation under any 
circumstances. One case of the author, however, is interesting: very 
severe neuralgia had followed venesection ; the injured nerve was divided, 
with instant effect, the pains, which had continued a month, immediately 
ceasing. A similar case is quoted from Hirsch, in which convulsions and 
coma accompanied local neuralgia, which were removed by two deep in- 
cisions over the wound. But whether for the relief of neuralgia, or teta- 
nus, or for any other cause, success is rare; and “surgery is here under 
the greatest obligation to physiology, for pointing out that the sanguinary 
path is not the right one.’ The remedies the author has found most suc- 
cessful are the decoct, Gittmanni, iodine, and the cod-liver oil (‘‘thrancur.’’) 
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Our analysis of this important work is now concluded. That its arrange- 
ment is faulty, and that for a complete system of operative surgery it is in 
many particulars defective, cannot be denied ; still, in the departments of 
plastic surgery and tenotomy, it is by far the best work extant. The style 
is generally clear and forcible, and the descriptive portions, particularly 
when treating of the sufferings of patients or the results of operations, 
often border on the poetical. Still, in the description of many of the more 
delicate operations, the want of woodcuts in illustration is painfully felt. 
In more than one instance we had vainly endeavoured to satisfy ourselves . 
that we had exactly comprehended the directions laid down, and in such 
cases have given a literal translation rather than a paraphrase, that we 
might not run the risk of misinterpretation. We would strongly advise 
the publication of a series of diagrams with the second volume, illustrating 
not only the operations to be there described, but also those included in the 
volume before us; the value of the work would then be greatly increased, 
and the student’s task much facilitated. 

Two courses were open to us in the composition of the preceding article : 
the one, to confine our attention to a very few subjects, and treat them 
fully by copious extracts and critical remarks ; the other, to endeavour to 
give a general outline of the contents of the work before us, and a con- 
densed account of its most important or new contents. We have adopted 
the latter, as likely to be the more useful; and as the work must become 
one of standard surgical reference, we shall hereafter have occasion to 
refer to it, when commenting on other works treating on any of the sub- 
jects we here have glanced over. ‘To those who think we might have 
followed both courses, we would remark that it is not easy to condense 
eight or nine hundred pages of Dieffenbach’s into forty or fifty of our 
own. ‘This difficulty, however, is a test of the value of the work. We 
could point out effusions of similar extent in our own tongue, on which a 
single page would be fruitlessly expended. If writers would follow the 
example of our author, and keep silent until they had something valuable 
to communicate, much of the critic’s task would be spared. It now only 
remains for us, in the name of our operating brethren, to return most 
cordial thanks to the veteran professor of Berlin for this most valuable 
contribution to the literature of our profession. 


Art. IT, 


1. Second Report of the Commissioners for inquiring into the State of 
Large Towns and Populous Districts. 2 vols. 8vo. 


2. A Bill for the Improvement of the Sewerage and Drainage of Towns 
and Populous Districts, and for making Provision for an ample Supply 
of Water, and for otherwise promoting the Health and Convenience of 
the Inhabitants. 


1. Report or THE Commissioners. In this, their second report, the 
commissioners observe, that until the publication of the reports made 
to the Poor Law commissioners in 1839 upon the condition of the poorer 
classes of her Majesty’s subjects in certain parts of the metropolis, fol- 
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lowed by the report of a Select Committee of the House of Commons, in 
the year 1840, ‘“‘on the Health of Large Towns and Populous Districts,” 
the extensive injury to the public health, now proved. to arise from causes 
capable of removal, appears to have escaped general observation, while the 
means of remedying the evils by improvements in drainage, or by other 
structural arrangements, as have been carried into operation, have been 
executed more with a view to the appearance of the town or the comfort 
of a portion of the inhabitants, than directed to maintain the health of the 
whole community. They also state that subsequent investigations and 
reports have excited increased attention to the importance of providing for 
the physical condition of the poorer inhabitants of large towns. The 
wealthy and intelligent classes resident in them are now for the most part 
becoming alive to this great question, and to the necessity of providing for 
the removal of those causes which tend to vitiate the air in the quarters 
occupied by the poor, and especially in those most densely crowded. 

There can be no doubt that the course of inquiry the commissioners 
adopted for obtaining information was eminently judicious, and has mainly 
led to these results. By calling to their aid the assistance of the most 
influential and intelligent of the inhabitants, through whose means and. 
local knowledge the peculiar conditions of many localities were closely 
investigated, scenes of misery and neglect were exposed to their view, of 
which many were previously ignorant, and their attention directed to 
causes of disease, arising from the defective state or absence of proper 
structural arrangements. 

The necessity and utility of sanitary arrangements for towns is by no 
means a new topic of discussion within the profession. Even the idea of 
making the refuse of towns serviceable to agriculture, and a source of 
wealth to the country (developed by Mr. Smith, of Deanstown, in his report 
on York and other towns), was broached so early as 1798. In the second 
number of the ‘ American Medical Repository’ of that year, Dr. Mitchell 
proposed, “to convert the mass of nuisance, which we now are with such 
happy success engaged in removing from the city of New York, by the 
powers of vegetation, from poison to wholesome articles of food.” His 
plan was, that lime, potass, and soda, should be thrown about the streets 
to neutralise the emanations, and make the refuse more efficacious as 
manure. In 1802, the question of town drainage was again mooted in the 
United States and England. In that year, Dr. Patterson, of Londonderry, 
thus writes to the editor of the ‘London Medical and Physical Journal :’ 
«Perhaps some of the readers of the Medical Journal may be able to give 
an instructive answer to the following question, asked by Dr. Miller, of 
New York: ‘Can you direct me to any source of full and satisfactory in- 
formation concerning the best method of discharging from cities the filth 
of animal and vegetable kinds constantly accumulating in them, and espe- 
cially the filth of privies? We are endeavouring to make some improve- 
ments of this description in New York, and wish to be instructed and as- 
sisted by the wisdom and experience of older cities.’ Give me leave, on 
this occasion,’ adds Dr. Patterson, in the language of the day, “‘ to second 
this wish of Dr. Miller, and to interest on this occasion your ingenious and 
philanthropic correspondents.” Hither the editors had no correspondents 
of the required description, or more probably their ingenuity and philan- 
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thropy were not equal to the emergency, for Dr. Patterson’s appeal met 
with no response. 

We believe that, although there was a general impression on the minds 
of professional men as to the noxiousness of emanations from putrid or 
decaying animal or vegetable matter, less specific information was pos- 
sessed by them, previously to the appearance of Mr. Chadwick’s famous 
report, than the majority would willingly allow. Stinks on a small scale 
were unnoticed; they crept through the net of professional criticism. 
Stinks on a large scale were adjudged offenders, but were too great to 
grapple with, and were passed over with a shake of the head and a solemn 
protest. Formerly the judgment of the public was not enlightened; con- 
sequently the appeals of the profession to the dull and ignorant authori- 
ties might as well have been made to a statue of Memnon. It is by the 
active collection and diligent diffusion of information on matters relating 
to the public health, that the Health of Towns’ Commission have done such 
good and lasting service to the public. 

As the subjects specified in her Majesty’s commission were essentially of 
a practical character, the commissioners have endeavoured to avoid as far 
as possible the discussion of the theoretical causes of disease. All the 
medical witnesses examined before them are unanimous as to the injurious 
effects produced by emanations from animal or vegetable matter in a state 
of decay, whether they act as direct or contingent causes of disease ; and 
they are quite concurrent in their opinion that the existence of such causes 
and their prevalence have been sufficiently ascertained to require the inter- 
ference of the legislature. The presence of such emanations, whether they 
be derived from stagnant ditches, from open cesspools, or from accumula- 
tions of decaying refuse, is a great cause of disease and death, not confined 
to the immediate district in which they occur, but extending their influence 
to neighbouring and even distant places. 

It is too commonly supposed, the commissioners observe, that the evils 
above adverted to are the inseparable concomitants of poverty ; and doubt- 
less, so long as the inhabitants of the most neglected and filthy abodes in 
crowded cities are unable to provide for themselves better and healthier 
dwellings, sufficient light and air, more open situations, effective cleansing 
and drainage, and adequate supplies of water, their vigour and health are 
undermined, and their lives shortened by the deleterious external influence 
consequent upon the want of efficient arrangements for securing the above 
objects. 

The commissioners farther advance, as a result of their inquiries, that 
other diseases besides fevers, namely, scrofula and consumption, are de- 
veloped by injurious emanations and impure air; that the ascertained 
excess of deaths amongst artisans is in a great degree due to the defective 
ventilation of their places of labour; that the crowded and impure courts 
are distinguished by a high infantile mortality, and an increased propor- 
tion of births ; and that many of the pecuniary embarrassments and much 
of the wretchedness and moral degradation of the poor may be traced to 
the physical degradation consequent on the neglect of hygienic measures. 
One of the facts which came to their knowledge, although not within the 
terms of their commission, they express themselves as bound to report on; 
it is the “terrible practice,” as they term it, of giving opiates to children; 
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terrible because it induces not only death in its victims, but mental 
debility and imbecility in those who survive the administration of the 
narcotic. 

The following is a short outline of the measures they propose to be 
adopted: their main reasons for these will follow. 


“We are of opinion that, for the effectual correction of the evils above adverted 
to, additional legislative measures are requisite. It is necessary that the Crown 
should have power to inspect and supervise the execution of all general measures 
for the sanatory regulation of large towns and populous districts. 

‘¢ That the local authorities entrusted with the execution of such measures should 
be armed with additional powers, and that the districts placed under their juris- 
diction should in many cases be enlarged, and made coextensive with the natural 
areas for drainage. 

«“ We recommend that the necessary arrangement for drainage, paving, cleans- 
ing, and an ample supply of water (the most important matters conducive to health) 
should be placed under one administrative body. 

« We also urge the necessity of some general sanatory regulations relative to 
buildings and the width of streets, and that low lodging houses should be placed 
under public inspection and control.” (p. 11.) 

It is a remarkable circumstance that most serious attention was given 
to works of drainage from the earliest periods of our constitutional his- 
tory. The earliest fundamental provisions have been based upon the 
footing that such works, as well as measures for the maintenance of the 
free flow of running waters, were of general public and national, rather 
than of exclusively local, consideration. It is held, by the first legal au- 
thorities, to be one of the prerogatives of the Crown to issue commissions 
for the protection of the population, by the enforcement of proper works 
of drainage, and this prerogative appears to have been exercised by the 
issue of special commissions, as well after as before the passing of sta- 
tutory provisions on the subject. The intervention of the Crown was often 
urgently sought for the public protection against the injurious encroach- 
ments of private interests upon the great public watercourses for mill 
power or for fishing-weirs. The 16th chapter of Magna Charta is a de- 
fence of the public rights against the growth of such encroachments. The 
fourth statute of the 25 Edw. III, c.4, provides for the putting down of 
mills, weirs, dams, and other obstructions, and commissions appear to 
have been issued from time to time to see to the execution of the laws 
provided thereon. The commissioners give numerous examples of royal 
commissions for these purposes, and note the various modifications they 
have undergone from time to time until absorbed in modern legislation. 

The inefficiency of modern, and especially local acts, seems to be partly 
due to the uncertain tenure by which the authorities hold office, partly to 
local influence, and partly to inefficiency of the powers given by law. It 
appears that ignorance of the authorities, (usually tradesmen, merchants, 
or lawyers,) has also been no trifling impediment to improvement. 

The first and most important step, the commissioners observe, in pro- 
viding for the efficient and economical execution of any plan of drainage, 
is the preparation of an accurate general survey, upon a large scale, of the 
area which it is proposed to drain. This view is supported by a large 
mass of valuable and important testimony, proving it to be the necessary 
preliminary to any such work. The extent of country to be comprised 
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within the jurisdiction of any local authority should be the entire natural 
area for drainage. 

At present no such plans or surveys are accessible to builders or others 
engaged in works requiring a knowledge of the level of the adjacent lands. 
Hence serious losses have been entailed on the public by the construction 
of sewers and drains at improper levels, and of a capacity insufficient for 
the probable wants of a future population ; and houses have been placed 
in situations, regardless of the means of drainage. Great loss and incon- 
venience from this cause have very generally occurred, and even very 
lately it has become necessary to enlarge and deepen some of the sewers 
recently put in. 

The prevailing want of information among the surveyors and other 
officers having the charge of the drainage of towns, regarding the levels of 
the sewers, and frequently even the entire ignorance of their existence, 
may be traced to the absence of any proper survey. At Bristol, the first 
attempt to form a complete map of the sewers was commenced during the 
inquiry of the visiting commissioners, and in the town of Preston it was a 
work of several weeks to open the streets in order to ascertain the lines 
and depths of the sewers. In some large towns, as Wigan, Rochdale, and 
Bolton, there is not the slightest knowledge of the plans of the sewers. 
The charge by the Ordnance Office for surveying such a parish as St. 
Clement Danes, and laying down contour lines, with the sewer, gas, and 
water pipes, would not amount to more than 8s. per acre; but if such 
additions were made while a survey for the Ordnance map was in progress, 
the extra cost would be reduced to ls. 4d. per acre, or to 6d. only, if the 
levels merely are taken and bench marks inserted ; the scale in that instance 
would be 60 inches to the mile, but it appears that the extent of the scale 
would scarcely make any appreciable difference in the cost. This cost 
would vary in a trifling degree, according to the density of the dwellings and 
population in a given area, but it has been calculated that for laying down 
the levels, an outlay of from 30/. to 40/. would be enough for the average size 
of towns containing 20,000 persons; from 100/. to 120/. for towns of 
60,000; and from 200/. to 250/. for those of 120,000 inhabitants. 

The commissioners in the course of their investigations noted numerous 
evils to arise from limited jurisdiction for drainage. The suburban houses 
of many large towns are under no jurisdiction whatever, and sewers and 
drains are constructed or not, according to the whim of builders or occu- 
piers. The outfalls of the natural drainage in several instances is occupied 
by dams, &c., for obtaiming mill-power, as at Bradford, Halifax, and other 
places. The upper and lower parts of a town again are under a different 
set of authorities, and these clash and obstruct each other. The com- 
missioners think the Crown should be empowered to define and to enlarge, 
from time to time, the area for drainage included within the jurisdiction 
of the local administrative body. 

The necessary works for the drainage and sewerage of towns demand a 
surveyor of competent information. It appears, however, that local im- 
provement acts do not require any qualifications, nor do they advert to 
the necessity of skill and experience in the officer; indeed, many of them 
do not so much as allude to the office. Everybody knows that merit 
does not always secure the favour of public bodies; so the blind leads the 
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blind, and sad botches they make. The eminent truth of the following 
remarks is obvious. i 

«: All local works of improvement should be planned, and their execution super- 
intended by a person having a competent knowledge of engineering. New sub- 
jects, connected most closely with the general health of the community, are now 
constantly attracting the attention of persons engaged in works of construction. 
The importance of the questions of ventilation and warming having been fully 
established by recent investigations, particularly demands the attention of the 
architect and engineer. The important duties which may in future devolve upon 
the officers charged with the construction of works, and the large discretionary 
power that must be vested in them, will undoubtedly render it necessary to esta- 
blish some mode of testing the competency of persons offering themselves as can- 
didates to fill such situations. Some assurance should be given to the public that 
the persons intrusted with these responsible duties are properly qualified.” (p. 36.) 


The dedaction made from inquiries on this point is embodied in the 
following : 

«We, therefore, recommend that the local administrative body appoint the 
executive and other officers under it; that the appointment and dismissal of the 
chief surveyor be subject to approval; that such officer produce proof of his qua- 
lification for the office to which he shall be appointed, and, if required, be subject 
to an examination.” (p. 37.) 

Hitherto public bodies have been found slow to act for the general good, 
and easily moved by private feelings in the removal of nuisances, and the 
regulation of matters involving the public health. The commissioners 
observe, that the contentions of parties and the influences of local interests 
frequently impose a serious obstacle to any scheme of improvement, from 
the unfounded fear that their interests will be affected. Such persons 
frequently obtain great influence in the decision of questions in relation to 
any alterations calculated to effect improvement in the condition of the 
working classes. It seems a fair proposition, that where the public wel- 
fare requires it, the inhabitants generally should be made responsible for 
the execution of the duties imposed upon them by law, for sanatory ob- 
jects, on the same principle as they are now hable, for the public benefit, 
to repair the highways. On these and other grounds, the commissioners 

«Recommend that, upon representation being made by the municipal or other 
authority, or by a certain number of the inhabitants of any town or district, or 
part thereof, setting forth defects in the condition of such place, as to drainage, 
sewerage, paving, cleansing, or other sanatory matters, the Crown direct a com- 
petent person to inspect and report upon the state of the defects, and, if satisfied 
of the necessity, have power to enforce upon the local administrative body the due 
execution of the law.” (p. 39.) 

The enormous defects in the construction of main and branch sewers in 
many towns, and their total want in many courts, alleys, and close tho- 
roughfares, have been strongly pressed upon the attention of the commis- 
sioners. The result of their deliberation on this point is, that the con- 
struction of sewers, branch sewers, and house drains, ought to be intrusted 
to the local administrative body. 

After one or two recommendations as to the modes in which the neces- 
sary funds should be raised, the commissioners proceed to the important 
matter of paving. ‘They do not seem, however, to have devoted much, if 
any, attention to the comparative merits and hygienic relations of the 
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various kind of pavement lately brought into notice, but simply content 
themselves with expressing the opinion, that the whole of the paving, and 
the construction of the surface of all streets, courts and alleys, be placed 
under the management of the same authority as the drainage, and that 
the limits of jurisdiction for both purposes, wherever practicable, be co- 
extensive: also that the principle before submitted in respect to the cost 
of making drains and sewers, and the equitable distribution of the expense, 
be adhered to in the case of laying out, levelling, and paving of streets, 
courts, and alleys; but for the purpose of insuring the greatest efficiency 
and economy in the execution of the work, they recommend that it be 
performed by the local public officers. 

Few of our readers are unacquainted with the distressingly filthy con- 
dition of the streets and courts occupied by the labouring classes of towns ; 
of the numerous and formidable diseases arising therefrom, and of the 
difficulties such a condition raises against the successful treatment of dis- 
ease. All this is proved by the most extensive and elaborate statistical 
data in the reports of the commission. It is a more interesting question 
now to determine the mode in which the refuse of a town can be best 
removed. 

The earliest regulation appears to have been this; that all householders 
should cleanse that portion of the street before their respective houses, and 
to heap up the dirt and soil in preparation for the scavengers. We find 
such duties prescribed in avery early act for Liverpool (21 Geo. II, c. 24). 
It is thereby enacted, that the occupiers shall sweep their portion of the 
streets at least twice a-week, on every Monday and Thursday, or oftener 
if required, and that the scavengers shall attend every Tuesday and Friday, 
*‘ or oftener if occasion be.”’ It appears, however, that although the pro- 
visions of this act, positively directing the scavengers to cleanse all the 
streets twice a-week, were in force up to the year 1842, it was the practice 
to cleanse the minor streets only once a-week, and the others, where there 
was less traffic, when required. 

The manifest inconveniences of such a system naturally led to the 
appointment of scavengers paid by the householders. In Aberdeen, the 
local act requires the appointed scavengers to cleanse the foot-pave- 
ments, and the whole of the streets, closes, courts, &c. every day, under a 
penalty. This work is done at a profit of £600 a-year to the city, and in 
other towns in Scotland similar examples are found. The commissioners 
observe that the law which the legislature has made so stringent at Aber- 
deen, and which has been carried into execution there and at Edinburgh, 
may with equal advantage be applied generally to all parts of Great Britain. 

The removal of dirt, ashes, and rubbish from all houses and premises 
is another important point in town-cleansing. This has also been made 
a profitable affair. In the metropolis the ashes are an article of consi- 
derable trade. The contractors are in the habit of paying large sums of 
money to the parishes for the right to collect them, and the large parishes 
frequently make a considerable profit from the exercise of this right, which 
aids in the diminution of the rates, after paying the expense of cleansing 
(in the mode considered sufficient by them) all the streets and roads in the 
parish. The commissioners, for these and other reasons, recommend that 
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the provisions in local acts, vesting the right to all the dust, ashes, and 
street refuse in the local administrative body, be made general; and that 
the cleansing of all privies and cesspools at proper times, and on due 
notice, be exclusively intrusted to it. 

The removal of nuisances is the next question considered by the com- 
missioners. The first noticed is that of “ midden-steads,” or dung heaps. 
Perhaps there are no more general and frequent sources of fever than 
these. In Ireland they probably cause the greater proportion of fever 
cases. That country, in fact, may be medico-topographically described as 
the land of dung-hills and fevers. But in England, with all its preten- 
sions to cleanliness, towns are bad enough. Let us take Sunderland as 
an example. In this borough, on the testimony of its inhabitants, there 
are no fewer than 182 public midden-steads, receptacles for filth of all 
kinds, which are stated to constitute one of the greatest nuisances within 
the borough. They are generally situated in the close, narrow streets 
and lanes inhabited by the poorer classes, and are frequently resorted to 
by them. In some cases these midden-steads are actually in the base- 
ment floor of a dwelling-house, the upper stories of which are occupied 
as bed-rooms, &c. The contents of these midden-steads are afterwards con- 
veyed to large depéts, of which there are two in the parish, one ve 
lately advertised as containing 1000 tons for sale. This belonged to the 
borough. 

The state of the slaughter-houses are also an almost constant source of 
complaint. They are very rarely placed under any regulations with regard 
to the constant removal of the animal refuse, their proper ventillation, or 
a sufficient supply of water to ensure due cleanliness. The improper 
situations in which these places are found, sometimes even under dwelling- 
houses, and the effect produced upon the health of the inhabitants, is 
described in the report on the towns of Lancashire. In these towns 
slaughter-houses are found below dwelling-houses, the smell in which was 
most insufferable. In many of these cases the inhabitants looked pale 
and sickly, and diarrhcea frequently prevailed, although absent from the 
court, contiguous. Yet the state of the law prevents any interference 
with the manner in which these slaughter-houses are conducted. True it 
is that aggrieved parties may indict the occupiers of the premises, but 
they being labouring men, can neither afford the time nor money to pursue 
such indictments, nor do they belong to a class aware of the pernicious 
effects arising from the presence of decomposing refuse. The uncertainty 
of the result, moreover, is alone sufficient to deter even those who have 
both the means and the inclination to suppress them. In scarcely one 
instance, however, in which shambles or slaughter-houses have come under 
the observation of the commissioners, either in the metropolis or in the 
provincial cities or towns, have there been found in force any regulations 
or authoritative supervision to compel the speedy and regular removal of 
offal from, or the efficient cleansing of such places. They have, on the 
contrary, been found to be, almost without exception, centres for the 
diffusion of noisome influences, affecting, with more or less intensity, the 
immediate vicinity, deteriorating the sanatory condition of the surround- 
ing population, commonly poor and dense, as recorded in the local reports 
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of the commissioners, and in a more remote degree vitiating the general 
atmosphere of the town, and thus becoming a nuisance to the inhabitants 
at large. 

A second evil and nuisance, necessarily contingent upon the locality of 
slaughter-houses, however stringently supervised and regulated, in the 
midst of large and populous towns, is the quantity of animal ordure 
deposited upon the public streets and thoroughfares leading to such 
slaughter-houses, which, besides forming a most offensive addition to the 
ordinary surface-filth, excites and accelerates its decomposition. This 
evil is augmented in the ratio of the size of the town, and where, as in 
London, most of the surface-filth of the streets is washed down into the 
sewers, the continual passage of cattle, sheep, and pigs, in the neighbour- 
hood of the intra-mural slaughter-houses, must materially increase the 
amount of that decomposing matter, the emanations of which are con- 
stantly escaping from the untrapped gulley-holes, to infect the atmosphere 
of the metropolis. Nor ought the occasionally fatal injuries, and the 
constant peril of life and limb, incurred by the inhabitants of large towns, 
the streets of which are so frequently traversed by goaded and over-driven 
cattle to be overlooked. 

The practice of keeping pigs is a most odious nuisance. They are 
eminently stinking animals when in a state of confinement. In Birming- 
ham there are 1600 pigsties: at Sunderland pigsties were said to be the 
foci of cholera. It is remarkable that, although there are by-laws in 
several corporate towns forbidding the accumulation of offensive matter 
occasioned by these sties, and by slaughter-houses, they are totally dis- 
regarded, as, for example, Newcastle-on-Tyne, Sunderland, Norwich, &c. 
The powers of courts-leet have been equally inefficient. This inefficiency 
manifestly arises from the reluctance of a party to bear witness against 
his neighbour. On this point of health-police, the commissioners ob- 
serve :— 

“ By the introduction of better regulations on the subjects which we have now 
been noticing, it is to be hoped that the occasions for any interference of this 
kind will become less frequent; but as the most constant attention is required 
for the punctual enforcement of any laws or regulations, we are of opinion that 
an officer should be appointed in each town, who, in addition to other duties that 
may be placed under his charge, should be required to report upon any neglect 
on the part of the scavengers, or any infringement of rules for the prevention of 
nuisances, or of any other matter affecting the health of the inhabitants, and, if 
necessary, to commence proceedings in his own name, and as an informer on the 
part of the public, for the punishment of offenders before the magistrates | Such 
an officer would receive much valuable assistance in the execution of his duties, 
and the public would be checked in their infringement of the law, if the police 
were directed to report upon any breach or neglect of it. These public servants, 
now generally a numerous and efficient body in each large town, although the 
constant witnesses of such offences, are not charged with the duty of reporting 
them to their superiors, or any officer empowered to correct them. It has been 
represented to us that this duty could be most efficiently and conveniently 
executed by the police, without any serious addition to their labours, or increase 
of expense to the inhabitants.” (p. 79.) 

The commissioners propose that the keeping of pigs, the collection of 
dung, and the establishment of slaughter-houses, within the precincts of 
towns, should be absolutely forbidden, and summarily abated. Perhaps, 
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as regards the keeping of pigs, it would be as well to make private interest 
subservient to public duty, and adopt such arrangements as will encou- 
rage the sale of pig-wash and offal-food to wholesale pig-feeders. 

We think it would have been as well had the commissioners directed 
their attention to the condition of stables and mistals, or cow-houses, in 
large towns. The confinement of large numbers of cows in a limited 
space, and surrounded by the impure atmosphere of a large city, cannot 
but be injurious to the health of the animals, and render their milk un- 
wholesome. ‘There are reasons for suspecting that the use of such milk 
may induce phthisis. The extension of railway communication will now 
render the prohibition of cow-keeping in large towns feasible, as the 
milk may be brought from the country in a few minutes. 

The abatement of the nuisances arising from the smoke and noxious 
emanations from mills and chemical manufactories, is proposed to be 
effected by requiring the combustion of smoke, arising both from mills 
and steamers, and such other appliances as may be requisite. The same 
power, the commissioners observe, that advances the chemistry of the 
arts and manufactures has multiplied the means of controlling and de- 
stroying offensive and injurious products from chemical operations. 
Taking, therefore, into consideration the facilities that now exist for pre- 
venting such noxious emanations, we feel convinced that much advantage 
will accrue both to the manufactory and to those who dwell in its vici- 
nity by the right application and more careful investigation of the means 
which have already been put into successful operation for abating similar 
evils. The recommendation on this point is, that in cases where com- 
plaints shall be substantiated that the inhabitants of any house, street, 
or district, in towns, are injuriously affected by the noxious exhalations 
of any factory, power be given to the local administrative body to ascer- 
tain the cause of such exhalations, and to take legal proceedings for the 
abatement of the evils, in the event of such evils not. being removed on 
due representation. 

The necessity of an ample supply of water to towns, as the basis of 
efficient sanatory measures, 1s dwelt upon at considerable length by the 
commissioners. ‘They observe, that the filthy condition which the abodes 
of the poorer classes so constantly exhibit, has produced a very general 
impression that they are not capable of appreciating the advantages and 
comfort either of personal or domestic cleanliness. The information de- 
rived from the investigations of the commissioners, and the evidence 
obtained through other channels, has convinced them that this is a most 
erroneous view of the feelings and wants of those persons; and they are 
most desirous to correct this impression, which, if it were well founded, 
would form a barrier to any prospect of improvement, and would render 
nugatory the recommendations that they may subsequently make for 
facilitating increased supplies of water. 'The general habits of the poor, 
with regard to cleanliness, must not be compared with a high standard ; 
their daily occupations, and the nature of their employments, are such as 
frequently render personal cleanliness comparatively unattainable, and 
unless every possible facility is afforded for this end, they soon become 
insensible to its importance. The present difficulty, and the labour, after 
a hard day’s work, of obtaining water, has a very great effect on their 
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economy, their habits, and their health. The obstacles to the mainte- 
nance of domestic or personal cleanliness soon produce habits of per- 
sonal uncleanliness, which rapidly lower both the moral and physical 
condition of a whole population. Wherever, on the contrary, a better 
supply has been afforded, the poor have appreciated the boon by readily 
paying for it, and using it, to the manifest improvement of their health 
and comfort. In addition to the necessity of an ample supply for domestic 
use, the watering and cleansing of the streets and drains, and the ready 
extinction of fires are dependent upon civic hydraulics? 

Many towns are most imperfectly supplied with water ; but there is 
great difference in this respect. At Longton, a town in the Potteries, of 
2000 houses, nearly all have a separate and constant supply. Bath is 
also eminent for its ample provision. The system of common stand-pipeés 
for the supply of the poorer classes is strongly objected to by the com- 
missioners. It is obvious that they must watch their opportunity of 
collecting water during the period that it is turned on, and those who are 
engaged in occupations from home necessarily lose their chance of getting 
a supply. This inconvenience is particularly felt in districts where women 
and children have much employment. When pipes are not laid on to 
each house, much labour is expended in fetching the water, and time is 
lost in waiting for their turns to fill their vessels) Where many persons 
are collected, as frequently happens, quarrelling naturally ensues for 
precedence, while serious injury is often inflicted upon the morals of the 
better portions of the population. The advantages of a system of con- 
stant supply are so clear, and have become so generally known since the 
inquiries of the commissioners have been made, that we believe in a few 
years it will be generally adopted. 

In estimating the quantity of water to be supplied, the commissioners 
think that in all cases where an ample supply can be procured, it ought 
not to be calculated at a less rate than twelve gallons per diem for each 
individual of the population. The quantity required for public purposes 
will vary according to the situations and other peculiarities of towns. The 
water necessary for flushing the sewers will diminish as the natural ad- 
vantages for drainage are greater; and the quantity used for watering the 
streets will vary according to the materials of which they are constructed. 
A more abundant supply may lead to the adoption of a system of washing 
the dirt from the foot-pavements, and other roads which are constructed 
of such materials as will admit of this mode of cleansing. The recom- 
mendation of the commissioners is, that it be rendered imperative on the 
local administrative body to procure a sufficient supply of water for these 
purposes. They strongly object to the competition of rival companies, 
because it eventually fails to attain the object for which it is begun. They 
rather recommend that where any independent body has the management 
of the supply of water, it be liable to comply with the demand of the 
local administrative body on equitable terms; that the local adminis- 
trative body be empowered to purchase the interest in water-works, 
subject to the control of the Crown, whenever the proprietors are willing 
to dispose of them: that on the establishment of new companies it 
may be made a condition that the local administrative body be enabled 
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to purchase the works after the lapse of a certain number of years, 
upon certain terms, and upon a rate of interest to be fixed; and that, 
with a view to economy, competition between water companies be dis- 
couraged as far as practicable. That the supply may be universal, and 
therefore afforded at an easy charge to each individual, the commissioners 
recommend that as soon as pipes are laid down, and a supply of water 
can be afforded to the inhabitants, all dwelling-houses capable of benefit- 
ing by such supply be rated in the same way as for sewerage and other 
local purposes ; and»the owners of small tenements be made liable to pay 
the rates for water, as they have recommended in respect to drainage. 

The system of public baths and laundries, begun at Liverpool, has ex- 
tended to London and other towns ; another recommendation of the com- 
missioners is, that every facility be afforded to furnish ample supplies of 
water to public baths and wash-houses that may be established for the use 
of the poorer classes. 

The extinction of fires they propose to secure by a system of fire-plugs 
opening into mains filled with water at high pressure. As we have alluded. 
to this point in our notice of the first report, we need not say more. 

The regulations for buildings constitute an important part of health- 
police. It appears that the legislature has hitherto sanctioned but few 
local acts containing provisions for regulating the disposition of land as 
regards the width of streets, and the space to be allotted for houses; and 
restrictions are rarely placed upon the mode of constructing houses, either 
with a view to prevent the extension of fire, or to provide the occupants 
with those comforts and conveniences which are now considered necessary 
parts of every dwelling. The results of this neglect may be seen in the 
narrow courts, cellar-dwellings, and alleys, abounding in all our large 
towns, but pre-eminently so in Liverpool, Manchester, Preston, and Bir- 
mingham. To abate the existing evil, the commissioners recommend that, 
subject to proper control, the local administrative body be empowered to 
raise money for the purchase of property for the purpose of opening 
thoroughfares, and widening streets, courts, and alleys, so as to improve 
the ventilation of the densely-crowded districts of towns, as well as to 
increase the general convenience of traffic. With a view of insuring better 
external ventilation in future erections, they recommend that courts and 
alleys be not built of a less width than twenty feet, and that they have an 
opening of not less than ten feet from the ground upwards at each end ; 
the width of the court being in proportion to the height of the houses. 
With respect to cellars, they recommend that after a limited period the 
use of them as dwellings be prohibited, unless the rooms are of certain 
dimensions, are provided with a fireplace, a window of sufficient size and 
made to open, have an open space in front, and that the foundations be 
properly drained. 

The sad neglect of builders of cottage tenements in not supplying them 
with suitable privies, is strongly commented on by the commissioners, as 
inflicting extensive injury on the health, decency, and morals of the poor. 
The large number resorting to these places deprive them of all privacy. 
To save the space occupied by a privy in each house, a number of them, 
for the use of an entire population of a court, are commonly crowded 
together in one corner, and not unfrequently placed under other dwelling- 
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houses. The owners of the property are themselves also sufferers. Many 
instances occur where the walls of the adjoining houses are constantly 
wet with foetid fluid, which frequently affects the atmosphere of the rooms 
so as to render it impossible to keep food for one single night without its 
becoming tainted. The walls of the houses receive considerable damage, 
and the foundations are completely saturated with the foul water that 
percolates through from the cesspools. The deterioration of property 
from this cause is very considerable. Added to this, a constant loss is 
incurred by the inability of tenants to pay their rents, from sickness, and 
not unfrequently from the impossibility of finding persons reduced so low 
in the scale of society as to occupy such abodes. The commissioners re- 
commend that the local authorities should have a discretionary power of 
compelling the erection of privies where circumstances permit, and that 
all new houses be provided with them. 

Fires are rare in the dwellings of the poor. Indeed, the tendency of 
the evidence they have collected on this point has led the commissioners 
to the conclusion that any general interference with the minute details of 
buildings for the poorer classes in the great majority of towns in England 
and Wales is unnecessary. With regard to ventilation, their views are 
very different. It appears that architects and builders rarely make any 
provision in buildings constructed by them for a regular supply of fresh, 
or the removal of vitiated air, beyond what is afforded by the windows, 
door, and open chimneys. All practitioners know how perseveringly the 
poor (and the rich too) close every crevice that will admit cold air. Not- 
withstanding the apparent difficulties with which the ventilation of pri- 
vate dwellings is surrounded, a minute examination of the circumstances 
of the case has convinced the commissioners that no field of improvement 
holds out a more promising result than that which may be anticipated 
in future from the more successful ventilation, even of the humblest dwell- 
ings. But although the propriety of enforcing the introduction of a sys- 
tem of ventilation has been urged upon the commissioners, the general 
balance of opinion is adverse to that view. In this conclusion they con- 
cur; and although attaching the utmost importance to the introduction 
of some means of purifying the air in the abodes of the poor, they cannot 
recommend the adoption of compulsory provisions for this purpose, which, 
even if capable of enforcement, must lead to a most objectionable inter- 
ference with the privacy of domestic life. The application of proper 
principles must be the result of a more general acquaintance with the 
subject on the part of individuals. Places of public assemblage and resort, 
especially schools, ought however to be under supervision. ‘They recom- 
mend also that when, on the complaint of the parish medical or other 
authorized. officer, any house or premises are in such a filthy and unwhole- 
some state as to endanger the health of the public, and an infectious 
disease exists therein, the local administrative body have power to require 
the landlord to cleanse it properly, without delay; and in case of his 
neglect or inability, to do so by its own officers, and recover the expense 
from the landlord. 

Medical practitioners conversant with the domestic condition of the 
poor must be well acquainted with the miserable state of the common 
lodging-houses. Their crowded condition is really awful. Instances 
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occur frequently where the beds are placed in tiers one above the other. 
Dr. Howard, who has had great experience from his connexion with the 
fever-wards in the hospital at Manchester, states that he considers the 
lodging-houses as the most frequent source of infectious fevers in Man- 
chester, and he ascribes the permanence of the infection to the want of 
cleanliness in the beds, which are rarely purified, even after having been 
occupied by patients suffering from fever. In Scotland, examples have 
come under the notice of the commissioners in which the local authorities 
have power to license all the lodging-houses, and to issue regulations for 
their proper management. No such regulations have been adopted, it 
appears, in England and Wales, but they have been found to operate very 
successfully in Calton, which forms part of the borough of Glasgow. 
There the commissioners of police limit the number of persons to be 
accommodated in each house licensed; they require that the house shall 
be whitewashed periodically, and that im other respects due attention 
shall be paid to cleanliness; and above all, that immediate notice shall be 
given of the occurrence of any case of sickness. Under these regulations, 
many ill-conducted lodging-houses, the common resort of the infamous of 
both sexes, have been suppressed; while those now remaining, being 
licensed, are under the more direct control of the commissioners. Similar 
measures are recommended for adoption in England. 

The appointment of a medical officer of inquiry is next adverted to by 
the commissioners. We subjoin this part of their report at length : 


“The most eminent medical witnesses concur in declaring, that it is by the 
careful observation of the causes of disease and mortality operating upon large 
classes of the community, that the mode and extent of their operation may be 
ascertained, and the power of diminishing and preventing them be acquired. 
For this purpose the appointment of an officer, whose duty it would be to direct 
his undivided attention to such causes, would in our opinion be a public benefit, 
more especially to the poorer classes, and might be advantageously employed in 
making investigations into matters affecting the sanatory condition of the district 
under his charge. We therefore recommend that the local administrative body 
have power to appoint, subject to the approval of the Crown, a medical officer pro- 
perly qualified to inspect and report periodically upon the sanatory condition of 
the town or district, to ascertain the true causes of disease and death, more espe- 
cially of epidemics, increasing the rates of mortality, and the cireumstances which 
originate and maintain such diseases, and injuriously affect the public health of 
such town or populous district.” (p. 122.) 

This part of the report concludes by recommending the establishment 
of public walks, and calling attention to the evils of intra-mural sepulture. 

The drainage of the metropolis evidently occupied the particular atten- 
tion of the commissioners, and a lengthened exposition of the early and 
existing laws regarding it is given, and will interest the metropolitan 
practitioner, to whom we particularly recommend its perusal. _ It is illus- 
trated by two large and valuable coloured maps, the one showing the 
drainage and the other the water supply of London. 

We subjoin the general conclusions of the commissioners, as containing 
most valuable truths : 

“In submitting to your Majesty the measures we recommend for ameliorating 
the physical condition of the population inhabiting large towns and populous 
districts by improvements in drainage, cleansing, ventilation, and the supply of 
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water, we must again express our deep conviction of the extent, importance, and 
difficulty of the subject—a conviction strengthened by the continuance of our in- 
vestigations. The most important evils affecting the public health throughout 
England and Wales are characterized by little variety, and it is only in the degree 
of their intensity that the towns exhibit the worst examples of such evils. Villages 
and clusters of houses inhabited by the poor are often under the influence of the 
same causes of disease, though their effect in such situations may be frequently 
rendered comparatively slight from the more free circulation of the external air. 
The vitiation of the atmosphere from over-crowding, and the absence of proper 
ventilation in individual apartments, produces in the rural districts the same dis- 
ease that arises from the same causes in a town population. 

“Though we venture to consider that the recommendations we now lay before 
your Majesty will, if sanctioned by the legislature, tend to diminish the evils 
into which it has been our duty to inquire, we cannot conceal from ourselves that 
in many cases a considerable time must elapse before permanent structural ar- 
rangements can be placed on that footing which their importance requires. 
Though those, who may be specially intrusted with the execution of the legislative 
powers recommended, will be enabled, by an earnest discharge of their duties, to 
accomplish great good, we still look to the co-operation of the public for important 
aid in the removal of these causes of disease to which the poorer classes of your 
Majesty’s subjects are more peculiarly exposed; we do this the more confidently 
from the interest that has been recently manifested so generally on this important 
subject, and from the extent to which causes affecting public health have been made 
known through so many different channels, leading to the introduction of simple, 
economical, and highly beneficial improvements even in the humblest dwellings. 
With such co-operation, we have the greatest confidence that vast physical benefits 
will ensue, and that they will be accompanied by a corresponding improvement 
in the moral and social condition of the poorer inhabitants of large towns and 
populous districts.” (p. 137.) 


II, Taz Heattu or Towns’ Bruu. Before noticing the appendix to 
this report, we will draw the attention of our readers to the Health of 
Towns’ Bill, brought in at the close of last session by Sir James Graham 
and the Earl of Lincoln. We are induced to adopt this as the more 
natural arrangement of our subject, because the enactments of the bill are 
mainly founded upon the recommendations of the commission. As it is a 
bulky document, extending to 118 folio pages, an abstract will, we are sure, 
be acceptable to our readers. 

Clause 1. Limits the operation of the act to England and Wales, exclu- 
sive of the metropolis. Clause 2. Enacts that it shall be lawful for one 
of her Majesty’s principal secretaries of state to nominate and appoint 
a sufficient number of fit and proper persons, of competent skill and 
science, not exceeding — , to be inspectors, for the purpose of super- 
intending and otherwise assisting in carrying the act into execution, and 
for performing the otler duties required thereby. Inspectors are to in- 
quire into and report on the state and condition of any town or district, 
particularly in respect to the state of the drainage thereof the quality, and 
quantity of water supplied to the inhabitants, the average amount of mor- 
tality among the population, and generally on the sanatory condition of 
such town or district, and on any other matters or things which may be 
deemed necessary and proper, for the purpose of enabling her Majesty to 
judge of the necessity and expediency of ordering the provisions of this 
act to be in force within any such town or district. They are also to 
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define the boundaries of towns and districts, for the purposes of the act; 
to divide them into wards, apportion the number of commissioners, Xc. 
The Crown may make an order for enforcing the act. Every order in 
council to be published in the London Gazette. 

Clauses 14 to 30 regulate the election of commissioners by the rate- 
payers; 31 to 41 regulate the selection of commissioners from town cor- 
porations, justices of the peace, and local boards of trustees. Clauses 42 
to 72 regulate the qualifications and proceedings of the commissioners. 
Clause 73 provides for the appointment, subject to approval by one of 
her Majesty’s principal secretaries of state, and with such salary as shall 
be approved of by him, to be paid by the commissioners, a person duly 
qualified as a civil engineer, to act as a local surveyor of the drainage and 
other works authorized under the provisions of the act. The surveyor 
cannot be dismissed without the sanction of the secretary of state. Clauses 
74 to 84 provide for the appointment of a clerk, treasurer, and collector, 
and regulate their proceedings. Clauses 84 to 89 refer to the accounts 
and to the duties of the auditors, who are appointed by the Crown. 90 
to 96 empower inspectors to visit towns and make reports; to attend the 
meetings of the commissioners ; when called upon by the latter, through 
the secretary of state, “‘ to prepare plans of any new works, additions, 
alterations, or amendments, that may be required for the drainage of the 
houses, streets, courts, open spaces, and roads, within any such town or 
district, including provisions for properly trapped drains or channels of 
conveyance for the removal of all waste water and refuse from the houses, 
and from the surface of such streets and places as aforesaid; and also to 
draw on such plan the most advantageous lines for main-sewers, and the 
best outfalls for clearimg the whole area or district of surplus moisture, 
and for effecting the drainage of the subsoil; and also to point out the 
best arrangements that can be made for obtaining supplies of water, and 
report thereon in manner hereinafter provided; and also, if required, to 
examine and point out the most appropriate means and sites for the col- 
lection and sale of such filth and refuse, and its application as manure for 
agricultural purposes.” The inspector must also prepare estimates for 
such proposed works, and advise the commissioners generally. Clause 
96 provides that the report of every inspector shall be forwarded to one 
of her Majesty's principal secretaries of state, who shall take the same 
into his consideration; and if it shall appear to such secretary of state 
that the provisions and regulations of this Act have not been complied 
with, or that any of the commissioners have exceeded or contravened the 
powers and provisions of this act, then such secretary of state shall 
certify the same to the attorney-general, who shall proceed to enforce the 
law against such commissioners. This is an important part of the bill. 
Clauses 97 to 99 provide for the construction of maps of the several dis- 
tricts. 100 to 109 repeal or amend existing acts, and provide for com- 
pensations. Clauses 111 to 124 regulate the paving. 125 to 140 prescribe 
the management of drains, public and private sewers, and of cleansing. 
No houses are to be built without drains; vaults and cellars are not to be 
made under the street, without consent of the commissioners; gully 
holes to be trapped; drains, privies, and cess-pools to be kept in good 
order, and subject to the inspection of commissioners. The latter to 
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cause streets to be cleansed, and dirt and ashes removed from houses ; 
refuse to be vested in them. If the dung or soil of any stable, cowhouse, 
pigstie, &c. be allowed to accumulate for more than fourteen days, notice 
to be given for its removal within twenty-four hours; and if not removed 
the dung to be vested in the commissioners, and removed and sold by 
them. If any person shall allow any dung or filth to accumulate in his 
house for three days, after the scavenger has applied to remove it, he shall 
be subject to a fine of not more than forty shillings. If a certificate, 
signed by a medical officer of health, or by any two legally qualified prac- 
titioners, set forth any accumulation as injurious, notice for its removal 
within twenty-four hours is to be given by the commissioners, on failure 
of which it becomes their property, and is to be removed and sold b 
them. Similar provisions are directed against the removal of offensive 
matter during the day, and against stagnant pools, and other annoyances. 
Clause 174 provides for the erection of public conveniences. Clause 175 
provides for the appointment of a medical officer of health, which, we 
observe, is not compulsory. We subjoin this clause and the two following, 
entire. 


** And whereas, the health of the population, especially of the poorer classes, is 
frequently injured by the prevalence of epidemical and other disorders, and the 
virulence and extent of such disorders is frequently due and owing to the exist- 
ence of local causes which are capable of removal, but which have hitherto fre- 
quently escaped detection from them, it is expedient that power should be given 
to appoint a duly qualified medical practitioner for that purpose; Be it therefore 
enacted, that it shall be lawful for the said commissioners to appoint, subject to 
the approval of one of her Majesty’s principal secretaries of state, a legally- 
qualified medical practitioner, of skill and experience, to inspect and report pe- 
riodically on the sanatory condition of any town or district, to ascertain the exist- 
ence of diseases, more especially epidemics increasing the rates of mortality, and 
to point out the existence of any nuisances or other local causes which are likely 
to originate and maintain such diseases and injuriously affect the health of the 
inhabitants of such town or district, and to take cognizance of the fact of the exist- 
ence of any contagious disease, and to point out the most efficacious modes for 
checking or preventing the spread of such diseases, and also to point out the most 
efficient means for the ventilation of churches, chapels, schools, registered lodging- 
houses, and other public edifices within the said town or district, and to perform 
any other duties of a like nature which may be required of him; and such person 
shall be called the medical officer of health for the town or district for which he 
shall be appointed ; and it shall be lawful for the said commissioners to pay to 
such officer such salary as shall be approved of by one of her Majesty’s principal 
secretaries of state. 

** And be it enacted, that whenever it shall be lawful for any coroner to summon 
medical witnesses, and to direct the performance of a post-mortem examination, 
under the provisions of an act passed in the session of Parliament held in the 
sixth and seventh year of the reign of his late Majesty King William the Fourth, 
intituled ‘An Act to provide for the Attendance and Remuneration of Medical 
Witnesses at Coroners’ Inquests,’ it shall be lawful for such coroner to issue his 
order for the attendance of the medical officer of health for the town or district 
within which any such inquest shall be held, and to direct the performance by such 
medical officer ofa post-mortem examination, with or without analysis of the con- 
tents of the stomach or intestines, without fee or reward; and any provisions 
contained in the said Act for imposing any penalty on any medical practitioner for 
any disobedience of any order of such coroner shall be taken to extend and apply 
to such officer of health. 
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« And be it enacted, that when it shall appear to the said commissioners, either 
from the report of the officer of health or otherwise, that any house, or the pre- 
mises adjoining to any house, is or are in such a filthy or unwholesome condition, 
that the health of the inmates or of the public is thereby affected or endangered, 
or that the whitewashing, cleansing, or purifying of any house or part thereof, 
would tend to prevent or check infectious or contagious disease which may have 
occurred therein, it shall be lawful for the said commissioners from time to time, 
if they shall think it expedient, to order the owner or occupier of any house or 
dwelling, or part thereof, within any town or district, to whitewash, cleanse, and 
purify the same in such manner and within such time as the said commissioners 
may deem reasonable; and if such owner or occupier shall not comply with such 
order, he shall forfeit and pay any sum not exceeding ¢en shillings for every day's 
neglect thereof; and it shall be lawful for the said commissioners to cause such 
house or dwelling, or any part thereof, to be whitewashed, cleansed, and purified, 
and to recover the expense thereof from such owner or occupier; provided that 
when, on account of the poverty of such owner or occupier, or other special cir- 
cumstances, it shall appear expedient to the commissioners to pay the whole or 
any part of such expense, it shall be lawful for them so to do.” 


Clause 184 is also so important that we give it at length too: 


“And be it enacted, that it shall be lawful for the said commissioners, and they 
are hereby required from time to time to make by-laws as they shall think fit, for 
all or any of the purposes following ; (that is to say,) 

“ For preventing nuisances and annoyances in any streets, or near thereto, and 
for effecting cleanliness therein. 

“ For making regulations for registering and inspection of slaughter-houses 
and knackers’ yards, and for keeping the same in a cleanly and proper state, and 
for removing filth therefrom at least once in every twenty-four hours, and for 
requiring that they shall be provided with a sufficient supply of water. 

“For regulating the manner of keeping swine, and for preventing the keeping 
thereof in any dwelling-house, and for describing the limits in such town or dis- 
trict within which it shall be lawful to keep the same. 

‘‘For the punishment of persons selling unwholesome meat, and for seizing and 
condemning the same. 

‘For regulating the duties of scavengers, and for regulating the management 
of public privies. 

«‘ For making regulations for the registering of lodging-houses, and for main- 
taining cleanliness therein, and keeping them in a wholesome condition. 

‘«‘For laying down rules for cleansing filthy and unwholesome dwellings, and 
to ascertain and fix what pecuniary penalties shall be incurred by persons break- 
ing such laws. 

“ Provided always, that no such last-mentioned penalty shall exceed for any 
such offence the sum of five pounds, and in the case of a continuing nuisance the 
sum of ten shillings for every day during which such nuisance shall be continued 
or unremedied.” 


These by-laws are to be approved by the secretary of state, and pub- 
lished in the newspapers. 

The supply of water and the extinction of fire are provided for in clauses 
190 to 251. ‘The power granted to the commissioners for these purposes 
are of the most extensive description; they constitute them, in fact, a 
little civic parliament, possessed of more authority than corporations or 
other existing public bodies. 

Clause 250 merits notice, as it provides for the establishment, by the 
commissioners, of a ‘‘ humane apparatus, with all such matters and things 
as may appear to them necessary, to assist in searching for drowned per- 
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sons, and restoring animation to persons apparently drowned, and to em- 
ploy and reward assistants therein, in such manner as the said commis- 
sioners shall deem advisable.” 

The remaining clauses of the bill are of a financial character, and need 
no special notice, except that, by clause 254, commissioners are authorized 
to lay a water rate. 

We can scarcely hope or wish that this bili will or may give satisfac- 
tion to the profession. The science of medicine holds apparently a very 
subordinate position in the opinion of its concoctors. The secondary ap- 
pointment of the officers of health is not even imperative on the local 
authorities, as it undoubtedly ought to be; while there is no provision 
made for those higher applications of medical science to political economy, 
the practicability and propriety of which we have from time to time 
demonstrated. 


III. AppenpIx To THE Report. ‘This, like the appendix to the first 
report, contains an immense amount of information on matters relating to 
public hygiene. This information is principally comprised in the local 
reports of those members of the commission who were itinerant. It is 
extremely difficult to give a condensed analysis of these reports. In the 
main features of sewerage, cleansing, and structural arrangements, the 
towns of England closely resemble each other, and consequently the facts 
related by each commissioner do not widely differ. In some particulars, 
however, the towns do differ widely. The manufacturing have few public 
places of recreation; Birmingham, for example, has no public walk, and 
there is no place in or near it where the working classes can bathe. 
The same remark applies to Stourbridge. Mr. Slaney made a discovery 
here : 

“Tn the immediate vicinity of this neat and flourishing town is the large, strag- 
gling, and populous hamlet of King’s Swinford, called by the appropriate name of 
‘ Lye a waste.’ These waste people are almost all nailers; their houses, or rather 
huts, are of all forms, grouped in two, three, or more together, over a wide space. 
Filthy open dithecs, heaps of rubbish and dirt, surround their neglected habita- 
tions ; disorder and poverty appear on all sides; there are no regulations or at- 
tempts at improvement.” (p. 209.) 

The following observation, by the same gentleman, has a general appli- 
cation, and ought to be seriously considered. Referring to Droitwich, in 
Worcestershire, Wellington, in Shropshire, and other small towns, he 
remarks : 

“Tt is matter of remark also, that in many of these places a colony of poor Irish 
have planted themselves, who are fust ixcreasing 1 numbers: their habitations 
are habitually dirty and neglected; the frequent source of disease; and the inha- 
bitants are generally, from their frequent quarrels, and the bad example they 
afford to others, a great trouble to the vicinity.” (p.219.) 

The following is Mr. Slaney’s summary of the evils arising from the 
want of proper sanatory regulation : 

“Ist. Shortening the duration of the lives of the community. 

*« 2d. Disease, suffering, and inability to work on the part of many who survive ; 
the causes of great cost to the country. 

*«* 3d. Crime, theft, and the loss of property, which the police constantly point 
out as arising from these neglected classes. 
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« 4th. Riots, disturbances, and drunkenness, which may generally be traced to 
the same class of persons, often to the same places. 

“ 5th. Great injury to the education of the poor, which is constantly neutra- 
lized in its good effects by the neglect and evils they see around them. The same 
observation applies to the inestimable advantages of religion, and attendance on 
religious worship. . 

«6th. Great discontent in some, and sluggish apathy in others, producing 
recklessness of conduct, indifference, and want of attachment to the institutions of 
the country. 

“7th. The loss to the humbler classes of the cheapest, best, and most enduring 
pleasures, viz. those arising from the kindly influence of the domestic relations 
between husbands and wives, parents and children, brothers and sisters,—that 
pure source of happiness derived from mutual kindness, attachment, and good 
offices, is, amid the hardening and disgusting scenes described, almost destroyed.” 
(p. 223, seq.) 

Mr. Slaney estimates the pecuniary loss consequent upon these evils : 
the following is his bill for a town with a population of 20,000: 


« Loss of the labour of those prematurely cut off, as before stated, per £ 


annum : ; ; : 6500 

Loss during illness of those who recover . : ; 5 1000 

Their support in illness. ; ; ; : : 1000 

Cost of crime and vice arising from the same causes stated : 6250 
£14,750” 


The report of Mr. Slaney is followed by that of Sir H. T. De La Beche 
on Bristol, Bath, and other towns in the West of England. It is illus- 
trated by a geological section and map of Bristol, showing the common 
seats of fever and cholera, and by a geological map of Bath. 

Dr. Lyon Playfair assisted in the report for Bristol. A peculiarity of 
Bristol is in the existence of parochial conduits—-one or two of ancient 
foundation; there are also many public wells. It appears, however, that 
there are few towns so inadequately supplied with water. In other re- 
spects the sanatory condition of Bristol is low; the buildings and drains 
badly constructed, slaughter-houses and dead-yards scattered through the 
town. Indeed, Bristol, with a climate known to be mild and salubrious, 
enjoys the unenviable celebrity of being the third most unhealthy town in 
England. The sanatory condition and arrangements of Bath present a 
favorable contrast to those of Bristol. 

Mr. Payne, surgeon, of Frome, supplied Sir H. De La Beche with a 
report on the health of that town, from which we extract the following 
statement, as interesting to statisticians. 

“There is one great evil which I see adverted to in the interesting report fur- 
nished by Mr. Chadwick, and which I know prevails to a great extent as well in 
this as in other manufacturing towns, and which I consider to be of serious import- 
ance, viz. the calling children still-born who have been born alive, but from neglect 
or intentional ill-usage have soon ceased to exist. This is one great source of the 
incorrectness of tables relating to statistical investigations. I do not see how 
these can be correct, when registration takes no cognizance of still-born children, 
who are, undoubtedly, as much a part of the population, although from neglect or 
some difficulty in delivery, probably mechanical compression, are to all appearances 
dead, as others, who, not being exposed to such casualties, are born alive. There 
can be no question that gross neglect is practised by the loose women who act as 
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midwives to the poor, which adds greatly to the amount of mortality amongst in- 
fants, and the consequent evil (generally overlooked) of a quick succession of un- 
healthy and rickety children, Ihave frequently seen newly-born infants put aside 
as still-born that have been lustily formed, and who, in the space of half-an-hour, 
have astonished the bystanders by loud cries; and others, who, with the ordi- 
nary attention and aenieatich of the usual remedies generally resorted to on such 
occasions, have been speedily resuscitated. Indeed, so ignorant and unfeeling are 
the majority of the poor women of this place, that they would rather see their in- 
fants perish than have recourse to any measure, and even censure the adoption of 
means calculated to recover such as are still born. Ihave very frequently met 
with such myself, and I can assert that it is the common practice ; and, from what 
I have witnessed repeatedly, I can fully corroborate the printed evidence given by 
other registrars, as reported in Mr. Chadwick’s investigations.” (p. 293, seq. ) 


This is really an appalling statement. 

Mr. Payne being both union officer and registrar has had opportunities 
for a careful collection of facts. These he has arranged, and states as the 
result that *‘in Frome, 1 in 5°5 of the total deaths was from phthisis, 
and 1 in 21°8 from pneumonia; 1 in 10°7 was from continued fever and 
typhus; 1 in 11°8 from debility, chiefly new-born infants; 1 in 10 from 
diseases of the brain and nervous system; 1 in 23°4 of dropsy; 1 in 
49-3 of accidents; and 1 in 5°5 of age.” 

The town of Swansea is remarkable for copper works, which impreg- 
nate the air with sulphureous, sulphuric, and arsenious acids. In conse- 
quence of these gaseous products, vegetation is destroyed around the 
works, particularly westward, towards which the prevalent winds more 
frequently drive the ‘‘copper-smoke,” so that on the exposed side of 
Cilfay Hill no plant can grow, and the very soil is washed from the sub- 
jacent gravel and rock, from the absence of protecting vegetation, and 
where, moreover, the glass in the windows of the town is corroded from 
the same causes. It becomes an especial object of interest to see how far 
the condition of the atmosphere may affect the health of the organizations 
within its influence. Many plants cannot be grown within the range of 
these vapours even where they become, as it were, diluted with pure air: 
the colour of the convolvulus major has been known to be changed to red, 
after a few hours’ driving of the “‘copper-smoke,”’ at the distance of two 
miles from the works ; and the horses and cattle that feed upon the grass, 
where it can grow within the range of much of this smoke, are ected with 
a great thickening of the knee-joints, and their teeth suffer, so that they 
must be frequently removed from such localities to preserve them. 

Although it might be considered that vapours which clearly caused such 
destruction to vegetation could scarcely fail to injure the health of persons 
coming within their range, the general impression seems to be, that these 
vapours by no means produce the serious consequences to health that 
might be supposed. Jt is stated, that in proportion as the copper-works 
have been erected, ague, which once prevailed in the low grounds near the 
course of the river, to the northward of the town, has disappeared, so as 
now to be little known ; and it is thought that the copper-smoke greatly 
counteracts the injurious effects to health which would otherwise arise from 
the neglected sewerage, drainage, and scavenging of the town. 

The report on the sanatory condition of the large towns in Lancashire 
is, we think, the most important document of the kind we have ever 
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perused. It is divided into two parts: the first discussing the civic struc- 
tural arrangements of the towns situate in the manufacturing emporium 
of the world; the second determining the results of those arrangements 
on the health and happiness of the people. In the first part, we have a 
repetition of the odious and abhorrent details noted before, indicating 
the same want of hygienic regulations as is observed in other towns. 
Stagnant pools, unsewered streets, dead dogs and cats, filth of all kinds, 
cottages stinking like privies,—all usque ad nauseum. — But here is some- 
thing of a novelty in the recking monotonous gurgle. It is the statement 
given by a shopkeeper of Manchester, whose rooms, in which he had. 
resided some years, overlook a slaughter-house for pigs : 


“What occupation does your neighbour pursue ?—He kills pigs, which he gets 
over from Ireland. Often the pigs, in coming over in the packet, die, and | have 
seen as many as thirty dead pigs at a time brought into the yard. They are 
thrown under that shed there, until there is time to cut them up, and by that time 
T have seen the maggots fairly dropping out of them. Then they are cut up, and 
I believe are made into salt bacon or sold for sausages. The entrails of such pigs 
are generally too far gone to be of use, and they are thrown into. the dunghill. 
When the dunghill is stirred up to be taken away, oh! sir, the smell is awful: we 
are forced to shut our windows and doors, and stuff pieces of cloth into the key- 
holes; but all this does not keep it out. The entrails of the live pigs killed in 
the yard are boiled and sold, and give out a very bad smell, but nothing like the 
others. 

«Have you not complained of this nuisance?—Yes, we have; but we were 
told it was no use complaining, for doctors agreed that these smells were very 
healthy. (!) Besides, the owner of the yard is a very good neighbour, and 
tries to keep things as clean as he can, but his occupation beats him in that. 

“Ts that your only child?—Yes; but it is a poor sickly thing for 15 months 
old. I thought at one time these smells might have something to do with its being 
so poorly, but that can’t be if they are healthy.” (p. 37/4.) 

Who will blame an abstemious Hebrew after reading this? 

The details regarding the lodging-houses in Manchester and Liverpool, 
already referred to, although presenting another aspect, have the same 
distressing character. Dr. Playfair says, 

“ T will not dwell upon scenes which I myself have witnessed on entering these 
dens during the night; but their nature may be easily conceived, and their im- 
moral tendency rendered obvious, when it is considered that the lowest mendi- 
cants, thieves, and prostitutes, make these houses their usual abode; and with 


these abandoned persons the travelling artisan and his family are thus brought 
into close contact.” 


The results of these and the other hurtful agents alluded to, are dwelt 
on at length in the second part. In particular, an elaborate table is given 
of the pecuniary damages inflicted by them. Mr. Chadwick was the first 
to show that an excessive mortality from disease and hunger does not 
retard, but rather accelerates the increase of the population. The propor- 
tion of remarriages, Dr. Playfair observes, affords a capital test of the 
truth of this view, for it is obvious that the death of one of a married 
couple must take place at an early age, if the relict again marries. The 
two extremes in Lancashire form powerful proofs of this position; the 
proportion of remarriages to 100 marriages being only 5°52 in Ulverstone, 
the most healthy district, and as much as 14:27 in Liverpool, the most 
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unhealthy district. In the ten towns of Lancashire in which the average 
age at death of adults is the highest, the proportion of remarriages to 100 
marriages is 10°41; and in the eleven towns in which the average age at 
death of adults is the lowest, the proportion is as great as 12°99. 

As the premature loss of one member of a family enables the relic 
to remarry, in this point of view, the centesimal proportion of re- 
marriages becomes a natural index of premature adult mortality. The 
early death of a male parent in the class of operatives, occasions, in almost 
every instance, a pecuniary burden upon the surviving relatives, or upon 
the public at large, part only of which is exhibited by the large amount 
of widowhood and orphanage dependent on the poor-rates. The table we 
have referred to gives the general result, without taking into considera- 
tion the diminution of the physical and mental energies of the survivors 
from sickness, and other depressing causes; without estimating the loss 
from the substitution of young and inexperienced labour for that which 
is skilful and productive ; without including the heavy burdens incident 
to the large amount of preventible widowhood and orphanage ; without 
calculating the loss from the excess of births, resulting from the excess of 
deaths, or the cost of the maintenance of an infantile population, nearly 
one half of which is swept off before it attains two years of age, and 
about fifty-nine per cent. of which never become adult productive la- 
bourers ; and with data in every case much below the truth,—Dr. Play- 
fair estimates the actual pecuniary burdens borne by the community in 
the support of removable disease and death in Lancashire alone, at the 
annual sum of five millions pounds sterling ! 

Opiates are extensively used by the lower classes for the purpose of 
dosing their children, not only in the form of Dalby’s carminative and 
other quack medicines, but in that of pure laudanum. There is an esti- 
mate that one druggist supplies 700 families weekly with the ‘ medicine.” 
Only allowing one ounce to each family, Dr. Playfair observes, after 
some remarks of this kind, 


“Thus we have ¢hree druggists, all of acknowledged respectability (!) in one 
district of Manchester, selling respectively five and a half, three and a half, and 
one—in all, nine gallons weekly, two of them testifying that ‘almost all the 
families’ of the poor in that district habitually drag their children with opiates ; 
and the third, after a lengthened examination of all the customers who attended a 
pawnbroker’s shop, kept by a relation of his own, giving as a statistical result, 
that five out of six families in his district were in the habitual use of narcotics for 
children.” (p. 455.) 


In Rochdale and other towns, similar evidence is given. “ A. B. is in 
disgust at the assertion that the practice prevails to a great extent in 
Rochdale, stating as the result of his inquiries, that out of ten families of 
the operatives, not more than six are in the habitual use of opiates ;” while 
another druggist, who also had abundant opportunities of knowing the 
custom, considers ‘‘ one third of the working people used these sleeping- 
stuffs.” At Clitheroe, 4,000 poppy heads are annually sold for making 
‘sleeping tea” for children. In Rochdale, the poor, finding Godfrey and 
Dalby (society will heavily curse these men some day) too expensive, have 
got into the practice of buying at a time a pennyworth of solid opium, 
and a pennyworth each of anise and carraway seeds ; these they boil with 


356 Second Report on the Health of Towns. [ April, 


sugar and treacle, and dose the children with the mixture. And so Dr. 
Playfair goes on with fact after fact—all alike, yet all different ; dwelling 
upon them with a praiseworthy but sickening minuteness. The little 
victims, with a wonderful precocity, are described as stretching out their 
tiny hands for the bottle, ‘< for they know it, and when they get it, drink 
it as eagerly as a drunkard empties his glass!”’ Equally deplorable is the 
description given by a druggist, who says, ‘I have seen the little children 
in the shop put the neck of the bottle in their mouths and bite the cork, 
so fond are they of the preparation ; for coming to the shop so often, 
they know the bottle!” 

Dr. Playfair found it difficult to write as calmly as became a commis- 
sioner upon such facts as these. 

Our fast diminishing limits warn us, however, to hold our hand; and 
leaving some important statistical details, as to the hygiene of morals 
given by Dr. Playfair, pass on to the second volume. This comprises 
reports on the condition of the towns in the north and midland counties 
of England, by Dr. Reid, Professor Owen, Mr. J. R. Martin, and Mr. 
Smith of Deanston. ‘There is also an elaborate report on the condition of 
the city of Exeter, by Dr. Shapter. The notabilia in this volume are, 
firstly, that Dr. Reid in his report on the northern coal-mine district, sets 
forth the principles of ventilation as applicable to dwellings, mines, fac- 
tories, churches, schools, &c.; illustrating his views by twenty-one 
coloured lithographs, containing nearly one hundred figures! Dr. Reid 
shows also the intimate connexion between cholera, typhus, and the ordi- 
nary sources of malarious emanations. 

Mr. Martin, in his report on the state of Nottingham, Coventry, &c., 
sets forth certain questions which he addressed to Sir James Macgregor, 
as to the condition of the recruits obtained from the manufacturing dis- 
tricts. The answers are striking, and corroborate similar observations made 
in France. (Vide our Fourteenth Volume, p. 457.) Sir James observes, 


“It is a matter of every day experience that the physical and moral qualities of 
the country recruits are of a much higher order than are met with in men who 
have been reared in large towns, In the former, the bodily and constitutional 
powers are in general much greater than in the latter. There is much less prone- 
ness to disease in countrymen, while the power of withstanding the inroads of 
sickness is in them considerably greater, and they are far more capable of enduring 
tle fatigues and privations to which soldiers may be subjected than recruits of the 
latter class, in whom the stamina at best have been but imperfectly developed, and 
whose general health has been depreciated by the nature of their occupations and 
habits,—impure air, want of proper exercise, and the many debilitating and mor- 
bific influences inseparably connected with the condition of artisans in large 
towns. 

“© 9d. For these and similar reasons, there exists a marked superiority, both 
physically and morally, in the capabilities for foreign service of the country re- 
cruits over those possessed by townsmen.” (vol. ii, p. 131.) 


About one fifth only of the country recruits are medically rejected, 
while nearly one half of the civic are found unfit. 

Mr. Martin notices the one-eyedness of honest folk, when giving a sana- 
tory character of their own locality. 


“The observations of lay persons on questions affecting public health are of 
great importance; indeed, the experience of observant laymen has not been suf- 
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ficiently regarded by professional inquirers. But, admitting its importance, there 
are yet some circumstances connected with lay evidence requiring that we should 
sometimes receive it with reserve. One of these drawbacks consists in the im- 
pression so common amongst citizens, that ¢heir city or town forms an exception 
to the rule of unhealthiness ; indeed, they receive any intimation to the contrary 
as an impeachment (s¢igma is the term they use,) of the character, moral as well as 
physical, of their favorite locality; and so strong is this feeling, that men of the 
highest integrity and intelligence will be found continually to deceive themselves, 
and, unintentionally, they will endeavour to deceive others on such points...... 
But laxity and want of accurate observation is not exclusively confined to the lay 
community ; for sometimes we have an exordium of the following character from 
quarters whence a more exact information might be expected: ‘This town, I con- 
sider, upon the whole, one of the healthiest towns in the kingdom.’ Again, of 
another town (like the last), most unhealthy, we have it reported, that ‘the ge- 
neral condition of the town is comparatively healthy: at the present time it may 
be considered in a very healthy state.’ It is but justice to state, however, that, 
in general, throughout the entire extent of my personal examination, I found the 
medical witnesses alike intelligent and humane.” (vol. ii, p. 129, seq.) 


Mr. James Smith notices another “ element’’ of hinderance ; it is sin- 
gular that he alone makes the observation. 


“There is another element which presented itself as a serious barrier to the 
carrying out of local works by the authorities as at present constituted—namely, 
party divisions. At Hull, when I visited the town, and paid my respects to the 
mayor as a public officer, without knowing or thinking it my duty to notice of 
what political party he was, and made inquiries of the municipal officers, and per- 
ambulated the poorer districts with, I found that this very innocent act of mine 
was regarded, by very respectable persons, but an anti-corporation party, as 
‘taking a side.’”’ (Ibid. p 163.) 

The most remarkable portion of Mr. Smith’s report is his essay on the 
application of sewer water to agricultural purposes. He proposes to irri- 
gate the arable land, around our large towns with it, as a substitute for 
guano, using pipes and steam power for distributing it. In making an 
estimate of the cost, Mr. Smith observes : 


“I have confined the district to be supplied to an area of four square miles, 
containing 2560 statute acres I have suppused the whole to be laid off in 10-acre 
fields, and have put down the position for the service-pipes in such order, as to 
effect the distribution of the water over each area of 40 acres by a hose-pipe, 312 
yards long. The main piping I have assumed at the length of the side of the 
square, with one mile added to clear the suburbs of the town. The main is taken 
at 12 inches in diameter, which will be sufficient to pass the quantity of water 
required for a great extent of land; and the service pipes are taken at 4 inches 
diameter, which is very ample, as never more than two or three jets will be play- 
ing from one service pipe at the same time. The main pipes | have estimated 
as of cast-iron, the service pipes as of fire-clay, as I have ascertained that such 
can be had at one third of the price of cast iron pipes, and [ have seen such proved 
to a pressure of 609 feet. They will certainly stand a pressure of 300 feet. These 
pipes I suppose to be sunk two feet under the surface, with a plug opening for 
attaching the hose for each four fields or 40 acres. The hose pipe and jet must in 
all cases be worked by persons employed by the sewer-water establishment, who 
will apply the liquid at such times, in such manner, and insuch quantity as the farmer 
shall desire, under proper regulations. Part may be delivered by jet, part for pur- 
poses of irrigation; and it is evident that any farmer would be greatly benefited 
by appropriating a portion of his farm as meadow, to be irrigated by the sewer- 
water for the production of early and abundant crops of grass.” (Ibid. p 176.) 
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From various data he calculates, that the cost of manuring one acre 
with sewer-water, in strength equal to 2} cwt. with guano, costing 1/., 
or to fifteen tons of farm-yard manure costing 3/., will amount only to 
12s. 9d. The net income from the sewer-water of. a town is estimated at 
nearly 1/. per head. 


“Taking a general view of the subject, we may safely assume a clear revenue 
from the sewer-water of all towns of 1/. for each inhabitant, either in.a direct 
money return, or partly to the inhabitants in a reduced price from the increased 
abundance of produce; and it is obvious, that such income, annually accruing, 
will provide a sufficient fund for the improvement of all towns, in a manner cor- 
responding to the most enlightened views with respect to sanatory regulation and 
improvement of the present time, and will remain as a source for accomplishing 
such further improvements as science and practical experience shall from time 


to time suggest.” (p. 478.) 


An insuperable bar to the accomplishment of Mr. Smith’s views will be 
found, we suspect, in bucolic stupidity. 

We here terminate our notice of the labours of the health of towns 
commission. The four volumes present an invaluable repository of facts 
bearing on public hygiene, collected at a great expense, by most compe- 
tent observers, from some of the largest and most important towns and 
cities in the world. As books of reference they are essential to the prac- 
titioner’s library ; none should be without them; and no practitioner 
should neglect their perusal, because, sooner or later he will certainly be 
called upon to act in his professional capacity, in respect of one or other 
of the numerous matters and things bearing on the public hygiene of his 
country. 





Art. III. 


Lectures on the more important Eruptive Fevers, Hemorrhages, and 
Dropsies, and on Gout and Rheumatism, delivered in the Unwersity of 
Pennsylvania. By N. CuapmMan, M.p., Professor of the Theory and 
Practice of Medicine, &c. &e.—Philadelphia, 1844. 8vo, pp. 448. 


Tux present, volume is precisely of the character of the former one, by 
the same author, reviewed in our Thirty-seventh Number. It contains much 
good matter of various kinds, the results of great experience and reading, 
and many sound practical observations ; but the whole is enounced amid 
such confusion of style and arrangement, that the task of perusal, and 
even of comprehension, becomes irksome and difficult. But we shall not 
dwell on these defects, but proceed, as on the former occasion, to glean 
from the heterogeneous mass such things as may be most interesting and 
useful to our readers. 

SmaLtpox. Dr.Chapman writes with some authoritativeness of the com- 
paratively modern origin of this disease. ‘From the historical evidence,” 
he observes, “it results that the disease, probably, was developed at the 
siege of Mecca, for the first time, though under what peculiar circum- 
stances generated we have no real information.” But if we allow that 
the disease appeared from time to time during the three centuries which 
elapsed between the time of Mahomet and Rhazes, although no clear 
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description of the phenomena which it presented has come down to us, it 
surely requires no stretch of credulity to suppose that undescribed visita- 
tions of the disease may have existed during many centuries previous to 
the birth of Mahomet. Ozanam, no mean authority, considers the de- 
scription of Aétius sufficiently characteristic of the disease ; and whatever 
diversity of opinion may exist regarding the time when Aétius flourished, 
no one will place it later than the fifth century. The description by 
Eusebius of a febrile distemper, as occurring a. D. 311, rendering thou- 
sands of women and children blind, —the reference of Hippocrates to some 
fevers which are pustular and dreadful to behold, oi é& weugeywdees ideiv 
decvdr,—and the tradition of various eastern nations regarding the ambi- 
guity of the disease, independent of allusions in various classical authors 
to some at least similar affection,—give plausibility to the opinion, that a 
wish to connect the ideas of moral and physical evil, rather than a studious 
regard to accuracy, led authors to fix the origin of the disease on the era 
of Mahomet, and authorise us in discountenancing all dogmatical attempts 
to settle a question involved in obscurity, which no illumination of modern 
learning can be expected to dissipate. 

Of the circumstances attending the rise and spread of smallpox, Dr. 
Chapman, from his own experience, writes as follows : 


“In 1823, when smallpox appeared in Philadelphia, after a long interval, it 
could not be traced to any imported or derivative source of contagion. Cases 
sprung up, as it were, spontaneously, at a distance from each other, independent 
of any probable intercourse, wearing universally a most formidable character, and 
the failures of variolation, and especially of vaccination, were numerous, with 
some few examples of the disease previously had in the natural way, affording 
no security. As further proof of the dominant epidemic influence at the time, it 
may be said, that in the whole compass of our experience, never was exhibited 
such a tendency to cutaneous affections—every disease, whatever might be its 
nature, displaying in its course some eruptive appearance, and often of the most 
anomalous character and aspect.” (pp. 25-6.) 


Notwithstanding the plausibility of the conjecture which such facts 
countenance, that the contagion of smallpox is sometimes generated anew, 
our author is not disposed to adopt it. 


“To me,” he observes, ‘‘ it seems probable that the semina of contagion, like 
those of plants, or ova of animals, and especially of insects, may remain dormant 
for an indefinite period, As the latter are hatched into existence by a proper 
degree of temperature and other propitious circumstances, so it is required, to 
bring the former into activity, a peculiar constitution of atmosphere. We are 
not wanting in proof that the seminal principle, in each of the instances cited, 
will endure for a long term of years in a latent state, waiting, as it were, for the 
vivifying impulse to be supplied: and may it not be equally true in regard to 
contagion? The musquito, the locust, not to enumerate more examples, dis- 
appear for a protracted season, having deposited their eggs, to be awakened into 
life at some favorable conjuncture. Every agriculturist is aware of the reversions 
of certain plants, at remote and irregular periods, the seeds of which must have 
remained in the soil. As clearly does it seem, that the material of this, and all 
other contagious diseases, is governed by a similar law. Much reliance, [ am 
aware, has been placed on the doctrine of equivocal generation, in the explana- 
tion of some of the preceding phenomena ; but can it be reasonably credited, 
that any fortuitous combination of elements, which this doctrine supposes, is pro- 
ductive of such definite results?” (p. 27.) 
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We cannot avoid remarking that some of the analogies noticed in the 
above paragraph possibly involve truths calculated to illustrate the phe- 
nomena of epidemic diseases. Among all the hypotheses yet constructed 
to explain the origin of some of the most remarkable epidemics, we be- 
lieve it may be said that the animalcular is the only one capable of being 
reconciled with the singular phenomena which attend the visitation of 
these diseases. Dr. Chapman concurs with Heberden and Haygarth in 
the opinion that the contagious property of variola does not occur till after 
the appearance, and perhaps maturation, of the eruption ; but thinks it 
probable that, as in the instance of the vaccine affection, the contagion 
may exist in the vesicle as well as the pustule. He differs from those 
who believe the poisonous efiluvia may escape from the lungs as well as 
the skin, thinking it evident, that, as the lungs are destitute of the erup- 
tion, they cannot concur in the generation or emission of the contagious 
halitus. 

The insusceptibility of some individuals, and even families, to the con- 
tagion, is worthy of notice: 

« Foderé mentions the very remarkable instances of those of both of his grand- 
fathers having escaped, and that he himself, though in advanced age, and often 
subjected to its contagion, had never had the disease. It has, indeed, been cal- 
culated, that one in fifty has such a constitutional immunity. But this estimate 
seems too large, and in no instance is an exemption from it to be confidently 
relied on. Examples are numerous of persons who, after escaping for a term of 
years, where affectability being awakened by some mysterious change of condi- 
tion, the disease attacked, and for the most part, fatally.” (pp. 24-9.) 

His suggestions on the treatment of smallpox do not claim any parti- 
cular comment. He justly observes, that it must be adapted to the 
condition, whether inflammatory, congestive, or mixed. He attaches 
considerable importance to the use of emetics where not distinctly contra- 
indicated in variola, as in all eruptive fevers, and relies mainly on laxa- 
tives and a cool temperature, employing bleeding or cupping when the 
fever is of an inflammatory character. We differ from the professor as 
respects his recommendation of the use of diaphoretics, such as antimony 
and acetate of ammonia, remedies which we consider calculated to increase 
the quantity of eruption. It is an interesting fact, that the cooling prac- 
tice in smallpox was distinctly recommended by Rhazes, but was super- 
seded by the dogmas of a false pathology. John of Gaddesden recom- 
mended the patient to be wrapped up in red cloth. Sennertus, in the 
fourteenth century, urged the importance of a warm chamber, and 
Diemerbroeck advised his patients to use the thickest blankets, and avoid 
the risk of change of linen. It was reserved for the sagacity of Sydenham 
to rectify the error, and dictate a return to the ancient practice. Dr. 
Chapman, considering that, especially in the confluent state, the condition 
of the skin resembles that of a burn, occasioning nervous inquietude and 
death, in a similar manner, suggests the application of flaxseed mucilage, 
and in the asthenic condition, camphorated or Kentish ointment. 

Our veteran author dwells on the importance of preventing the marks 
which are so detrimental to female beauty. After enumerating the nu- 
merous suggestions and practices noticed in books, as mercurial ointment, 
camphor ointment, calomel ointment, a corrosive sublimate wash, covering 
the face with gold leaf, puncture of the pustules, &c., he adds: 
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*¢ My own practice has been to subdue inflammation as far as possible by cooling 
lotions, to open the pustules as soon as they fill, and wash them with milk and 
water, taking care also as far as posssible to keep the face covered. It appears, 
however, that the most effectual means is the exclusion of light. Experiments 
made some years ago, at New Orleans, if they can be relied on, and I know of 
no reason why they should be distrusted, are very satisfactory on this point. 

To try the effect of this expedient, a certain number of patients, during the 
eruptive and maturative stages of the disease, were confined in a dark ward of an 
hospital, and not a pit or scar, or other deformity of the skin, was left, though 
some of them had the disease most violently, even in the confluent form. These 
experiments were originally performed by Dr. Picton, a graduate of the Uni- 
versity of Pennsylvania, and were contained in his inaugural thesis, which I had 
published on account of its merits. Notices of their confirmation I have lately 
seen in the medical journals of several of the European countries.” (pp. 43-4.) 


Medicus, Meige, Professor Schroider of Gottingen, Odier, of Geneva, 
Schevanke, and some other respectable authors, are of opinion that inocu- 
lated smallpox is not contagious. 


‘¢ ¢ To this question,’ says Walkinson, ‘ I have paid particular attention since 
the establishment of a dispensary for general inoculation, and can with truth affirm 
that not a single instance has occurred in that charity in which the contagion was 
spread by an inoculated patient. Where the chance of spreading it has been 
apparently great, I have been very strict in my inquiries.’ He adds, ‘ that some 
inhabited narrow streets, or little courts, and ground floors, the doors of which 
were kept open, and though surrounded by persons obnoxious to the disease, and 
especially by a set of children, who continually played before the houses, a few 
yards only from the sick, all escaped infection.’ Exceedingly strong is the testi- 
mony of Mr. Holwell, at least in regard to India. Living in that region for 
thirty years, and during the period inoculating multitudes, he affirms positively 
that it never spread the infection, as is commonly imagined in Europe.” 


(pp. 45-6.) 


Dr. Chapman observes that this opinion is supported by various analo- 
gies, especially by that of the vaccine affection, which, 


‘* While contagious, is totally void of infection, and as it is probably modified 
smallpox, it may be rationally conceived, that by inoculation such a change is 
wrought in the latter disease as to bring it into the same category.” (p. 46.) 


The professor claims for his own country much credit in the establish- 
ment of the practice of inoculation. 


“Tn 1721, when it had only been adopted in England in a few instances, and 
these chiefly malefactors, whose punishment by death was commuted, and a 
load of prejudice still existed against it, Boylston of Boston, a name deservedly 
high in the annals of American medicine, against the unanimous opinion of the 
other physicians of the city, and in direct contravention of an edict of the muni- 
cipal authorities, carrying with it heavy penal consequences, had the intrepidity 
to inoculate two hundred and eighty-six persons, of whom six only died. The 
disease was prevailing extensively at the time, and out of 5759 persons, who 
took it in the natural way, 884 perished. 

“To escape from the conviction of the inestimable advantage of the process was 
impossible after so successful an experiment, and when the result transpired in 
England, doubt and hesitatation were rapidly removed, and the practice in no 
long time came to be generally adopted.” (p. 49.) 


The reader will admire the very natural complacency of our author, who 


concludes his review of the obstacles opposed to the spread of inoculation 
in many other countries with this remark: 
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« Enough perhaps has been said to show that this in common with every other 
improvement, wheresoever it may emanate, was eagerly received, and skilfully 
pursued by our own, in the proper sense of the term, truly enlightened country, 
whose mind has never been prevented by vulgar prejudice, or weakened by fear- 
ful superstition, or its determinations thwarted by aristocratic influence, or the 
power of antiquated corporations, or that of government itself, so perniciously felt 
in the old world.” (p. 51.) 


Cowrox. It is unnecessary to follow the professor in his references to 
the facts tending to establish the identity of variola and vaccinia, as the 
readers of this journal are familiar with the admirable and perfectly con- 
clusive experiments of Mr. Ceeley on this subject. 

In America it is thought convenient to employ the scab instead of the 
pellucid fluid, and to this cause Dr. Chapman thinks it not improbable 
that the alleged greater frequency of failure in the prophylactic powers of 
vaccination may be attributed. 

The visitation of smallpox which commenced in Scotland in the winter 
of 1818, and prevailed nearly contemporaneously in England, especially in 
Norwich, and on the Continent, after progressively spreading through 
Europe, crossed the Atlantic, diffused itself over Mexico, South America, 
and the Antilles, and passing to the East Indies, pervaded nearly the 
whole world, proving one of the most extensive epidemics on record. In 
July 1823, four cases of strongly marked variola occurred at the same 
time, in widely separated parts of Philadelphia, in individuals who had 
not had any intercourse with one another. Such cases multiplied. The 
disease as it extended presented every variety from the mildest varicella to 
the most malignant smallpox. The former variety, however, was the most 
prevalent. 

We quote the author’s account of some peculiarities of this visitation. 


«The protective powers of vaccination proved with us infinitely less than else- 
where. From data tolerably authenticated it is computed that between 4000 and 
5000 failures of this process took place, and I have not been able to collect more 
than 30 instances of alleged secondary smallpox, and very few were the previous 
attacks in the natural way, or so violent by inoculation as to have left any 
marks behind. 

‘“¢ Curious is the fact that neither Dr. Physick nor myself, on this or any other 
occasion, ever met with an unequivocal instance of secondary smallpox. Many 
of the cases reported to be such I visited, and detected a source of deception 
which ought to be guarded against in the investigation of the subject. The dis- 
ease chiefly prevails among the most stupid and ignorant classes of society, by 
whom the term inoculation is only employed, and hence they are apt to report 
themselves as having been variolated, when really the act was that of vacci- 
nation. 

«The following table, taken from the report of Drs, Mitchell and Bell, who had 
charge of the smallpox hospital, is interesting in several views. It furnishes 
a statement of the results of 148 cases of the disease. There were 47 cases in 
persons who had been previously affected by vaccination, none of which died. 
Right cases occurred in persons previously affected with smallpox, of whom 4 
died and 4 recovered. Ninety-three cases where in persons who had not had 
either disease before, of which 52 died, and 41] recovered.” 

“ Of the whole number, 69 were whites, and 79 persons of colour. Two out 
of the 8 persons who had suffered from smallpox a second time, took it the first 
time naturally or without inoculation, Eight of those vaccinated were so during 
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the prevalence of the epidemic, and some of the mildest cases were in the persons 
of those who had been vaccinated upwards of 20 years before. 

‘** The disease, in conformity with most others dependent on a specific con- 
tagion, gradually declined on the accession of warm weather, and by the 1st of 
June entirely subsided. Next winter, however, it reverted, though sparingly, 
and thence ceased, with perhaps here and there a separate case, till the succeeding 
winter, when it again returned very much in the same manner as before. From 
1825 to 1827, so little was seen of it that hopes were entertained of its dis- 
appearance, when it once more revisited our city to a considerable extent. 
During the next two years, it became nearly extinct, and so continued till the 
winter of 1830, on which occasion numerous cases occurred. Not much was 
heard of it after that period, though occasionally solitary instances were met with. 
But in 1833 it again revived, and spread widely; since which, with the ex- 
ception of the year 1840, we have had scarcely any of it, and probably the epi- 
demic has become exhausted. Each of its renewals has been marked by nearly the 
same phenomena, varied chiefly by gradations of violence, and in every instance 
preceded by varicella, scarlatina, rubeola, as well as by an infinity of other 
cutaneous affections. It is not to be supposed that we were exclusively the 
victims of this disease ; nearly all our cities, and many portions of the country, 
have been exposed to its ravages during the same period, though probably not 
in the same degree.” (pp. 90-2.) 


Dr. Chapman advocates the opinion that a disposition to smallpox, 
although interrupted by vaccination, is apt to be reacquired at a distant 
interval, and thinks it not improbable that a recurrence to variolation may 
in some instances be found an expedient measure. 

We are concerned that a physician of so much experience should lend 
the force of his reputation to disturb the confidence of the public in the 
efficacy of vaccination, notwithstanding the evidence which may be col- 
lected, even from his own incidental statements, that a vaccinated in- 
dividual incurs less risk of death from smallpox than one who has already 
passed through an attack of that disease. We will mention a few facts, 
which cannot be gainsayed, in proof of our assertion. 

In the Royal Military Asylum at Chelsea, between 1803 and 1833, 26 
cases of secondary smallpox appeared, of which 3 died; whereas only 
24 cases of variola occurred after vaccination, without a single death. 
In the Smallpox Hospital of London, in 789 cases of smallpox after vac- 
cination 46 died; but of 9 cases of secondary smallpox, 2 died. But 
the observations of M. Bousquet, during an epidemic at Marseilles, estab- 
lish the same truth from the magnitude of the scale more forcibly. Ina 
population of 40,000, of whom 2000 had previously suffered from small- 
pox, 200 had a second attack; 4 died. Among 30,000 individuals who 
had been vaccinated, 2000 contracted smallpox, and 20 died; thus, 1 in 
500 was the proportion of deaths in those who had passed once through 
that disease ; but among the vaccinated, only 1 in 1500. 

Indisputable evidence of the efficacy of vaccination is supplied by the 
records of the army, the precautions employed to secure the certainty of 
vaccination having almost excluded smallpox from the military reports. 
This single fact affords conclusive evidence that the supposed ineflicacy 
of vaccination must be attributable to its omission, or imperfect perform- 
ance. If time renewed the susceptibility, the majority of cases of small- 
pox after vaccination should occur in adults, but the reverse is remarkably 
can credit the statement of Dr. Percival of Dublin, that the disease was 
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the case. From the registrar-general’s reports it appears that in the 
year 1838, in England, of 8706 who died of smallpox, 7575 were. under 
the age of five. In Ireland, during the year 1841, of 58,006 cases, 49,038 
were under the age of five. The simple explanation of the prevalence of 
smallpox is doubtless the neglect of vaccination. 

In France, the attention of the legislature has increased the proportion 
of the vaccinated from one half to five eighths, and the annual proportion 
of deaths from smallpox has diminished in a remarkable degree. 

Meastes. A visitation of measles has been thought to occur every seven 
years. Professor Caldwell affirms that “beginning in 1772, and passing 
down to a period including fifty years, it prevailed epidemically in this 
city and vicinity every sixth year.” With the exception of influenza, it 
pervades a country more rapidly than any other epidemic. In 1821, it 
overran in a few months nearly the whole of the United States. 

The experiments of Home, confirmed by Wachsel, appeared to show 
that measles could be communicated by inoculation. The accuracy of 
these experiments was questioned by Cazenave. Dr. Chapman states that 
similar experiments with the blood, mucus, and tears were performed at 
the Philadelphia Dispensary without success; and he is disposed to attri- 
bute the occurrence of measles in the numerous cases in which Von Katona 
of Hungary inoculated with the fluid of the vesicles mixed with tears, to 
incidental exposure to infection. We cannot be satisfied with this expla- 
nation ; the number of the cases treated by Katona exceeding 1000, the 
eruption occurring uniformly about ten days after inoculation, and the 
disease proving mild. 

We agree with Dr. Chapman in assigning from ten to fourteen days as 
the incubative period of measles. 

ScarLaTina. The chapter on scarlatina contains several statements 
worthy of quotation. Sir Gilbert Blane never saw an individual except 
one affected with scarlatina above the age of forty. Dr. Chapman attended 
a patient suffering from the disease at the age of eighty, but he never 
knew a very young infant take it, however much exposed. Reil witnessed 
an epidemic in which the disease was almost confined to patients between 
the ages of fifteen and twenty-five. Different visitations of scarlet fever 
afford a remarkable contrast in the degree of severity. During the epide- 
mic at Paris in 1743, scarcely an individual who was attacked recovered ; 
on the contrary, various visitations related by Morton and Sydenham 
were peculiarly mild. 


“Tt is,” writes Dr. Chapman, “ one of those diseases that very conspicuously 
appears to have its cycles, in which the most opposite character is presented. The 
whole history of it warrants this conclusion. It has so prevailed from the earliest 
settlement of our country. Nearly halfacentury ago I recollect it as the terror of 
our community, and so it continued for some time; but, from about 1801 to 1830, 
it recurred at certain intervals, uniformly with such extraordinary benignity, that it 
rarely gave any trouble or anxiety in the management. I have heard the late 
Professor Physic declare that, during that lengthened period, he did not lose a 
patient in it. For the last ten years, however, it has proved very much the re- 
verse, some seasons highly malignant and frightfully fatal as well immediately 
among us as elsewhere.” (p. 138.) 


The contagion of scarlatina adheres to fomites with much tenacity. We 
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introduced into that city by a box of toys from London, which had been 
exposed to the contagion. 

*« Dr. Elliotson mentions that for nearly two years all the children admitted 
into a particular ward under his care were seized with scarlatina, in consequence 
of a patient with the disease having been in the ward at that remote period, and 
this in despite of white-washings and other cleansings.” (p. 134.) 


At the same time, we attach greater importance to the power of free 
ventilation in dissipating the contagion, and place no reliance on the 
famous story of Hildebrand, who assures us that ‘‘as soon as he arrived 
in Padolia, scarlatina broke out and spread most widely, which he ascribes 
to the retention of contagion in a coat he had worn in the disease a year 
previously in Vienna.” (p. 134.) 

In this, as in many other parts of the volume, we have to regret that 
the writer should associate statements of every variety of probability, 
without attempting to define the principles which are to guide our credu- 
lity, and regulate the surrender or refusal of our assent. 

Our author has evidently paid much attention to the duration of the 
incubative periods of contagion : 

‘That of scarlatina,” he observes, “is said to be from five to six days. My 
own conviction is that it is usually greater, though I speak diffidently on the 
point, having been unable to satisfy myself in regard to it. Equally subjected 
apparently to infection, I have seen individuals break out with the disease from 
the third to the eleventh day; and we have had some cases lately reported, where, 
in a family of eight, the interval varied from the seventeenth to the twenty-sixth 
day, the average being seventeen days.” (p. 135.) 


Dr. Chapman’s views on the treatment of scarlatina are for the most 
partjudicious. After noticing the contrariety of opinion among books and 
practitioners regarding bleeding, a measure supported by Morton and 
Armstrong, but opposed by Sims, Withering, Clarke, and Willan, he 
observes : 

“This contrariety of sentiment in relation to the remedy, I presume must be 
referred to its having been applied under opposite circumstances of the disease, 
and of course attended by very different results. Directed with discrimination, it 
cannot fail, according to my experience, to be beneficial, and often even indis- 
pensable. Convinced of this, my own practice, indeed, and which is that of our 
physicians generally, is to bleed in nearly every case of high and active excite- 
ment Yet it is true that the loss of blood has no direct curative tendency in the 
disease, it only abating action, without changing or subverting it, and as usually 
not well borne to any great extent ; it is not safe to detract it with the same free- 
dom as in the more purely phlegmasial affections, or perhaps to the amount that 
the existing indications in the case itself would seem to demand. Collapse, 
frightful and sometimes even fatal, I have repeatedly seen to result from an abuse 
of the practice, and it is always hazardous at an advanced stage of the disease. 
Local affections merely may be removed by leeches or cups.” (pp. 142-3.) 


Having observed some striking instances of “the deepest form of col- 
lapse”’ in Asiatic cholera, after resisting all stimulating and arousing means, 
readily ‘‘reacted’’ by frictions with cakes of ice to the whole cutaneous 
surface, and the freest consumption of the article internally, Dr. Chapman 
is inclined to think that similar applications might be useful in the pas- 
sively congestive variety of scarlatina. 

Whenever the disease is excited by an exposure to cold, it is prone to 
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present the malignant form, and is very difficult of cure. The author 
prefers burnt alum to nitrate of silver as a local application, both to 
sloughs and membranous exudation on the fauces. He questions, and 
most justly, the advantage of mercurials in the typhoid variety of the 
disease, and makes no mention of what many believe to be one of the most 
valuable remedies in this condition—we mean the chlorate of potash. 
We concur with him in a favorable opinion of digitalis in many cases of 
scarlatinal dropsy. 

The professor is inclined to allow some weight to various powerful evi- 
dence in fayour of belladonna as a prophylactic ; from ten to fifteen drops 
being given night and morning of a solution of two grains of the extract 
in an ounce of water. Post hoc ergo propter hoc. 

‘¢ Yet (he pithily adds) by the assurance of Hahnemann, the author of the ho- 
meeopathic doctrines, which, originating in fraud and imposture, and continued 
by the most atrocious wickedness, that he was equally successful in the infinitesi- 
mal dose of a few drops, daily, of a solution which contained no more than the twenty 
millionth part of a grain of the extract, distrust and even ridicule are cast over 
the whole affair, and our faith must be withdrawn and suspended till fresh and 
better evidence is afforded.” (p. 151.) 


HemorrHace. The work contains a somewhat tedious chapter on 
hemorrhage, in which the author takes great pains to establish an im- 
portant truth, distinctly propounded by the best writers, but not yet 
sufficiently recognized by the public, namely, that “vital” hemorrhage is 
an effusion from the exhalents, not a result of rupture of vessels. He 
judiciously remarks : 


“Too much importance is by many attached, in the management of vital hemor- 
rhage, to its suppression. Great alarm is created by it in the individual himself, 
as well as in his friends, and from which the medical attendant is not always 
entirely exempt. Every exertion is therefore made to check it, and this being 
accomplished, the anxiety which previously existed heedlessly subsides. Lulled 
into false security, the patient is too often permitted to revert to his former habits, 
without any permanent plan of treatment, till again awakened to a sense of danger 
by a repetition of an attack, and in this way he proceeds till the complaint is often 
irremediably fixed. Now, the hemorrhage in itself is comparatively of little 
moment—for the most part, indeed, beneficial—and the real object of attention 
should be the correction of the condition giving rise to it, and which, by neglect, 
in numerous instances leads to the most disastrous consequences.” (p. 171.) 


In proof of the extent to which exhalation may proceed, we extract a 
case which Dr. Chapman attended with Dr. Dewees: 

“A young man, otherwise in good health, who, for three succeeding days, lost 
about three pints of blood daily from his gums. Both these and his teeth were 
remarkably sound to all appearance. By wiping the gums clean, the blood was 
seen in a moment oozing out from numerous pores.” (p. 164.) 

Hemoptysis. As respects the liability of particular classes to hemop- 
tysis, we are assured by the late Professor Rush, “that those religious 
denominations who do not sing, and mostly worship silently, are very 
subject to it, from weakness of lungs, owing to the want in this mode of 
adequate exercise of these organs ;” 

“But,” says Dr. Chapman, “my own experience, however, does not confirm 
this observation. Living in the ‘ city of friends,’ I have seen no peculiar liability 
in this description of people to be thus affected. Clergymen, on the contrary, are 
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exceedingly subject to bemoptysis, which has been ascribed, though I think erro- 
neously, to the performance of the services of the pulpit. That it cannot be so, to 
the extent averred, is shown by the comparative immunity of lawyers, and legis- 
lators, and lecturers, each of whom harangue more constantly and loudly than 
preachers. I have, in treating of phthisis, advanced a conjectural explanation of 
this point. Be it as it may, the fact appears to me unquestionable, that this 
hemorrhage is far more frequently to be witnessed in connexion with an undue 
exertion of the lungs than the reverse, or the comparatively quiescent state, to 
which an allusion has been made.” (p. 175.) 


Dr. Chapman has observed hemoptysis to occur most frequently during 
sleep, a circumstance which he attributes to the tendency of a horizontal 
posture, with bending of the lower extremities, to determine blood to the 
lungs. Heberden, in a practice of sixty years, never lost a patient from 
hemoptysis. ‘‘This symptom should for the most part carry little fur- 
ther terror than that excited by a suspicion, too often well founded, that 
it is an outward sign or expression of disease of the lungs, and especially 
a tubercular state of those organs.” In this opinion we concur, believing, 
with Louis, that, with few exceptions, such as cases arising from plethora, 
either general or local, considerable expectoration of blood is an evidence 
of the presence of tubercles. 

The suggestion to which Dr. Chapman attaches most importance in the 
treatment is the use of ipecacuanha emetics. ‘‘ Thirty years’ experience of 
the success of the treatment has inspired great confidence in it.” We 
regret that these thirty years have not conducted him to a more lucid ex- 
planation of the efficacy of the practice. ‘‘They operate by breaking up 
the habits and associations which continue the predisposition, and are also 
well calculated to emulge loaded vessels, and to distribute the blood 
equally throughout the circulation.” (p. 196.) 

Epistaxis. In the article on epistaxis the learned professor exhibits 
the aptitude of his memory for rare and wonderful events. Bleeding from 
the nose has been produced by loud sounds, ‘‘ as a clap of thunder or the 
explosion of cannon.”’ 


‘* Blanchard says, he had seen it occur by the ringing of bells. I hada friend 
at Edinburgh who assured me that he was never exposed to the screechings of 
the Scotch bagpipes without fulness of the head, often leading to an effusion of 
blood ; and I have somewhere read of an individual in whom the discords of music 
operated as a sternutatory, beginning with sneezing, and ending in the escape of 
blood...... It is sometimes, too, excited by acrid fumes, and may be by pungent 
or the blandest odours. I once knew an individual who could bring it on by 
smelling cheese for only a few minutes, and have heard of another in whom rotten 
apples had a similar effect. Bruyerin, indeed, gives an instance where the 
soundest apple induced it, and Rhodius tells us that it has followed the smelling 
of a rose. Moreover, it is occasioned by mental emotions, rage or terror, or 
a very excited imagination, or intense study, or anxiety with insomnolency.” 


(p. 198.) 


Opiates, blisters to the chest, and the internal use of iced water, the 
author considers valuable auxiliaries in the treatment. Acetate of lead is 
more effectual in doses of a grain or two at short intervals, than when 
given in larger quantities. 

Epistaxis occasionally assumes an epidemic character. Such an event 
is related by Morgagni as leading to great mortality in Tuscany and other 
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parts of Italy, and a similar occurrence was observed in Pennsylvania 
during the year 1823. The quantity of blood lost by epistaxis is some- 
times enormous: 


“ Bartholin mentions a case of forty-eight pounds within a period not given. 
Rhodius another of eighteen pounds within thirty-six hours; and a respectable 
writer in the Leipsic Acta Erudita, a third example of not less than seventy-five 
pounds within ten days. The Ephemera of Natural Curiosities contains a case 
where the quantity is not stated, from the difficulty of taking an account of it, 
which continued without cessation for six weeks.” (p. 201.) 

Dr. Chapman seems to experience peculiar pleasure in recording in- 
stances of great losses of blood; he mentions having attended patients 
affected with intestinal hemorrhage, one of whom lost eight gallons in a 
fortnight (but recovered) ; another eight quarts in three days, who died ; 
a third, a pint daily for a fortnight, who ultimately did well; a fourth, 
three gallons in twenty-four hours. He mentions some other fatal cases 
under his own care, in which the quantity could not be ascertained, and he 
refers to the remarkable instance related by Michelotti in the ‘Trans- 
actions of the Royal Society,’ of a young man with enlargement of the 
spleen, who threw up in two hours more than twelve pounds of blood, and 
finally recovered. In the chapter on Hemorrhoids similar marvels are re- 
lated ; for example, on the authority of Lieutaud, six quarts in two days ; 
on that of Panaoli, a pint daily for two years; and of Hoffman, twenty 
pounds in less than twenty-four hours. 

Hematemesis. Emetics, a favorite remedy with our author, appear, 
from the narratives which he has given, to have proved very salutary in 
cases of hematemesis. With this exception he prefers turpentine to every 
other remedy, administering it after suitable aperients, and in doses of 
from 20 drops to a drachm, in such complaints. 

We do not dispute the occasional usefulness of emetics, which indeed 
are strongly recommended by Dr. Osborne and other judicious practi- 
tioners, but the prepossession of Dr. Chapman in their favour is obviously 
so strong as to impair the authority of his testimony. One of the cases 
adduced by him in proof of their value being that of a lady, of whom he 
never heard after recommending her to ‘“‘ commence a course of emetics.”’ 
He adds, “It were easy to adduce further cases of a similar kind, though 
perhaps not so striking.” 

Hemorrhoids. Hemorrhoidal affections are said to be more common in 
hot, damp, and miasmatic, than in cold and dry countries, and to prevail 
more in the South than in the North of the United States. They consist, 
according to our author, most commonly of protruded mucous membrane, 
as asserted by Colles and Kirby, not often, as alleged by Brodie, of vari- 
cose veins. He doubts the accuracy of the popular prejudice against aloes. 
Sodowe. As local applications, Dr. Chapman recommends ointments con- 
taining lead, laudanum, or mercury, narrow-leaved dock, stramonium, or 
mullen, the last of which remedies he considers lenitive. When the re- 
moval of hemorrhoidal tumours is determined on, he strongly deprecates 
the use of the ligature, excepting in varicose cases. Referring to Tilanus 
and others for bad results of this measure, he says, ‘‘ It is wonderful in- 
deed that such catastrophes have not oftener happened, for no demon of 
wickedness ever devised and practised greater torture than is here some- 
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times inflicted.’’ Dr. Physick was accustomed to excise external hemor- 
rhoids, and introduced wire ligatures for those which were internal. Dr. 
Harris, an American surgeon, “of equal judgment and very wide ex- 
perience, invariably practices excision.” We suspect the practise of Dr. 
Physick to be the best, and attribute the occasional bad effects of the 
ligature to its not being applied with sufficient firmness to destroy the 
vitality of the constricted part. 

In a note appended to the chapter on Purpura we find references to 
some interesting cases of exudation of blood in the manner of perspiration 
through the pores of the skin ; but none of these are original. 

Droprsy. We are inclined to acknowledge the influence of climate in 
producing a disposition to dropsy, a disease which prevails in chilly and 
damp regions, but rarely appears in countries such as Egypt, Syria, and 
Nubia, which are steadily warm and dry. We are not, however, fully 
satisfied with the opinion apparently countenanced by Dr. Chapman, that 
a diet of pork or fish conduces to the production of this disease. The 
following passage contains a curious and characteristic collection of obser- 
vations materially differing in the degree of probability. 


** Many years ago | was called in consultation with the late Professor Physick, 
to a gentleman from Virginia, with general dropsy, who traced its commencement 
to his having imprudently plunged into a cold bath, while heated and sweating 
from severe exercise. We were told by him that the effusion took place a very 
few hours after coming out of the bath, and that previously his health had been 
perfect. Nearly about the same time Dr. Physick and myself attended a gentle- 
man from South Carolina, with the same disease, by whom we were informed 
that, in robust health, returning from a tiresome and dusty ride, he went into a 
bath, the water of which was so hot that he could scarcely bear it. Continuing in 
it, however, for only a short time, on leaving it he found his skin very florid, even 
scalded, and soon experienced the distension of ascites, to which succeeded 
anasarca, and next hydrothorax, so that when he came under our care he had 
general dropsy. 

‘* Cases I have seen to follow almost immediately flatulent colic. During the 
winter of 1812, I attended with the late Professor Wistar, a lad, who having be- 
come heated and fatigued by skating, laid [lay] on the ice, and after a short period 
‘was seized with colic, attended bya distension of the abdomen amounting to tym- 
veel By carminatives, opiates, and external warmth, he was very quickly re- 
ieved from pain, But on our next visit a few hours afterwards, we were 
astonished to find that he laboured under ascites and oedema of the lower ex- 
tremities. 

‘‘In the summer of 1825, a lady from the country consulted me, who after 
eating water-melon and some other fruits, was attacked, as she said, with colic, 
quickly converted into tympanitis, and ultimately into dropsy of the abdomen, 
and of the legs and feet.” (p. 265.) 

‘* Draughts of cold water have immediately excited the disease, of which pro- 
bably the most remarkable instance is afforded by Dr. Haen, who informs us that 
a large portion of the army of the Emperor Charles V., when proceeding against 
Tunis, fell into dropsy almost instantly after drinking freely of cold water while 
heated and exhausted, on a march in hot sultry weather.” 

«Bateman reports a case still more extraordinary, where the disease was at 
once induced by fright ; and Ludolff de Meza insists on its having occasionally 
followed violent paroxysms of rage.” (p. 266.) 


Dr. Chapman has rarely seen a child recover when attacked with peri- 
toneal dropsy, and in this observation he is supported by the testimony of 
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Dr. Physick. In the treatment of dropsy he speaks enthusiastically of the 
efficacy of compound jalap powder, ‘‘in the dose of a scruple or half a 
drachm of crem. tart. to 5, 10, or 15 grs. of jalap, with a few drops of 
ol. carui to prevent griping; so repeated as to keep up almost unremitting 
discharges from the bowels.” 

‘«« Exhibited in this manner the results in some cases are promptly effectual and 
almost astonishing. I have seen in a few days the utmost intumescence and dis- 
tension entirely removed by this remedy alone. It is therefore with the strongest 
emphasis, and in the highest tone of confidence that I press it on attention. 
Never, I can truly declare, have I had more reason to be delighted with any 
course of practice, in any disease, than occasionally with purging by the combina- 
tion to which I have alluded.” (p. 294.) 


His favorite diuretics are an ounce or two of nitrate of potash daily in 
three pints of sugared water. Two-drachm doses of sweet spirits of nitre, 
or the following combination : Kk Tinct. thebaice, gtt. x ; sp. eth. nitr. 51 ; 
vini antim. gtt. 40 ; aq. font. 3). 

He suggests the annexed formula as a preeminently valuable hydra- 
gogue cathartic: Kk Cambog. gr. iv; elater. gr. ss; sp. nitr. dulce. 3j ; aq. 
font. Ziv. M. A tablespoonful to be taken every two hours. 

On the failure of medicines to remove the disease, before resorting to the 
operation, Dr. Chapman says: 

“Tt will be right to try the effect of a large blister to the abdomen, which I 
have known in two instances to prove effectual. The first of these occurred in a 
maiden lady somewhat advanced in life, attended by the late Professor Wistar 
and myself. Every measure used having failed, and the distension being ex- 
cessively oppressive, we determined on tapping, the next day. But of her own 
accord an immense blister was applied in the evening, and at our next visit we 
were astonished to find the fluid evacuated, it having leaked through the skin of 
the abdomen to such an extent as completely to have soaked her bed. Exactly 
such a case is reported by Professor Caldwell, of the Louisville College, and with 
which I became acquainted from another and equally authentic source.” (p. 306.) 


Ovarian dropsy. In the dissertation on hydrops ovarii, our author ex- 
presses his dissent from the doctrine that the disease is owing to hydatids 
irritating the adjacent surface into effusions, but he considers blows to be 
a frequent cause. ‘‘ Lee, no common authority, especially declares that 
it scarcely admits of doubt, from the progressive enlargement observed of 
the graafian vesicles, that the cysts supposed to be hydatids often originate 
in the morbid distension of the former bodies.” (p. 311.) 

The professor has a great admiration of heroic operations, and falls into 
the youthful mistake of confounding boldness with skill. He is favorable 
to ovariotomy, but his own facts are against his doctrine. 

Hydrothorax. We are happy to find, in a work written by a physician 
of the transatlantic school, a caution against injudicious bleeding, and we 
therefore quote with satisfaction the following paragraph : 


“* Dropsy of the chest not unfrequently follows pertussis, asthma, and protracted 
catarrh, or bronchitis, especially in weak lymphatic persons. It is also and 
more frequently consequent on disorganization of the heart and the great vessels, 
or disorders of the chylopoietic viscera, including the stomach, sometimes mis- 
placed or irregular gout or rheumatism, or repelled or imperfectly cured eruptions; 
above all scarlatina, as well as a state of anemia, however induced, particularly 
by excessive losses of blood. The fact is tuo important not to be mentioned, that 
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it very often happens, where the pleurisy of aged or otherwise feeble people is 
thus treated, though that disease may be cured, an effusion into one pleura be- 
comes entailed. During my long attendance in the Almshouse Infirmary, such 
an event so commonly occurred among the inveterate drunkards of that establish- 
ment, that I became exceedingly discouraged from the use of venesection to any 
extent in that affection under these circumstances.” (p. 319.) 


The Professor mentions, with approbation, a prescription for Hydro- 
thorax, which Dr. Ferriar, after a series of clinical experiments, adopted as 
the best:—R E. elater. gr.j; tinct. scillz, oxym. scillee, 4a 3ss; sp. eth. nitr. 
31); syr.rhamn. 3j. The dose, one drachm every three or four hours. 

| readers must not be allowed to lose the narrative of the walking-off 

_@ dropsy, which will not fail to remind them of the famous story of 

the Hypochondriac cured by an enforced ride from London to Inverness, 
to see a certain hypothetical doctor Macdonald. 


“‘The late Professor Rush was in the habit of relating the fact of a poor man, 
who, despairing of being relieved at home of an inveterate dropsy, determined to 
seek his advice, and for this purpose travelled on foot several hundred miles. 
Encumbered by the disease, and exceedingly weakened, he at first could walk only 
a very short distance. But, as he proceeded, the effusion diminished, and his 
strength returned, so that he was enabled to complete the arduous undertaking, 
and presented himself, on his arrival, perfectly recovered. From this anecdote 
may be deduced the efficacy of exercise in one instance of the disease at least— 
the value of diffusive professional reputation, and the extent to which it was en- 
joyed by the great physician from whom it was derived.” (p. 375.) 


We regret that Dr. G. O. Rees had not an opportunity of examining the 
blood-corpuscles of this patient before and after his expedition. 

Hydrocephalus. We find nothing of especial novelty in the article 
Hydrocephalus. It contains some good practical remarks on the question 
of depletion in this disease, a subject of great importance, but fully dis- 
cussed by Dr. Risdon Bennett, in his excellent treatise on that formidable 
disease. 

Gout. The following observations on the prevalence of gout in Phila- 
delphia, and its dependence on modes of living, are most valuable. We 
believe analogous testimony, though perhaps not to the same extent, can 
be furnished by many of our older British physicians. We are happy to 
record the doctor’s report of the improved habits of his countrymen. 


“Of the dependence of gout on the habits of living, no stronger proof can pro- 
bably be supplied than from the annals of this city. When I commenced my profes- 
sional career,the disease abounded in the bigher circles; and then it was the practice 
to drink punch in the forenoon, to continue it at dinner, or to resort to ardent or 
malt liquors, followed by a liberal use of diverse wines, closing the evening with 
substantial suppers, and stimulating potations, But, in this respect, within the 
last thirty years, a signal change has taken place. No punch or distilled spirits, 
and comparatively little malt liquor has been consumed; and the custom of supping 
is nearly extinct. Temperance has superseded debauchery or excess, and gout, 
thus deprived of its aliment, is fast perishing away. My opportunities have en- 
abled me to ascertain the fact, that so late as the commencement of the present 
century, a hundred cases of the disease existed in this community where one is 
now tobe met with, and with few exceptions, these are the remnants of other days 
serving as memorials of a state of society of which there are scarcely any other 
traces to be recognized.” (p. 385.) 


It is remarkable what trivial circumstances will produce gout in pre- 
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disposed subjects. A cider-manufacturer, with whom Dr. Chapman was_ 
acquainted, was obliged to desist from his occupation, finding the mere 
odour of the liquid sufficient to excite a paroxysm. 

The theoretical objections of Sydenham to the use of purgatives in the 
treatment of gout, are strongly opposed by our author, who places his 
chief reliance on this class of remedies; but he has sometimes found 
emetics useful, especially in the case of a gentleman who was constantly 
attacked with the complaint whenever he visited a badly-drained estate on 
the banks of the Susquehana. 

Rheumatism. Dr. Chapman, in reference to the practice introduced by 
Brocklesby, of administering large doses of nitrate of potash in the treat- 
ment of rheumatism, remarks that an ounce of that remedy, daily, is more 
than most stomachs will bear. This observation is not easily reconciled 
with his own recommendation of still larger doses in the treatment of 
dropsy. After noticing atrophy of the muscles as an occasional result of 
rheumatism, he adds: 


“ Marasmus of the muscles takes place occasionally without any appreciable 
rheumatism, or if such attacks as I allude to are of this nature, they must be of the 
kind vulgarly called dumb rheumatism, devoid of expression by symptoms. The 
disease mostly comes on with no premonition, sometimes when the individual 
seems to be in good health, and the first indication of it is the obvious wasting of 
one or more of the large muscles, usually those of the neck or back, or hips, with 
corresponding imperfection in the motions dependent on those muscles, Gradually, 
other muscles become involved to a greater or less extent, and emaciation pro- 
ceeds in them till it is extreme, and all sorts of distortions and deformities are 
exhibited. For a long period, the general system seems to sustain little or no 
detriment from this morbid process, andthe digestive functions are, to all appear- 
ance, actively performed, but, ultimately, febrile irritation arising, the result is 
rapidly hastened. Five cases of this extraordinary affection 1 have seen, all 
brought to me from the country, the whole of which ended disastrously. Three of 
these were brothers, and the fourth, a nephew of them, is now under the care of 
Drs. Jackson, Mitchell, and myself; and | have heard that another member of the 
same connexion has been similarly affected.” (p. 438.) 


We are anxious not to overlook any remedies to which a practical phy- 
sician of so much experience attaches importance. He considers savin, 
when continued perseveringly till warmth, itching, or eruption, arises, 
especially useful in lessening rigidity of joints from extravasation, and in 
arresting absorption in marasmus of the muscles. 

In rheumatic affections of the chest, as well as in spasmodic asthma, he 
has observed much benefit to accrue from administering the juice of the 
fresh berry of the phytolacca decandria, or an ounce of the tincture three 
times a day. 

Dr. Chapman is not disposed to trouble himself with experiments re- 
garding the virtues of iodide of potassium, for reasons which we will 
quote : 

“ Well-tried remedies, like well-tried friends, I always adhere to, and am very 
slow and reluctant to abandon either without sufficient grounds. To do it in the 
former instance shows a weak and credulous head, and, in the latter, a capricious 
and depraved heart.” (p. 445.) 

But we must abandon our “old friend”? Dr. Chapman; for, notwith- 
standing the merits which we acknowledge him to possess, we are heartily 
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wearied with the confusion of his facts, the intricacy of his thoughts, and 
the obscurity of his language. The work, as our readers must have per- 
ceived, is not deficient in materials which a skilful hand might have erected 
into a stately monument to the honour of science; but the actual author 
has suffered these materials to remain a disorderly heap—unshapen and 
uncemented. We have rarely encountered a more striking evidence of the 
necessity, to the medical practitioner, of that early mental discipline, 
without which, the greatest industry, the longest experience, and the most 
accurate memory, are likely to prove almost useless in the service of science; 
and we finish our laborious task with increased anxiety, that such improve- 
ments in preliminary medical education may speedily be introduced, as 
shall render infrequent the faults which it becomes our duty so often, 
and, on the present occasion, so particularly to deplore. 


Art. IV. 


Transactions of the Medical and Physical Society of Bombay for the 
Years 1842 and 1843. pp. 196; pp. 250.—Bombay, 1842-3. 


In the present days of bookmaking, when the press is teeming with 
works so numerous that it would require a person’s undivided time to 
peruse them, periodical literature assumes an importance which under other 
circumstances could not be claimed for it. It becomes the channel through 
which many, whose avocations necessarily occupy a large portion of their 
time, become acquainted with what is going on in the literary and scientific 
world, and who, by the notice taken of the emanations from the press, are 
led either to read them as being valuable contributions to the information 
on the subjects of which they treat, or to pass them over as undeserving 
of the time required for a careful perusal. On this account ‘ Reviews’ 
in the present day deservedly occupy a very prominent position. But 
there is another branch of periodical literature which also is of much 
value, comprising those ‘Journals’ set apart for original communications, 
and the ‘ Transactions’ of learned societies. By means of these, observa- 
tions, cases, and papers, which although valuable in themselves, and often 
leading to important results, would not be of sufficient consequence to 
warrant the publication of a monograph, are brought under the notice of 
the profession. This class of periodicals is particularly available to officers 
in the public service, who enjoy many excellent opportunities of collecting 
facts and making important observations, but who from the numerous 
demands upon their time, especially in unhealthy colonies, are unable to 
work up their materials into a volume, and even did circumstances per- 
mit this, are unwilling to risk the expense of publication, especially when 
at a distance, and unable to superintend it themselves. 

The volumes now before us we consider to be of high value, as affording 
a channel through which medical officers in India can make known to the 
profession the results of their observations in that wide and rich field for 
the cultivation of physical and medical science, which has hitherto been 
much neglected or at least but partially improved. Considering the dis- 
advantages under which these officers labour, from the numerous demands 
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upon their time, the amount of mental exertion required in the discharge 
of their duties, and the enervating effects of the climate, we cannot but 
look upon these Transactions as highly creditable to all concerned in their 
production. 

The Medical and Physical Society of Bombay was established in 
November 1835, its principal object being to collect and disseminate in- 
formation on the medical and physical sciences. In furtherance of these 
views, it was proposed to publish, half-yearly if practicable, a volume con- 
taining, “ 1st, original communications, whether received from members, or 
from government, or from the medical board, which shall be recommended 
for publication by the committee of papers; 2d, a report for the past half- 
year, drawn up by the secretary of the society from such documents as 
may have been placed at the disposal of the society by government or the 
medical board,—this report to be read at a meeting of the society before 
publication ; and 3d, an appendix consisting of selections of interest from 
medical works and periodicals.” The society seems to have received 
every assistance from the authorities; the local government having as- 
sented to the transmission of all letters on the business of the society, 
under the signature or to the address of its secretary, free of postage ; and 
having given permission to have its circulars printed at the government 
press. The medical board and deputy-inspector-general of hospitals also 
became patrons of the society, and placed at its disposal the returns and 
reports in their offices, while the same facilities were afforded them by the 
medical authorities at Madras. Under such auspices the society could 
scarcely fail of success. Some modifications have been found necessary 
in its arrangements, but on the whole it seems to be in a flourishing con- 
dition. An annual volume has been published instead of a half-yearly, 
and the proposed report by the secretary does not appear to have been 
drawn up. We do not doubt that the society has been productive of 
much good by stimulating the industry of the medical officers in the 
Presidency. It is a matter of regret that a similar volume of transactions 
has never been got up in this country by the army medical department, 
which might easily be done were similar encouragements held out by the 
government and medical board as in India. 

We do not propose to enter into a detailed consideration of the papers 
contained in the volumes before us, but shall briefly notice one or two of 
the most important. Before doing so we may remark, that in the fifth 
volume is given a recapitulation of the titles of the papers in the four pre- 
ceding, a reference to which will show those interested in the subject the 
nature of the contributions which this society has been the means of 
eliciting. 

The first paper we shall notice is a ‘ Medico-historical abstract of the 
first year’s service in the East Indies of H.M. 14th regiment of Light 
Dragoons at Kirkee, under the Bombay Presidency, by J. W. Moffat, esq. 
surgeon, H. M. 14th Light Dragoons.” Kirkee is the only station in this 
Presidency provided with permanent accommodation for a regiment of 
European cavalry. It is about 60 miles up the country £.s.£. from Bombay, 
at an elevation of 1820 feet above the level of the sea, and is celebrated 
as the spot where, in 1817, Mr. Elphinstone’s subsidiary force scarcely 
numbering 3000 Sepoys, under Colonel Burr, repulsed a sudden attack 
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made upon them by upwards of 20,000 Mahrattas. The barracks were 
erected in 1827, are well constructed, and calculated to afford excellent 
accommodation for a regiment 700 strong. There is a good hospital, 
built in 1830, capable of holding 120 patients, and allowing 1100 cubic 
feet of space to each.* Besides a good description of the station, this paper 
contains many judicious remarks on the causes of diseases to which 
soldiers are more particularly exposed on their first arrival in India; the 
best means of avoiding or diminishing these, and the plan of treatment 
which our author found most successful. He has drawn up some excellent 
- tables, showing the strength and deaths of the different ranks, and the 
influence of age and length of service in India upon the mortality. We do 
not intend to enter upon these points as the data are insufficient, and the 
period of observation too short, to warrant positive deductions being 
drawn, but if similar abstracts are furnished by the medical officers at 
Kirkee for a series of years, they will afford the means of elucidating 
several still controverted points. We trust that by thus calling attention 
to them, officers at other stations may be induced to follow Mr. Moffat’s 
example. 
In treating of the interior economy of the regiment our author says : 


‘Tables and forms are provided also for the convenience of messing, and a 
scale of diet is laid down, and furnished by government at a reduced rate to the 
soldier. The daily ration drawn for each man, not in hospital nor in imprison- 
ment, is—bread, | lb., second sort; beef, 1 lb. ; rice, 4 oz. ; salt, 2 oz. ; coffee or 
tea, §oz.; sugar, 14 oz.; firewood, 3 lbs. ; with one dram of arrack at the option 
of the soldier, to be consumed at three regular meals, breakfast, dinner, and supper. 
The men are messed in squads of four, and native cooks are entertained at a small 
weekly cost, who are further engaged to provide milk for the tea or coffee, butter, 
oss steaks, chops, additional vegetables, cheese, &c., as they may be occasion- 
ally asked for by varying tastes and appetites. The station being in such proxi- 
mity to a populous city, (Poona, 23 miles distant,) all sorts of supplies are pro- 
curable in abundance, and little could be altered in the ration for the advantage 
of the men beyond the occasional variety of mutton. The supply of vegetables 
is probably wisely left to the choice of the messes; and for the rice, which is not 
much relished, over and above what is used for the soup, unless when curried meat 
is the order of the day, the cooks are not averse to substitute carrots, onions, country 
greens, and occasionally pumpkins, yams, &c. A dram of spirits still continues 
to be offered to the men at dinner time, and an inducement to take it is held out 
in its issue at a lower rate by one fourth than its ordinary retail price. The issue 
of a ration dram isa relic of former times, when salt meat and stale provisions 
were the ordinary and only rations provided; but surely it may be well dispensed 
with when mixed provisions of an excellent and wholesome quality are supplied, 
and its continuance leads to a wrong impression of its utility and necessity.” 


The spirit ration has been long abolished in our other possessions, and 
we can see no good reason for its being retained in India. It is true the 
soldier is not now as formerly compelled to swallow it or to throw it away, 
lest he should sell it to some thirsty comrade, but as he is offered it at a 
lower rate than he could purchase it at, he looks upon it as part of the 
reward for his services, and rather than give up any of his rights he 


* The author of the paper states 1100 cubic inches, but this is evidently a mistake. He has fallen 
into the same error regarding the space in barracks, which he states at 1400 cubic inches. By a cal- 
culation made from the dimensions of the rooms, as given in this paper, the cubic space to each man 
appears to be about 1000 feet. 
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accepts it. By this practice not only is the intemperate confirmed 
and encouraged in his vicious habits, but the young soldier is induced to 
commence a system of dram-drinking, acquires a fondness for it, and is 
soon converted into a drunkard, unfit to be trusted, a disgrace to the 
service, a burden to himself, and a nuisance to every one connected with 
him. We have frequently heard officers inveigh against the debauchery 
and drunkenness of the soldier in India, but is not much of the blame at- 
tributable to those who thus tempt him onward in his career of intemper- 
ance? To Sir Henry Hardinge the army is deeply indebted for the aboli- 
tion of the spirit ration in 1830, and most sincerely do we trust that he 
will take advantage of his present exalted position to extend this boon to 
the troops in India, and to remove finally and completely this source of 
disease, insubordination, and crime. 

A ration of spirits was originally issued from a mistaken idea that it 
conduced to the preservation of health, but we fear it is not issued now 
from any idea of benefit to the soldier, but for the sake of the large profits 
accruing from the canteens, and the duty on arrack, to the Hon. Company 
of Merchants trading to the East Indies. If our conjecture is right we 
may well say, in the words of Lord Liverpool, “This is too bad.” 

The above description offers a very enviable picture of the condition of 
the cavalry soldier in India, at least when not on field service. To illus- 
trate the great improvement that has taken place in this respect, through 
the force of public opinion, and the gradual progress of civilization, we sub- 
join a statement, by one who had practical experience of it, of the mode of 
messing troops in Ceylon in 1803, and we have reason to believe the 
description was applicable, at that time, to India. Of the truth of this 
account we entertain no doubt, although, contrasting it with the preceding, 
it seems scarcely credible, because we know that the same system was in 
operation fifteen years afterwards: it has only been during the last twenty- 
five years that these improvements have been effected. 


‘« When the meat was brought to the cooking-place, it was thrown down upon a 
dirty mat, and chopped up, then the cooks sat down upon their hams, placing a 
knife between their toes, and cut it up into small pieces; and thus daubed all 
about, and without even being washed, it was boiled in curry, the rice being boiled at 
the same time in another earthen vessel, called a chattie, as all their boiling is 
done in earthen vessels, and then brought into the barracks at twelve o’clock, 
when the soldiers gathered round them like as many voracious hounds, with their 
chatties in their hands, bawling blasphemy, and grumbling, not so much at the 
quality as the quantity of their food. 

“ At night we got what was called supper, which consisted of a small cake, 
made of rice flour and water, and a liquid called coffee, although there was not 
asingle grain of the berry init. What we used for sugar was called jaggery 
(a coarse kind of sugar, made in Ceylon, from the cocoa-nut,) which was made up 
in cakes, very insipid and dirty ; it bore no resemblance to the sugar used in 
Europe. At eight o’clock in the morning we got breakfast brought to us in the 
same manner ; it consisted of the same cake, fish, or bullock’s liver, and jaggery- 
water, and this formed the daily diet of the British troops in Ceylon. Had it 
been of good quality, and properly cooked, it was well enough: our allowance of 
Hanoy which was arrack, was one quart per day, to five men, or about two drams 
to each. 

‘The beef, of which we had a pound per day, was given out along with the 
rice in the morning, for which sixpence per day was Kept off our pay. But it 
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was rather carrion than beef. The cattle, sometimes buffaloes, sometimes bullocks, 
having been used in their husbandry, were generally lean, old, or diseased ; the 
meat was soft, flabby, and full of membraneous skin; it had a rank, heavy, loath- 
some odour, was offensive to both sight and smell, and hurt me more than the 
climate, and was, I am certain, the cause of much of the disease and death which 
thinned our numbers. The rice, too, was small and ofa bad quality, full of dust 
and dirt, from which our rascally cooks were at no trouble to free it.’’* 


Shades of the 19th regiment, think of butter, eggs, steaks, chops, cheese, 
carrots, onions, pumpkins, and yams!!! 

The principal mortality in the 14th Light Dragoons, during its first 
year in India, arose from epidemic cholera, by which 22 were cut off. 
But for this unfortunate circumstance the deaths would have been very 
little above the proportion incident to a regiment at home, amounting only 
to 14 from all causes, out of a strength of 650. The diseases most preva- 
lent were fevers, chiefly of the continued type, and the treatment appears 
to have been very successful, only 1 case in 76 of this class having proved 
fatal. The most important feature in them was a marked predisposition 
to the symptoms of delirium tremens, which perhaps in no small degree 
arose from the habitual use of ardent spirits, sanctioned and encouraged 
by authority, as already noticed. 

The diseases next in frequency, were diarrhcea and dysentery, which, 
however, were not of a very fatal character, owing probably to the sound 
constitution of the men being as yet unimpaired by the climate; we fear 
that subsequent years will show a much less favorable result. We would 
strongly recommend a perusal of this paper to young medical officers 
going to India, both as containing much information and many useful 
hints, and also as an example worthy of being followed. In concluding 
our notice of it, we deeply regret to add that its author has since fallen a 
victim to the Indian climate. 

Dr. A. 8. Thomson has entered at considerable length into the very 
interesting and important question, ‘Could the natives of a temperate 
climate colonize and increase in a tropical country, and vice versa.”’ To 
elucidate this he has collected from various sources as much information 
as he could upon the results of the successive attempts at colonization in 
India, by the Portuguese, Dutch, English, French, and Danes, and by the 
Dutch and Spaniards in the Indian Archipelago. He also reviews the 
state of the European colonies in tropical Africa and tropical America, and 
has brought together a large amount of statistical evidence. From these 
data, which would occupy too much space to lay before our readers, he 
concludes that ‘‘there is little doubt the tropical parts of the world are 
not suited by nature for the settlement of natives of the temperate zone. 
European life in these parts is with difficulty prolonged, much sickness is 
suffered, and their offspring become degenerate and cease to propagate 
their species in a few generations ; and should necessity force Europeans 
to perform the drudgery of labouring in the field, their lives wall be 
rendered still shorter, and their existence will be little better than a pro- 
longed sickness.” 

The evidence on the practicability of natives of a tropical country 
colonizing a temperate climate is more limited, but would appear to 


* The Life of Alex. Alexander, p. 109. 
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justify our arriving at the same conclusion. In addition to the fact of 
the great mortality in the 4th West India regiment, when removed to 
Gibraltar in 1819, we find that in Philadelphia the deaths among the 
blacks amount to nearly 5 per cent., or 1 in every 21 living, and in New 
York to 1 in every 22 living, a rate of mortality which must eventually 
terminate in the extinction of the black population, unless it is kept up 
by immigration. From a careful consideration of the evidence he has 
collected, Dr. Thomson infers, 

“‘ That man, both from his mental and physical structure, is able to resist sudden 
vicissitudes of climate better and for a greater length of time than any of the 
inferior animals, yet he is only born to flourish in climates analogous to that under 
which his race exists, and that any great change is injurious to the increase and 
to the mental and physical development of man. ‘The nearer the climate of the 
original resembles the adopted country, so much the less will be the injurious 
effect ..... There is a theory in medicine denominated the doctrine of accli- 
mutization or seasoning, the principles of which are, that the human constitution, 
after a certain length of time, becomes suited to any great change of food, climate, 
or indeed any unusual mode of life. On this theory is founded the opinion that 
the first few years of an European’s residence in the tropics are more fatal than any 
other period, an opinion opposed to many statistical facts and at variance with the 
statements adduced in this paper; for it must be obvious if the doctrine of seasoning 
were correct, the European ought to be completely fitted in the course of sixty 
years to resist every injurious effect of the tropics, and that their offspring should 
almost resemble the aboriginal races in being able to bear the heat, a result per- 
fectly opposed to almost every fact which has been quoted. 

With the exception of a few barren islands, the whole surface of the globe at 
present known is peopled by the human race. This diffusion of man from the 
poles to the equator must have been extremely gradual, an opinion which an 
examination of the sacred and profane history of the world proves...... No 
great vicissitude of climate or sudden change of food or mode of living was there- 
fore experienced, and the human race increased and multiplied on the earth.” 

In the fifth volume Dr. Thomson has given a “history of the epi- 
demic fever which prevailed among the men of H.M. 17th regiment 
during the monsoon of 1841, when quartered in the Colabah bar- 
racks, Bombay,” which we notice because it affords a striking example of 
the benefit derived from sending the sick to sea. 166 sick, all of whom 
had suffered from fever, were embarked on the 27th of October, and cruised 
northward to the Persian gulf, and arrived at Bombay on the 24th of 
November. ‘*The sick, embarked emaciated and without appetite, soon 
began to eat and get strong; almost every man had a paroxysm or two of 
fever during the cruise, but mild in its nature compared to what they 
had at Colabah.” No case proved fatal at sea, and very few of them 
were severe. 

We are surprised that an officer who understands the principles of sta- 
tistics, as Dr. Thomson has proved he does, should have omitted entirely 
to state the strength of the regiment during the prevalence of this epi- 
demic, as it must be obvious that a mere statement of the number of cases 
admitted into hospital conveys very indefinite information when the 
amount of the force among whom they occurred is not given at the same 
time. 

In the fifth number of the Transactions is an article, entitled, ‘‘ Re- 
ports on the medical statistics of Upper Scinde, drawn up by the medical 
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officers serving with the force under the command of Brigadier England. 


Presented by the medical board, November ]842.’? These reports were 
called forth by the following 


*“MemoranpuM For Mepicau Orricers. The medical officers of this force 
are to be called on by the assistant adjutant-general to report, for the information 
of the supreme government of India, on all points regarding the medical statistics 
of their respective stations. 1. The climate generally as regards the troops. 2. 
The average number of soldiers per cent. under medical treatment, during the 
worst months and during the best. 3. The seasons, showing the best and worst 
for the troops, and whether the past season has been in any way a peculiar one. 
4. The number of deaths during the last four months, out of men. 5. The sort 
of accommodation which the troops have had, and specifying how far sickness has 
been influenced thereby. 6, The particular months during which each station is 
most unhealthy, and the causes. 7. The unwholesomeness, generally of particu- 
lar places. 8. The medical officers are to be directed to make these documents 
as complete as possible, and to offer such suggestions, as to clothing, &c., with a 
view to remedy the evils discovered, as may be most likely to lead to the attain- 
ment of that desirable object. By order, (signed) W. Wyuure, Major A.A.A, 
General, Scinde Force. Camp, Quetta, 6th September, 1841.” 
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We believe it is not customary to criticise the literary composition of 
orders issued by the military authorities, especially when on service; but 
we may remark that the gallant major might, without much trouble, have 
written (if, indeed, he wrote it at all,) a more grammatical and more intel- 
ligible memorandum. But we have still more important faults to find: it 
was not issued till the beginning of September, and we have no reason to 
suppose the medical officers had any previous intimation that they would 
be called upon to afford information on these points. During the period 
respecting which they were to report, therefore, many opportunities of 
investigating these subjects may have been allowed to pass unheeded, and 
when at length the Memorandum was issued, the officers may have been 
obliged, in the absence of recorded observations, to trust to their memory 
and the impressions left by events long past. Surely such a document 
should have been issued at the commencement of the expedition. 

We are not informed whether this memorandum was issued by the 
advice of the medical board, or whether any medical officer was consulted 
as to the information most likely to be useful, or the form in which it 
ought to be called for; but it is very evident that whoever drew it up 
must have been extremely ignorant of the principles of statistical investi- 
gations. For instance, the officers are ordered to report ‘ the average 
number of soldiers per cent. under treatment,” but this information is of 
very little value unless we know the amount of the force; one or two un- 
sound men in a very small body of troops might by frequent readmissions 
into hospital increase the ratio per cent. to such an extent as to lead to the 
inference (and it might be a very erroneous one) that the post was unheathy, 
while such a circumstance would scarcely affect the results if the numbers 
were considerable. Again, they were to report ‘‘ the number of deaths 
during the last four months out of men,” (!!!) a statement which would 
not convey the slightest information of practical utility as the strength was 
not given. A simple monthly numerical return of the strength, the ad- 
missions into hospital, and deaths, with the diseases by which these were 
occasioned, would have been much more useful than the reports furnished, 
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as from it the authorities could have obtained all the information called for 
in Nos. 2, 3, 4, 6, and 7, while a few remarks appended to it on the 
climate, barrack and hospital accommodation, diet, and clothing, would 
have rendered it tolerably complete, with the additional advantage of the 
results being in a form which would admit of their being compared with 
each other. It may be remarked, that of the nine reports in this volume, 
one only, that of surgeon Patch, 21st N. I. and superintending surgeon 
S. P. contains the information in the form we have above suggested. 

We may be supposed to have dwelt too much on the imperfections of 
these reports, but we have done so not from useless regret for a lost 
opportunity of collecting valuable information on the influence of a climate 
hitherto unknown, but in the hope that similar opportunities may not be 
thrown away through mis-directed exertions. Scarcely a year now passes 
that some expedition is not fitted out in India to be sent into parts of that 
extensive empire hitherto unexplored or but little known, and it is much 
to be regretted that due advantage is not taken to procure, in a systematic 
form, the observations of the medical officers accompanying the troops, — 
a class of men who from their education and general acquirements are well 
qualified to carry out scientific investigations. We have been informed 
that it is intended to adopt in the Indian army, official medical returns 
similar to those which have been so long in use in the British army ; this 
will go far to remedy existing defects, by introducing a uniform system 
throughout the service, and will render the information obtained from 
every different quarter available for the purposes of comparison. But we 
trust the East India Company will not rest satisfied with merely organizing 
a set of returns, but will make the necessary arrangements for having 
them properly condensed and published annually, with a selection from 
the observations in the accompanying reports. If they are to be consigned 
to the dusty shelves of a government office for want of duly qualified 
persons being appointed to reduce them to a practical shape, the medical 
officers will soon discover this, and make them out in any way that causes 
least trouble ; indeed, under such circumstances they might just as usefully 
send in a quire or two of blank paper. Among the objects sought for by the 
establishment of statistical returns in the army may be enumerated two: Ist, 
that of affording to the military authorities information regarding the effi- 
ciency of the troops at the various stations, the circumstances affecting their 
efficiency, and the best means of promoting and increasing it ; and 2d, of fur- 
nishing to the medical officers the results of the experience of their profes- 
sional brethren as to the salubrity of different situations, the causes of disease, 
and the hygienic and therapeutic measures best adapted for the main- 
tenance of the soldiers in an efficient condition. To effect the last of these 
objects a volume should be published annually, giving in a condensed form 
the information contained in the returns and reports, a copy of which 
should be transmitted to each medical officer in the army. There can be 
no doubt that this would prove a powerful stimulus to officers to exert 
themselves to collect information of a useful and interesting nature, as it 
would be the means of bringing their names favorably under the notice 
of the profession. 

It is much to be regretted that no arrangements have ever been made to 
render available the vast mass of valuable reports which have been accu- 
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mulating for the last thirty years at the medical board in this country. A 
portion of the numerical returns has been condensed and published in the 
** Blue Books,” on the Health of the Army, but the medical histories of 
diseases, &c. still lie there, nor, so far as we can learn, is there any pros- 
pect of their being made anyuse of. We trust such will not be the case in 
India, but that coeval with the adoption of asystem of returns and reports 
will be the establishment of a department to render them available to the 
military authorities and to the medical profession. 

In the 6th No. is a series of ‘ Cases illustrative of the pathology of the 
diseases of Bombay, by Dr. C. Morehead,” the secretary of the society, 
which appear to have been drawn up with much care. The paper was 
commenced in the 2d No. of the Transactions, in which 45 cases were de- 
tailed ; in the present number he has added 68 to these; but as he states 
that he proposes in a future volume to make the practical remarks on pa- 
thology and treatment which a consideration of them, in connexion with 
cases of similar diseases successfully treated, is calculated to suggest, we 
shall reserve our observations till the series is completed. 

Having thus noticed a few of the more important papers in these Trans- 
actions, we may in conclusion express our hearty wishes for the society’s 
prosperity. It has in the volumes before us given practical proof of its 
utility as a medium of eliciting and communicating valuable information, 
and we trust that as years roll on, it will continue to collect and dissemi- 
nate still more valuable fruits than it has hitherto done. We had almost 
forgotten to add, that while the matter is good, the style of getting up 
these volumes is very creditable to all concerned. 


Art. V. 


Die Krankheiten des Gehirns und Riickenmarks bei Kindern. Durch 
Krankheitsfalle aus dem ersten Kinderspitale erliutert, von Dr. L. W. 
MavutHner.—Wien, 1844. 


A Treatise on the Diseases of the Brain and Spinal Cord in Children, 
illustrated by Cases occurring in tne Wards of the First Children’s 
Hospital. By Dr. W. L. Mautuner.—Vienna, 1844. 8vo, pp. 456. 
With five lithographed plates. 


THE profession is much indebted to Rokitansky and other members of 
the modern Vienna School for their zealous cultivation of pathological 
anatomy. Practical medicine, however, is a department in which they 
have of late laboured but little, or to little purpose, if we except the phy- 
sical diagnosis of diseases of the chest, which Professor Skoda and his 
followers have done so much to elucidate. This being the case, there is 
some danger of our over estimating the value of a work in which the 
author’s aim has been entirely practical: just as the rarity of a gift always 
seems to enhance its worth. 

The merits of Dr. Mauthner’s work, however, are such as would secure 
for it attention whenever it might have appeared. It contains the results 
of seven years’ careful observation in the wards and among the out-patients 
of the children’s hospital which he established in the year 1837, and 
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which has since flourished under the patronage of the empress. The 
hospital contains 36 beds, and between 2000 and 3000 children are ad- 
mitted as out-patients, some of whom are visited at their own homes. Of 
15,836 children who have thus come under his notice, 1747, or about 
11 per cent., were suffering from some disorder of the cerebral system, of 
whom about 104 per cent. died. The frequency and the importance 
of diseases of the brain and spinal cord in childhood have induced Dr. 
Mauthner to make them the subject of this volume; and he promises at 
some future time to investigate in a similar way the other diseases of 
early life. 

‘‘ Diagrams,” says the author, “are in geometry just what the histories of cases 
are inmedicine. ‘The former illustrate the proposition, and serve to reduce it to 
absolute certainty ; the latter illustrate the laws which regulate nature even when 
suffering, and lead to as complete a measure of clear perception as is to be at- 
tained in an experimental science.” 

The whole book is a kind of practical commentary on this motto; for 
it contains the minute details of 123 cases, connected by general observa- 
tions on the diseases of which they are instances. Such an arrangement 
unquestionably presents many advantages, but inseparable from it are 
several inconveniences which greatly detract from its usefulness. No 
clear description is given of any affection, but its peculiarities have to be 
learnt by the somewhat tedious process of reading several cases. The 
particulars of one case suggest remarks on one striking character of the 
disease, and, eight or ten pages farther on, another case suggests the addi- 
tion of a new feature to the portrait. It thus happens that no adequate 
conception is formed of the subject as a whole, from its not being repre- 
sented, except in parts. Another defect, traceable to the same cause, is, 
that the author’s remarks are too often merely suggestive, and his descrip- 
tions so brief, that, though their truthfulness would at once be recognized 
by those who are already familiar with their subjects, they are frequently 
little more than allusions which would be wholly inadequate to teach the 
inexperienced. But, though these circumstances somewhat limit the 
utility of this work, it will yet fully repay an attentive perusal, since it 
contains very much practical information, gathered, not from the writings 
of others, but from personal observation at the bed-side of the sick. 

The book commences with some remarks on the frequency of diseases 
of the cerebral system, on their diagnosis and treatment. The author then 
passes to the consideration of the special diseases of the brain, which he 
has arranged under the following heads: “1, Congestion, irritation of the 
brain (febris cephalica); 2, Apoplexy ; 3, Inflammation of the brain 
(encephalitis and meningitis) ; 4, Acute hydrocephalus; 5, Hypertrophy 
of the brain; 6, Atrophy of the brain; 7, Chronic hydrocephalus ; 8, 
Tubercle of the brain; 9, Softening of the brain; 10, Cerebral convul- 
sions.” (p. 12.) 

CEREBRAL CONGESTION. This, though not in strict propriety en inde- 
pendent disease, is yet so frequent an attendant on the different maladies 
of childhood, as to merit a separate examination of its causes and symp- 
toms. Its frequency is so great, that Dr. Mauthner observed it in 186 
out of 229 children who had died of various diseases. In a large propor- 
tion of these cases it occurred in all probability in the very article of death, 
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which tends to empty the arterial and gorge the venous vessels through- 
out the whole system: In the course of various diseases, however, and 
under various circumstances, the brain may become overloaded with blood, 
as the result of an exaggerated or an enteebled activity in the cerebral 
vessels and the vascular system in general. On this difference of cause 
the author founds a distinction of cerebral congestion into the active and 
the passive, either of which varieties may be acute or chronic. He fur- 
ther attempts a distinction between that form of cerebral congestion in 
which the surface of the brain is the seat of the affection, and that in 
which the central parts of the organ are chiefly involved. He confesses, 
however, that this distinction is no longer practicable when a state of in- 
tense congestion of any part of the brain is present; and we have much 
doubt whether the differences he indicates at p. 14 do not depend on the 
degree of the affection and the suddenness of the seizure more than on the 
seat of the congestion. 

Febris cephalica. Intermediate, between the acute form of active con- 
gestion and the chronic form, Dr. Mauthner places what he calls the fedris 
cephalica, which is attended by fever, with pain in the head, disorder, or, 
more generally, constipation of the bowels, and a train of symptoms, such 
as are often supposed to be premonitory of an attack of acute hydroce- 
phalus. Dr. Mauthner is of opinion that it sometimes occurs as an inde- 
pendent affection, when it tends to a critical termination by sweat and 
urine on the third or fifth day. We cannot quite subscribe to the correct- 
ness of this last observation, for we do not think that there is any form of 
cerebral congestion so distinctly separated from others by its symptoms 
and by its tendency to critical termination at a certain period as to need 
a distinct place in our nosologies. 

It is only in the most active forms of cerebral congestion, and in chil- 
dren above six months old, that the author attempts general depletion, 
and he adds (at p.17) a very useful caution against inferring anything 
as to the propriety of venesection from the excitable pulse, and the 
changeable hue and temperature of the surface in young children. In 
milder cases less active treatment may suffice, as the employment of cold 
applications to the head, the administration of purgatives, of small doses 
of calomel, and of antiphlogistic remedies, which it is of great import- 
ance to administer in a form as nearly as possible tasteless. 

The writer defines ‘‘ passive congestion”’ as “that form of morbid ac- 
cumulation of blood in the brain which takes place without violent symp- 
toms of reaction and irritation.” (p.27.) In new-born children who 
breathe but imperfectly, and whose blood circulates languidly through the 
brain, this condition is physiological. If, however, there should be much 
delay in the establishment of respiration, a condition ensues of sopor, 
heaviness of the head, and want of power over the extremities; the heart 
beats irregularly, and convulsive twitchings occur. The state of passive 
congestion kept up by this imperfect respiration gives rise, in the course 
of time, to serous effusion, and this effusion may become very considerable 
without inducing reaction in the vascular or nervous systems. By slow 
degrees the cerebral substance becomes softened, partly by imbibition of 
the effused serum, partly by the serum being forced out into the paren- 
chyma of the brain, and death ensues from direct paralysis of the nervous 
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centre. This is the condition described by Billard as non-inflammatory 
softening of the brain. 

In older children passive congestion of the brain is a frequent result of 
various diseases, both acute and chronic, which give rise to much exhaus- 
tion of the nervous power. It is likewise by no means unusual in children 
who have been exposed to unfavorable hygienic conditions, or who are 
ul fed. It is also readily induced by the over energetic treatment of 
active congestion, and the abstraction of too large a quantity of blood. 
The symptoms which attend it are very different from those of active 
congestion : 

“They commonly consist in a pale and cool, or hot, though moist skin, eyes 
sunken in the head, and half closed, drowsiness without sleep, weariness, heavi- 
ness of the head, stupor, diminished sensibility, impaired digestion ; and hence 
vomiting and purging of food, for the most part indigested, small and frequent 
pulse, and swelling of the veins of the head. To these must be added sopor and 
convulsions in the severer degrees of the affection.” (p. 31.) 

The treatment of this state consists in the use of warm mustard baths, 
and in the employment of mild diaphoretics and aperients. Alteratives, 
and even emetics, which latter are quite contraindicated in active conges- 
tion, are sometimes of great service, nor is the use of narcotics absolutely 
excluded. After mentioning a few other points that deserve attention in 
the management of this condition, and relating several illustrative cases, 
the author passes (at p. 40) to the next subject of his treatise. 

ApoPLEexy. He notices the rarity of circumscribed effusions of blood 
into the brain in infancy, although the symptoms of apoplexy are by no 
means uncommon. A state of general plethora even is not always essen- 
tial to the production of apoplectic symptoms, but they may occur from 
general weakness and consequent diminution of the propulsive power 
which should impel the blood through the brain. Interrupted circulation, 
indeed, however produced, may produce apoplexy in early life—a fact, of 
which the peculiarities in the structure of the infantile brain and skull 
afford a satisfactory explanation. 

“‘ The impulse of the heart is powerfully felt in the cerebral vessels, while neither 
the external counter-pressure, nor the tension of the surrounding parenchyma is 
such as to assist its reflux. In proportion tothe rapidity with which the atmospheric 
pressure propels the blood inwards, will be its accumulation in the long, fine, and 
numerous cerebral vessels, which have no firmer support ‘than the soft tissue of the 
brain. So soon therefore as by any acceleration of the blood’s motion the carotids 
bring a relatively larger amount of blood to the brain than the jugulars can carry 
off, danger of apoplexy arises.” (p. 41.) 

Cephalhematoma. Those very peculiarities, however, which tend to 
favour the accumulation of blood in the brain, either by increased afflux, 
or by diminished or interrupted efflux, are associated with another which 
serves the part of a safety-valve, and provides an outlet for its excess. 
This consists in the very free communications of the cerebral vessels with 
those of the cranium and the scalp. Hence, in early childhood, effusions 
of blood beneath the scalp are frequently met with, constituting the 
apoplexia tegumentaris: of Billard, and cephalheematoma is regarded by 
the author, in common with Rilliet and Barthez, as the result of causes 
that tend to produce sudden and violent stasis of the blood in the brain, 
and as another instance of the utility of this safety-valve arrangement. 
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In older children, in whom these communications have, with the progress 
of ossification, become less numerous, death from apoplexy without any 
extravasation of blood is not very unusual. Such an instance is case 15, 
in which a healthy boy, aged 5 years, after overloading his stomach with 
indigestible food, was suddenly seized with convulsions, became livid and 
comatose, and died in thirty-eight hours. The brain was gorged with blood, 
but no vessel was lacerated, and no exudation of blood had taken place. The 
converse of this holds good also, and hemorrhage may occur without 
giving rise to any symptom of apoplexy, of which case 20 is a striking 
example. 

Passive apoplexy. Some of the cases most difficult of explanation, are 
those of what Dr. Manthner terms passive apoplexy, in which apoplectic 
symptoms occur in children who areneither plethoric nor possessed of vigour 
of constitution. He adopts much the same explanation of their occurrence 
as has been suggested by Hachmann with regard to the same condition which 
he has described under the name of apoplewxia venosa. 


“Tt is a well known fact,” says the author, “established by Magendie’s ingeni- 
ous experiments, that a very slight deviation from the normal properties of the 
lood suffices to impede its free circulation through the minuter capillaries. No 
alteration of the blood seems to arrest its passage through the finer vessels to so 
great a degree as that which depends on a deficiency of oxygen, and a predominance 
of alkaline constituents. While the circulation is thus retarded imbibition of the 
blood by the coats of the vessels goes on, the fluid becomes infiltrated into the 
neighbouring tissues, whence stasis of the circulation, oedema, and even inflamma- 
tory action may result. These results of deficient oxygenation of the blood take 
place most rapidly, when the mucous membrane of the intestinal canal has become 
diseased, (under the influence of conditions unfavorable to health, especially if with 
these there be associated a warm, damp, and foggy state of the atmosphere,) and 
excretesa large quantity of matter abounding in oxygen, the waste of which, owing 
to the progressive weakening of the respiratory function, becomes every minute 
more and more imperfectly supplied.” (pp. 62-3.) 


INFLAMMATION OF THE Brain. Dr. Mauthner endeavours to distinguish 
between inflammation of the brain or its membranes, and acute hydroce- 
phalus; since he thinks, and with justice, that the collection of serum in 
the ventricles is neither the only indication of inflammation of the brain, 
nor indeed an invariable attendant on inflammatory processes. He states 
that he met with fluid in the ventricles in 172 out of 229 post-mortem 
examinations of children who had died of various affections, and that in 
123 instances the fluid present was in considerable quantities. 


‘«« Encephalitis,” says he, ‘‘is an independent, inflammatory process, either com- 
pletely idiopathic, or occurring as a secondary result of some of the dyscrasiz ; 
hydrocephalus acutus, on the other hand, is the local manifestation in the brain of 
various morbid processes: as typhus, scrofula, impetigo, softening of the brain, 
scurvy, etc. A stage of inflammatory reaction may occur as one among the 
group of symptoms that attend this affection, but this does not, as in the case of 
encephalitis, constitute the disease itself, since hydrocephalus may occur, as what 
is called the waterstroke, without any previous stage of inflammation. Acute 
hydrocephalus, therefore, is always a secondary affection, while encephalitis often 
occurs as a primary disease, although it may likewise be excited by the existence 
of some other disease in the system. Acute hydrocephalus never occurs as the 
consequence of external influences alone.” (pp. 76-7.) 


There is great similarity between the two affections, so great indeed 
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as to make the attempt to distinguish between them appear at first sight a re- 
finement of littleuse. There is, it must be allowed, no single symptom that 
can be mentioned as pathognomonic of either, but the different order in 
which the symptoms occur constitute, as the writer has well pointed out, 
the grounds of diagnosis. The stupor and unconsciousness which often 
exist at the commencement of encephalitis, usually occur towards the end 
of hydrocephalus. The former runs a rapid course, the latter advances 
slowly, passing through several stages, often presenting distinct intermis- 
sions. Rapid and causeless emaciation mark the commencement of 
hydrocephalus, and death is often unattended by convulsions ; emaciation 
occurs later in inflammation of the brain, and convulsions are never absent. 
Another point of difference is found in the age of the subjects who are 
attacked by the two diseases ; hydrocephalus seldom occurring before the 
end of the first year, and bemg most frequent from the age of 2 to 7, 
while inflammation of the brain may come on at any period. 

Hydrocephalus. In these remarks Dr. Mauthner has, we think, seized 
very accurately the distinguishing marks which characterize two forms of 
disease frequent in early life. The one, acute in its course, tending rapidly 
to a fatal result if left to itself, but amenable to medical treatment; the 
other, a secondary affection, slow in its advance, often insidious in its 
progress, but uninfluenced byremedies. The former of these affections is 
manifestly inflammatory in its nature, of the essence of the other we know 
but little, but are wont to characterize the assemblage of symptoms which 
betoken its existence by the name of hydrocephalus acutus. What then 
is this formidable disease, and wherein does it consist? Dr. Mauthner’s 
definition we confess does not satisfy us, we almost think it does not 
satisfy himself. 

“The name of acute hydrocephalus,” says Dr. Mauthner, ‘is to be applied to 
every morbid collection of serum in the ventricles, which supervenes in the course 
of other general diseases, is occasioned (dedingt) by them, and runs an acute 
course.” (p. 107.) 

We cannot but regard this definition as an advance in the wrong direc- 
tion, and as tending to involve in hopeless confusion a subject already 
sufficiently obscure. We know that the symptoms of what is called acute 
hydrocephalus by no means invariably depend on the effusion of serum 
into the lateral ventricles, while most extensive collections of fluid are 
found after death where during life no symptoms have betrayed their 
existence. Thus in three fourths of all phthisical patients whom M. Louis 
examined after death, he found extensive effusion into the ventricles. 
Dr. Mauthner, himself, allows (at p. 291), that the symptoms of tubercular 
meningitis are, in the greater number of instances, only a repetition of 
those which constitute acute hydrocephalus, yet in this form of disease, 
serous effusion is not invariable in its occurrence, and when present is 
certainly by no means the most important of the post-mortem appearances. 
Had the author submitted his numerous observations to a rigid analysis, 
he would, we are sure, have given us something much clearer and more 
definite as the results of his labours. 

Hypertrophy of the brain. We are glad to pass from the vagueness 
which characterizes this part of his subject to another form of disease 
to which the author has devoted much attention, and has treated of rather 
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fully. It has long been a well-known fact that the brain may, like other 
organs of the body, exceed its natural size, and that this hypertrophy of 
its substance is generally associated with some derangement of its function. 
Few observers, however, have devoted much time or trouble to the study 
of this morbid condition, or of the symptoms to which it gives rise, a cir- 
cumstance which imparts a double interest to the results of M. Mauthner’s 
careful investigations. . 

M. Mauthner has been at the pains of weighing the brain of 216 children 
at all ages from birth up to the 8th year, during the whole of which period 
an increase in its weight is pretty constantly going on. 

‘* During this time,” says he, “we find a minimum of oz. 10. 3vj rise to a 
maximum of oz.444. The average weight begins with 134, and rises to 354 
ounces. During the first year it grows from 133 to 203, or 7 ounces; in the 
second, from 203 to 254, or 5 ounces; in the third, from 253 to 32, or 64 ounces; 
and between the fourth and eighth year, from 32 to 354, or 3} ounces. Hence it 
appears that the brain grows most rapidly in the first year of life, that in the 
second and third years its increase is still considerable, but that its growth is 
slower after the fourth year. In conclusion it may be observed, as.a remarkable 
fact, that the minimum weight usually occurs in cases of atrophy or phthisis, the 
maximum in pneumonia, scarlet fever, apoplexy, and cerebral tubercle.” (p. 162.) 

It further appears, from a minute examination of the condition of the 
brain in these cases, that its weight is to a great degree dependent on the 
quantity of blood which it contains. 

The general anatomical characteristics of hypertrophy of the brain need 
no special description, we may notice, however, the author’s mention of 
its frequent coincidence with enlargements of the thymus gland, of the left 
ventricle of the heart, and of the liver; facts which lend some support to 
Miinchmeyer’s theory of the connexion of asthma thymicum with hyper- 
trophy of the brain*. Besides the more usual form of cerebral hypertrophy, 
in which there is actual increase of the size of the brain, there is another 
variety in which the increase is only relative. In such cases the brain is 
not too large but the skull, probably as the result of -excessive activity of 
the process of ossification is too small, and the brain, in consequence of the 
pressure that it undergoes, acquires a degree of firmness amounting to in- 
duration. In such cases the child is always deficient in intellectual power, 
and is frequently idiotic and unable to walk. The head retains its natural 
size, but the sutures close unusually early, and the parietal and occipital 
protuberances are unusually prominent. Such children present none of 
those indications of rachitis which so often coincide with hypertrophy of 
the brain, but the lower animal life thrives at the expense of the higher ; 
the skin is firm, and the body fat and ruddy, the muscles and bones 
strong, the constitution robust, and appetite craving. 

A very interesting case is related, at p. 184, in which the symptoms of 
hypertrophy of the brain depended neither on enlargement of that organ, 
nor on preternatural smallness of the skull, but on thickening of its diploe 
as the consequence of rickets. 

** The bones of the skull were extremely vascular, the diploe was spongy, an 
inch thick anteriorly, somewhat thinner posteriorly, but its thickness was every- 
where greater than natural. Both the anterior and posterior fontanelles were 


* See his essay on the subject in the Zeitschrift fiir die gesammte Medicin, 1842. Noy. 3. 
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open; at the posterior inferior angle of the right parietal bone were two spots, at 
which the walls of the bone were exceedingly thin; the vitreous table presented 
remarkably deep impressions of the cerebral convolutions, as well as channels 
for the vessels, particularly on the right side. ‘The dura mater was firmly ad- 
herent, the pia mater injected, the convolutions of the brain very distinct, the 
brain firm, small, all its parts indurated, and weighing 24 ounces.” (p. 185.) 


It would not be possible during life to form a clear diagnosis of such a 
case ; we mention it rather as a pathological curiosity. 

In detailing the symptoms that ordinarily attend hypertrophy of the 
brain, M. Mauthner distinguishes the passive from the active form of the 
affection. In passive hypertrophy the cranium early presents a striking 
deviation from its natural appearance, in the enlargement and globular 
prominence of the occiput. The parietal protuberances subsequently pro- 
ject, the coronal and sagital sutures continue open in the ninth, or even 
in the twelfth month, and the fontanelles remain unclosed for a much 
longer time than natural; the growth of hair is scanty, and the veins of 
the scalp are much injected. Children in this state sleep much, though 
they are easily startled, they sweat much about the head, and when in a 
sitting posture the head drops forward by its own weight. Attacks of crow- 
ing inspiration occur when the child cries, and not unfrequently end in, or 
are accompanied by regular convulsions, and the severity and frequency of 
these seizures are greatest during the period of dentition. Digestion is 
at the same time impaired, and vomiting and diarrhea are frequent. . By 
degrees the symptoms of pressure on the brain become more evident, or 
they are suddenly developed as the result of the supervention of some 
other disease. 

«When hypertropby of the brain has reached this stage, the skull deviates still 
more from its natural shape, the forehead sometimes becomes prominent and 
globose like the occiput, and while the skull goes on acquiring an increased cur- 
vature, the region of the temples continues flat and thus contributes to give to the 
head the appearance of being formed by the union of segments of four spheres, 
During this stage of the affection the preternatural softening and thinning of the 
cranial bones, corresponding to the prominences of the convolutions are distinctly 
perceptible, especially at the occiput. The functions of the brain become now 
much disturbed, headache, giddiness, impairment of muscular power, and loss of 
memory occur, the child grows sullen, peevish, sleepless, whimpers continually, 
and rolls the head constantly from side to side. At the same time it seems choked 
with phlegm, while the skin becomes every day more flabby, the muscles shrink, 
the bones grow soft, and the muscular power rapidly diminishes. Hence these 
children lie usually on their back, breathing with habitual wheezing, and suffering 
from constant dyspnoea, with occasional asthmatic seizures, such as have been 
already described. When in this condition slight causes suffice to produce a 
general excitement of the vascular system, and to excite diseased action in other 
parts, which render still more obvious the influence of the hypertrophy on the 
nervous system generally. If the child happen to catch a slight cold, attacks of 
convulsive cough, or of asthma occur in consequence, or convulsions come on, 
which terminate life in a few days.” (p. 174.) 

Such is the course usually run by this affection, but its symptoms differ, 
when, as is sometimes the case, the hypertrophy is partial, or when the 
disease assumes the active form, or that in which the walls of the skull, 
owing to the energy of the process of ossification, do not expand in pro- 
portion to the rapid growth of the brain. Its symptoms then are usually 
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those of active cerebral disease, the result of compression of the brain, and 


its consequent congestion. 


In the chapter on chronic hydrocephalus, the diagnosis between that 
disease and hypertrophy of the brain is stated at great length. The chief 
differences insisted on by M. Mauthner will perhaps be best seen by 
throwing them into the following table. 


Hypertrophy of the Brain. 
I. The posterior part of the skull first pre- 
sents an unnatural prominence. 


2. Children lie horizontally, or throw the head 
back. 


3. Face puffy, eyes inexpressive and staring, 
mouth half-open. 

4, Functional disturbance comes on very gra- 
dually—not before the period of dentition or 


Chronic Hydrocephalus. 

1. The forehead is the first part to present un- 
natural prominence ; the altered direction of the 
eyes and the very great width of the sutures and 
fontanelles are likewise characteristic. 

2. Children lie on the belly, with the head 
lower than the rest of the body, burying the face 
in the pillow. 

3. Countenance withered, having expression 
of premature old age, 

4. Functional disturbance occurs early and in- 
volves the cerebrum from the very beginning. 


weaning—and consists at first in affection of the 
respiratory apparatus, difficulty of breathing, 
and attacks of apneea. 


5. Patient fat and leucophlegmatic. 5. Patient ill-nourished, subject to rickets and 


tabes mesenteria. 


The treatment of hypertrophy of the brain necessarily differs according 
to the circumstances under which it occurs. In that form which is con- 
nected with rickets, absorbents and rhubarb with preparations of iron, 
and a properly regulated diet continued for months, are often very useful. 
Cold sponging of the surface is frequently of service, but in consequence 
of the tendency to perspiration about the head care should be taken not to 
leave it quite bare, but it should be constantly covered with a light cap. 
In the active form of the disease, whatever might tend to excite the brain 
must be avoided, while the long-continued use of the iodide of potassium 
has been found beneficial. Warm pediluvia and the occasional application 
of small blisters to the back have likewise been of service. 

ATROPHY OF THE Brain. In the next chapter the author treats of two 
conditions which are the direct antitheses of hypertrophy of the brain, 
namely, atrophy of the brain and the hydrocephaloid disease. The size of 
the brain has been stated by different writers to be uninfluenced by general 
emaciation of the body, but though this be to a certain extent true, yet 
the brain itself loses size and weight in cases of softening or long-continued 
disease of the stomach and bowels. Dr. Sims has noticed that in old 
age, in the advanced stages of phthisis, in disease of the stomach, and 
other affections in which great emaciation occurs, the brain likewise un- 
dergoes a partial or general loss of substance. The same wasting of the 
brain takes place very perceptibly during the rapid atrophy of which 
children are sometimes the subjects, when the natural turgor of the fonta- 
nelles and sutures is sometimes so far diminished that the scalp falls into 
wrinkles, and the edges of the ununited bones may be made to overlap 
each other. Children in this condition sometimes live in a state of ex- 
haustion a considerable time ; they notice nothing, and neglect their play- 
things, while the automatic movements of their limbs betray an intelligence 
no higher than that of brutes. Their face grows old and withered, and every 
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higher expression of the features undergoes a gradual sometimes a total 
obliteration, while their craving for food and drink becomes insatiable. In 
older children a somewhat similar retrocession of the intellectual powers 
occasionally comes on in the course of mesenteric diseases, or of long con- 
tinued diarrhea. In such cases the weight and size of the brain are found 
after death much below the average, and there is a considerable interval 
often occupied by transparent serum between the brain and the parietes of 
the skull. The pia mater is pale and bloodless, the cerebral substance is 
soft, aneemic, often infiltrated with serum, and the difference between the 
gray and white matter is undistinguishable. The convolutions of the 
organ, and the parts in its interior are but imperfectly developed, and the 
ventricles are often empty, though sometimes they contain serum, and the 
characters of atrophy of the brain, then pass gradually into those of chronic 
hydrocephalus. 

The author notices a peculiar condition of the brain which he has some- 
times observed in children who have died of marasmus. It consists of a 
partial induration of the organ, and though often associated with diminu- 
tion in the size and weight of the brain is sometimes met with independent 
of any alteration of its volume. He regards it as the result of a state of 
congestion or inflammation, but the symptoms by which it is attended are 
very obscure, consisting in convulsions, sopor, and very rapid emaciation. 
The centrum ovale, and the walls of the lateral ventricles, especially at the 
anterior or posterior horn, are its most frequent seats, and it is sometimes 
remarkably evident when it affects the teenia semicircularis. The indurated 
portion usually has an elongated form, is distinguishable by the gray 
colour of the cerebral substance, but especially by its cartilaginous hard- 
ness. This form of induration of the brain, of which Dr. Mauthner re- 
lates three instances has to the best of our knowledge never been noticed 
by any other writer. It is, therefore, worthy of mention though at pre- 
sent little more than a pathological curiosity. 

He next describes that form of atrophy, or rather of deficient develop- 
ment of the brain, which is connected with smallness of the skull, for the 
most part congenital, constituting microcephalus. Though in point of in- 
tellectual endowment such children are on a level with the Cretins, in whom 
likewise the brain and skull are often inadequately developed, yet there is a 
wide difference between them in point of physical organization. The body of 
the former is well developed, and they perform all the functions of animal 
life perfectly, it is only their brain which seems in fault, while in the 
latter, all the springs of life seem nearly equally affected by disease, and 
the ill-formed body, and its ill-executed functions are almost as deplorable 
as the low intellectual endowment of the child. Children with this con- 
genital smallness of the brain often suffer from early infancy from various 
convulsive affections, or other indications of diseased innervation; and 
they either die under the first attack of serious disease, especially if that 
disease be one of the exanthematous fevers, or they are carried off by 
the development of tubercular disease. 

SorreNING oF THE Brain. In his observations on the hydrocephaloid 
disease, Dr. Mauthner adds nothing to the well known account of it by 
Dr. Marshall Hall. We likewise pass over the chapters on chronic hydro- 
cephalus, and on tubercle of the brain, not as by any means valueless, but 
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as containing less that is new or striking than is to be found in some other 
parts of the work. These are succeeded by a chapter on softening of the 
brain, a condition which he, ike MM. Rilliect and Barthez, considers to 
be the secondary result of some other disease, not a distinct and independent 
malady. One anatomical peculiarity which distinguishes softening of the 
brain in the child from the same process in the adult is that the gray substance 
is seldom affected, the central white matter being almost always the exclusive 
seat of the alteration of texture. Dr. Mauthner recognizes the difficulty, 
indeed we may say the impossibility of determining in many cases where 
softening of the central parts of the brain has been found to coincide with 
the accumulation of fluid in the ventricles, which was the primary affection. 
He does not, however, seem disposed to regard this softening as in all 
cases of the nature of mere cedema, but thinks it is one of the consequences 
ofa morbid state of the circulating fluid, which tends to produce disinte- 
gration of various organs of the body ; since this softening is by no means 
confined to the brain, but affects other parts, particularly the mucous 
membrane of the intestines. The only symptom of actual destruction of 
the cerebral fibres, on which he seems disposed to rely is hemiplegia. He 
confesses even this to be by no means a certain indication. 

Convutsions. In the present state of our knowledge of cerebral 
disease ; after all known disorders of the brain have been classified and 
described as carefully as posssble, the large class of convulsions still re- 
mains, the causes of which are so various that there is no single form of 
cerebral disturbance to which they can be referred. Dr. Mauthner there- 
fore devotes a whole chapter to the subject of convulsions, one too of the 
most valuable and practically useful in the book. He commences the 
subject with remarking that convulsions comparatively seldom occur in 
children as the primary results of disorder of the nervous system, but that 
they are usually secondary phenomena induced by sympathy with disease 
in some other part of the organism. This fact is now generally admitted, 
but Dr. Manthner is of opinion that the influence of different states of the 
vascular system in inducing convulsive affections has hardly been suffi- 
ciently appreciated. The healthy performance of the functions of the 
nervous system depends not merely on the normal relations of the peri- 
pheral nerves to the brain and spinal cord, but also on the healthy state of 
its relations to the vascular system. 


“Every disturbance of the harmonious reciprocity of action between vessels and 
nerves, and between the latter and their common centre, must therefore interrupt 
the equilibrium between the nutrient parts and the parts nourished, and excite a 
morbid activity of the nervous system, which displays itself very soon in chil- 
dren, through the medium of their irritable muscles. Disturbances of such a 
kind are extremely frequent at this period of life, owing to the circumstance that 
the blood has still to pass through many stages of development; that the brain, the 
centre and regulator of nervous energy, is in a state of constant and rapid growth, 
and lastly, that the whole vital powers of the child are silently engaged in the task 
of building up the unfinished organism. Convulsions are often in early life the 
indications of febrile action, and are a frequent symptom of some local disturbance 
in the system.” (p. 360.) 


We somewhat compress the remarks which he goes on to make, in which 
he endeavours to show that the development of febrile action, and the 
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phenomena which attend it, depending on a high degree of vigour in the 
vascular system ; the absence of this power in the vascular system in child- 
hood accounts for the absence of the symptoms which characterizes 
pyrexia. That very tendency to venous congestion, which is so strikingly 
marked in childhood, increases the excitability of the nervous system, and 
produces a liability to convulsive affections. Of the truth of this statement 
the numerous hypochondriacal and hysterical affections that occur in the 
adult are ample evidence, as are the cramps and spasmodic pains which 
attend deranged menstruation and hemorrhoidal affections. 

Now it is very probable that there may be in the remarks just quoted 
rather more of the transcendentalism of the Vienna School than will suit all 
our readers. Truth, however, forms the basis of Dr. Mauthner’s remarks, 
and perhaps we should not find it easy to express his meaning better. He 
next glances at the different organs whose disorders are often attended 
with convulsions, among which the brain and its diseases hold the fore- 
most place. He notices the frequent occurrence of convulsions as the 
fatal termination of various affections draws nigh, when they indicate that 
death has begun to assail the centres of life. His next remark is one that 
we have not seen before in print, but we can confirm it from our own ob- 
servation, except that we do not think the cessation of thoracic symptoms 
is quite so complete as he here represents it. 

; e 

“‘ Thave,” says he, ‘* often observed in cases of extensive hepatization or tuber- 
culization of the lungs, during the course of which the brain was perfectly un- 
affected, that the children a few days before death lost all chest symptoms, that the 
cough and orthopnea seemed to have entirely vanished, their appetite returned, 


and they seemed cheerful, when convulsions suddenly came on, followed in a few 
hours by death.” (p 362.) 


Equally correct is the following statement : 


“ Another tolerably frequent phenomenon is this, that in those cases of cerebral 
disease which were marked at their commencement and during their course by 
violent convulsions, the act of dying is generally quite tranquil, owing to the 
paralysis of the brain having suspended its influence over the muscular system,” 


(p. 363.) 
Before he passes to the consideration of the treatment, he introduces one 
very important caution, which we must extract : 


“ Inasmuch as convulsions are a frequent attendant on disease of the brain, it is 
certainly very natural to turn one’s attention first to the nervous centre. It often 
happens, however, if much care be not taken to investigate a case thoroughly, that 
leeches and cold applications to the head are hastily ordered, and calomel given ; 
when the presence of pneumonia is afterwards detected, or some cause of gastric 
disturbance found to exist, without due attention to which no permanent amend- 
ment can result from any treatment. Inflammations of the chest are particularly 
apt to lead into this kind of error. Their real symptoms are masked by convulsive 
seizures, the medical attendant fancies on the first day that the case is one of inflam- 
mation of the brain, on the next day he thinks it must be pneumonia, and thus 
the uncertain diagnosis leads to vacillating treatment, and much mischief is the 
result.” (p. 364.) 


We do not enter into any minute account of the treatment suggested by 
Dr. Mauthner in the different forms of convulsive attacks. The judicious 
employment of known remedies, not the eager hunting after new medicines, 
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has long been the characteristic of the sound physician. The cases appended 
to this chapter afford the best possible illustration of the various forms 
which these affections assume, and the various treatments they require. 

The last eighty pages contain an account of diseases of the spinal cord 
in children. They contain much that is deserving of notice, but we have 
already exceeded our limits, and must take leave of Dr. Mauthner, heartily 
recommending his book as the most valuable contribution to practical 
medicine which has appeared for many years from the Vienna school. 





Art. VI. 


Die angeborne Verrenkungen. Mit zwei Tafeln. Von Lupwice Josreu 
Meuicuer, Doctor der Medicin und Chirurgie, &c. &.—Wien, 1845. 


Congenital Luxations. With two Plates. By Lupwic J. MreticnEer.— 
Vienna, 1845. 8vo, pp. 220. 


Luxations of the different articulations of the body appearing at birth 
is a subject which, till within the last few years, has but little occupied 
the serious attention of the profession either at home or abroad, and the 
work before us is, we believe, the first monograph on the topic which has 
been offered to the public. The theme we need scarcely say is far from 
exhausted, and yet a great store of facts has been accumulated with which 
it behoves every well-informed medical man to be acquainted. With the 
execution of the treatise before us we confess we have been disappointed. 
It is divided into two sections: the former occupied with what the French 
call generalities; the latter with details; and yet from want of due elabo- 
ration,—not to say more—there is a lack of distinctness, and an amount 
of repetition, which is vexatious. The subject however being handled ew 
expresso, and didactically, proves decidedly suggestive; and though we 
may not closely follow the plan of the author, we shall endeavour to con- 
dense the information he communicates, and add such elucidations from 
other quarters as suggest themselves. 

And let it not be supposed that this is a subject which is more calculated 
to excite curiosity than to instruct the practitioner. Far from it. Cases 
are neither of rare occurrence, nor of trifling moment. 

“The frequency of these luxations,” says M. Melicher, of one variety only, “ is 
greater thanis generally supposed. Since the year 1826 when Baron Dupuytren 
first directed attention to the subject, 180 cases, in various joints, have been re- 
corded. In the course of 18 years this eminent surgeon had seen 26 cases, and 
M. Guerin had met with 30. Heine had witnessed 11 cases of congenital luxa- 
tion of the femur, Chelius 9, and I have seen 6. Mr. Smith of Dublin records 
5 cases in the shoulder-joint, Adams and Cruveilhier have seen it in the elbow- 
joint, whilst various authors have noticed luxations of other joints, as will be stated 
in the sequel.” ; 

And as to its importance, | 

“| have known,” said Dupuytren, “ many individuals affected with original 
luxation, by sheer mistake of diagnosis, confined to bed for years! [ have known 
others subjected to remedies without number,—to blistering, leeching, cauteries, 
moxas, &c. &c. [remember one poor girl, who had moxas applied no fewer than 
twenty-one times, without the useless and barbarous treatment, of course, pro- 
ducing the slightest benefit.” 
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Nurses, again, are in this way often subjected to great injustice, and are 
most unworthily accused, by heart-broken parents, of having carelessly, 
it may be barbarously, lamed their children for life ; annoyances, these, 
which competent knowledge and intelligence of the medical attendant 
would at once have anticipated or removed. Although for ages the sub- 
ject has been involved in obscurity, it has recently, by the rapid advance 
of science, been greatly illustrated; and though much yet remains to be 
done, an account may be supplied not devoid of imterest, and which may 
enable the practitioner to encounter and dispose of the cases he meets, 
with comfort to himself, and satisfaction to his patient. 

Observation and experience have confirmed, what a moment’s reflection 
would suggest to every intelligent practitioner, namely, that luxations 
appearing at birth, may arise from various and different causes. 1. Con- 
sidering the nature of the process of parturition, no one can be surprised 
that the several forces which are then applied to the infant coming into 
the world, should in some instances lead to dislocation of one or more 
joints. True, the injury to the limb may not always be of the nature of a 
luxation, but frequently it is so. These kinds of cases it is evident, though 
occurring at birth, are not entitled to rank properly as congenital luxations. 
Hence they should receive a preliminary consideration, because as bearing 
on diagnosis and practice, they must not be overlooked. They belong to 
the section of the acquired and violent luxations of our author, Luwationes 
acquisite violente. As produced during the process of parturition they 
may appropriately be designated as obstetric luxations, L. obstetrice. 

The remaining species as often, at all events, occurring during feetal 
life, may well be classed under the category of congenital, Luwationes con- 
nate vel congenite. They are very different however in their origin and 
early history. 2. The joints in the foetus are, more or less, lable to 
those complaints which occur in these parts in after life. Of these diseases 
three have been specified as frequently producing dislocation; namely, 
first, morbus coxarius, or coxalgia; secondly, hydrathosis, or an increased 
secretion and accumulation of the synovial fluid; and thirdly, a hyper- 
trophy of the vascular and fatty cellular structure, which has been named 
the Haversian gland, which mechanically may dislodge the head of the bone 
from its socket. Diseases of this character may occur in several joints, 
though they certainly have been noticed more frequently in the hip joint 
than in the others. These together go to form that species of disorder 
which has been denominated spontaneous luxation, L. spontanea, consecu- 
tiva. 3. It would appear that frequently the immediate dynamic cause 
of the disorder is an irregular action of the muscular apparatus, excited by 
a derangement in the nervous system,—the true efficient cause,—a species 
this which may conveniently be designated functional luxation, L. func- 
tionalis. 4. And fourthly, one of the most aggravated, if not the most 
common species of this affection, is a complaint which has its origin, not 
so much from a morbid, as from a defective action. It appears to arise 
from what, in general terms, may be denominated arrested development of 
the joints, wherein the beautiful apparatus of these parts is more or less 
defective and incomplete; the consequences of which will at once be 
evident. This species constitutes the L. originalis, the L. originelle, and 
congenital malformation of Dupuytren. All these species, moreover, may 
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and do occur in very different degrees; and hence there are specimens of 
complete and incomplete luxation. Under the head then of obstetric luxa- 
tion, spontaneous, functional, and original, we shall arrange such remarks 
as our space allows. The two former need not occupy us long. 

1. OBSTETRICAL LUXATION. We commence with the obstetric variety 
of luxation as the simplest, and probably the most familiar of all. And 
here, in reference to those not unfrequent blunders to which we have ad- 
verted as described by Dupuytren, we may allude to a rule, applicable to 
all the species, noticed by our author as observed in the great Maternity 
Hospital at Vienna; according to which the child, when undergoing its 
first ablution, is minutely examined by the nurse who performs the duty, 
with the special view of ascertaining that nothing abnormal appears in any 
part of the frame. If anything of the kind is discovered, it is noted at 
the time, and all becoming attention is subsequently bestowed upon it. 
The localities, according to M. Melicher, in which luxation from violence 
may occur, are to be found in every free joint of the body; but they are 
principally observed at the shoulder, elbow, ribs, hip,*and ankle. 

With the view of throwing light on the liability of the different joints 
to luxation, and the causes and circumstances in which it is most apt to 
occur, the author made numerous experiments on the dead subject with 
the object of inducing artificial dislocation, and this where opportunity 
offered, where the child was in utero, as well as out of it. 

Accordingly he experimented upon the bodies of children, respectively 
of the ages of seven, eight, and nine months, and found that the dispo- 
sition to luxation in them depended upon the incomplete condition of the 
surfaces of the joints. At the earlier of these periods of feetal life, the 
free (arthrodial) joints are barely indicated, and in the latter months there 
is nothing more than a superficial excavation. In the humerus, for ex- 
ample, there is a wide disproportion between the size of the head of the 
bone, and the cavity in which it lodges. Besides the condition of the 
bones and cartilages, the natural laxity of the other component parts of the 
joints, of the ligaments, tendons, and muscles, may all be regarded as pre- 
disposing causes of the accident. 

The author instituted another series of experiments upon children who 
had arrived at the full time; in relation both to the humerus and the 
femur. He found luxation of the humerus could be most easily accom- 
plished towards the anterior edge of the scapula; and to be more diffi- 
cult in the directions inwards and forwards into the subscapular fossa, 
and outwards and backwards into the fossa infraspinata. 

Again, as regards the hip-joint, he found that luxations upwards and 
outwards are the most difficult to superinduce. He succeeded only in two 
cases out of thirty, in which he attempted to produce this luxation,—the 
epiphyses in many cases giving way. In this jomt the luxation down- 
wards and backwards into the ischiatic notch is most readily effected, 
though even this is no easy task. M. Melicher never succeeded in produc- 
ing dislocation downwards and inwards into the foramen ovale, or up- 
wards and forwards upon the pubis. From these experiments, the author 
believes that, in violent luxations, and probably in others, the head of the 
femur usually leaves the acetabulum at its anterior and inner edge, and is 
placed between this spot and the ischium, and then slides backwards; so 
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that luxations during foetal life, do not take place downwards and bacly- 
wards into the ischiatic notch, but occur upon its outer edge, and thus 
the head is either by degrees, or suddenly, shifted from the external 
edge of the acetabulum by a second dislocation upwards and outwards, 
into the fossa iliaca externa, and there becomes fixed; an effect which is 
produced by the position of the extremities of the foetus in utero; and 
from their movements, by the contraction of the muscles, especially of 
the glutei moving the head of the bone upon the external edge of the 
acetabulum. 

But we shall not dwell longer on these details; and may here, in a 
few words, dismiss the obstetric variety of luxation, which, as we have 
said, does not accurately belong to the subject of congenital dislocations. 
The causes most likely to operate, enumerated by our author, are irregular 
and unwonted contraction of the uterus ; irregular and unwonted position 
of the child, more especially of one or other of its extremities, faulty 
contractions of the maternal pelvis, from mollities ossium, &c. &c. 
Capuron believes that it may occur in cross births, from the traction used 
in the inguinal region, by the fingers. Upon six trials of this kind of 
delivery, effected upon women who had died undelivered, the child being 
also dead, M. Melicher found that luxation was produced twice, each in 
one side of the pelvis. This, however, was effected not by the finger but 
by the crotchet. 

The diagnosis in this variety of luxation cannot with an average share 
of attention be very difficult. A degree of external injury must neces- 
sarily exhibit itself, if not at the moment, yet within a few hours of the 
child’s birth, the soft parts being implicated not less than the articulation. 
In fact, however, though there may be present both the external marks of 
violence, and the symptoms of deeper-seated injury, it will still remain to be 
ascertained whether the mischief arises from dislocation, or from fracture. 
This latter accident, it would appear, from M. Melicher’s experiments, is the 
more likely of the two, and will require to be treated upon the common 
principles for such cases. Respecting cases of luxation, artificially induced, 
M. Melicher observes, “‘ once dislocated, the head of the bone remained 
out and was replaced only with the greatest difficulty.” In eighteen such 
cases he only succeeded in effecting reduction three times; once at the 
shoulder, and twice at the hip. He contends, that the task will prove 
still more difficult in the living subject, but this seems more than doubtful; 
and we question indeed, whether such experiments elucidate the subject. 
Could the parts once be replaced, which, with sufficient care, should cer- 
tainly be accomplished, the natural action of the muscles and elasticity 
of the surrounding parts, would greatly contribute to keep all right. 
The prognosis in this variety and the ¢reatment must evidently be regulated 
by the common rules of surgery, and without doubt with a fair prospect 
of success. 

II. Sponranzous Luxation. Nor need the species of spontaneous 
luxation occupy us long. Every day’s experience is teaching that many 
of those diseases we are familiar with in the adult, are apt to show them- 
selves in the foctus; and the modifications they thus undergo though 
curious, are such as the first principles of the science would lead us to- 
anticipate. Diseases of the joints form no exception to this remark, and 
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they, or rather their consequences, form the spontaneous luxations, L. 
spontanee, consecutive, of our author. 

Much still requires to be done in this part of the subject, the informa- 
tion hitherto collected being far from satisfactory. In the way of illus- 
trating the disorder, we shall confine our remarks to the observations 
which have been made regarding the hip-joint. Three diseases have been 
enumerated as occurring here, tending to dislocation, and apparently 
not without cause; namely, the common hip-disease, cowvalgia, hydrar- 
throsis, increased synovial secretion, and hypertrophy of the cellular and 
fatty apparatus within the joint. 

Cowvalgia. Hip-disease is generally assigned as a cause of congenital 
luxation by writers on these complaints; though we suspect from the 
general obscurity which has heretofore envelopedthe subject, more frequent- 
ly than was meet. Thus two cases of this sort are given by Albers in his 
‘Prize Essay on Spontaneous Lameness,’ where the symptoms of coxalgia 
were present, but where M. Melicher suspects that the disease did not 
play so important a part as is assigned to it; and M. Vicker in his ‘ Prize 
Essay’ has corresponding observations. Our author states that he has 
not discovered any well-authenticated case, where an infant came into | 
the world with a spontaneous luxation, the result of morbus coxarius havy- 
ing reached its latter stage; though he has himself witnessed instances in 
which the disease had commenced in new-born infants, had also made 
some progress, and was apparently approaching to this melancholy con- 
summation. It is, moreover true, that for the first few months of exis- 
tence, the occasions of judging of the existence of the disease, whether 
arising from this particular cause, or from any of the others we have yet 
to advert to, are far from satisfactory, so that there is scarcely any possi- 
bility of detecting them. Medical men, moreover, are often not consulted 
till the time when the child was expected to have walked is passed, and 
the anticipations of the parents have been disappointed. Attention to 
the past history of the case, and a minute examination of the affected 
parts, can then scarcely fail to guide the judgment of the well-informed 
practitioner. The diagnostic marks, however, for this purpose, will be 
best enumerated when the other species of the disease have passed under 
review, and will, till then, be accordingly postponed. 

Hydrarthrosis. The principal object of a late memoir on congenital 
luxation, published by M. Parise, is to demonstrate that this latter affec- 
tion may arise from an anormal secretion of synovia, and also from a dis- 
eased state of what has been called the Haversian gland. _An illustrative 
case of each of these disorders may stand in the place of more length- 
ened observations. M. Parise states that when he was house-surgeon of the 
Hépital des Enfans Trouvés at Paris, he examined the joints of 332 new- 
born infants. Amongst these, he found only three in which congenital 
luxation existed from this cause; and the appearances were so similar in 
all, that the recital of one suffices for the exposition of the others. The 
subject which afforded this opportunity of examination, was an infant ten 
weeks old at the time of its death. It had been very much out of health 
generally. The great trochanters were found further apart than usual, 
and nearer to the crest of the ilium; the heels were approximated, and 
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the toes turned outwards. On both sides the head of the femur was 
found partially luxated upwards and outwards, resting on the crest of the 
acetabulum, where it had formed a slight depression for itself, which com- 
municated with the normal one of a large size. The Haversian gland was 
not hypertrophied. The double cavity was filled with synovia, which 
flowed freely when the capsule was opened. The head of the femur and 
the trochanters were well formed, and the round ligament was long and on 
the stretch. The capsule was still entire, and the pelvis otherwise in a 
healthy state. (Parise, Arch. Gén. de Méd. t. xiv, p. 439.) 

Hypertrophy of the Haversian gland. Several cases of luxation from 
this cause have now been recorded. Paletta gives one, and as illustrating 
the disease we subjoin a case. A male child, aged six days, died at the 
Hépital des Enfans Trouvés, and exhibited a deformity in both hip-joints, 
which was found to be owing to a cause alike inboth. The pelvis, femur, 
and surrounding muscles were normal. The head of the femur, slightly 
depressed backwards, did not correspond with the central axis of the ace- 
tabulum. This cavity was oval-shaped, having its larger extremity look- 
ing upwards and outwards. The deeper parts were filled with a small 
tumour of a crimson colour, whose texture was uniform, and of the consis- 
tence of lard. This tumour was evidently formed of an enlargement of the 
cellular and adipose structure, called the Haversian gland, which was 
thickened to the extent of about two lines, and which extended over a 
considerable portion of the cartilaginous surface of the cavity; and be- 
tween these parts there was a whitish pseudo-membrane. At the first 
view the acetabulum appeared single and much inclined upwards; but, 
upon narrower inspection, a salient line was found to separate the upper 
and outer third, from the two lower and internal ones. The head of the 
femur was lodged in the former of these, and was displaced from the 
latter by the morbid growth. The round ligament was longer than usual, 
whilst the capsule appeared natural. From the appearances it was judged 
that very speedily the luxation would have been complete. (Parise, l. ¢. 

. 446. 
: The ee progress and termination of some of the varieties of this 
species, tedious and aggravated, occurring in vitiated constitutions, is to a 
most distressing consummation. This is well shown in a case which we 
copy from M. Melicher’s pages. The most distressing termination, he 
remarks, of these cases, is complete anchylosis of the luxated bones, more 
especially the thigh-bone and the ilium. Thus, I had a patient, a boy, 
whose parents assured me that he came into the world labourmg under 
the disease, the consequence, as his mother supposed, of an accident she 
received in the seventh month of pregnancy, when she was thrown from 
a carriage and fell upon the abdomen. The child was born at the natural 
time, and was weakly. It was sent to the country, and there somewhat 
recruited. When seven months old it was remarked, that the lower ex- 
tremities were not in their natural position; a circumstance which ap- 
peared inexplicable, as the child had never been out of his parent’s sight. 
At a later period it was observed that the child could not move its lower 
extremities at all. A variety of treatment was then adopted, but without 
benefit, so that latterly it was abandoned. When seen by M. Melicher, 
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the boy was 14 years of age. All the symptoms of congenital luxated 
femur were present, with this peculiarity, that the femur was united to 
the ilium by bony anchylosis. The pelvis was broad, and the rami of the 
pubis widely separated. The trochanters were prominent and lay close 
upon the ilium; the nates were elongated and much vaulted outwards; no 
force could move the femur, its head being firmly fixed upwards and out- 
wards upon the external part of the ilium. The thighs were rotated in- 
wards, the knees were closely approximated and almost immoveable. The 
legs again, extended outwards, as in the talipes valgus, the toes however 
turning inwards, and the heels outwards. 

Notwithstanding the prominence which on this topic has long been paid 
to the subject of spontaneous luxations, we will not now longer dwell 
upon it. That prominence, we believe, has in no inconsiderable degree 
been owing to the very obscurity in which the subject has been enveloped, 
and which recent researches have gone far to remove. Much loose and 
general discussion—we had almost said declamation—has long prevailed, 
which we anticipate before the views we have now to detail will speedily 
disappear. 

III. Funortonan Luxation. L. functionalis. We must here say a few 
words in way of apology for introducing a new name for this species of 
luxation, which is not employed by our author, nor, so far as we know, 
by any other writer on the subject. We venture on this step, not because 
we attach any importance to a mere name, but because accuracy of terms 
is essential to accuracy of thought and discussion ; and because much con- 
fusion and obscurity have resulted in medical, as in other branches of 
natural science, from carelessness and inaccuracy in nomenclature. One 
of the great sections into which the author has divided his subject, is that 
of acquired luxations, LZ. acquisite, and under this title he has arranged 
the species we are now considering. But this, so far as the nature of the 
affection is concerned, is anything but a specific distinction, and is calcu- 
lated far more to perplex than elucidate. Many of our readers must be 
familiar with the fact, that the term acquired has already been appropri- 
ated in the cognate subject of club-foot, which, in fact, is only an exam- 
ple of that complaint on which we are now dwelling ; and that it has thus 
been adopted in medical science as directly opposed, and in contradiction, 
to the term congenital; the former implying that the disease has made 
its appearance subsequent to birth,—the other that it has had an existence 
previous to that event. And many moreover must know, that however 
important one’s birth may be in many particulars, in the matter in hand, 
whether club-foot, or the disease on which we are now dwelling, it is, in 
truth, of no kind of moment. 

But without dwelling longer on this point, we remark, that we can in 
no way more effectually, or shortly, elucidate this important species of the 
so-called congenital luxation, than by exhibiting the true pathology of 
club-foot, or talipes, as lately expiscated ; and by applying it to the whole 
elass, corresponding to our present species, of which it is, in truth, 
nothing more than a specimen. ‘The new views obtained in talipes must 
be ranged among the most brilliant improvements of modern surgery ; 
and the light they throw on this hitherto obscure subject, is of the most 
satisfactory nature. 
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The different opinions which have hitherto been current regarding club- 
foot—and the remark equally applies to what has been called congenital 
luxations—are such as the following: 1st. That the original formation of the 
bones principally implicated has been unnatural and incomplete. 2d. That 
the bones, though originally formed perfect, became injured and distorted 
by causes independent of the formative process; as by the pressure of the 
foetus, occasioned by irregular action of the uterus, anormal position of 
the foetus, by blows, concussions, &c. &c. And 3d. That whatever may 
have been the condition of the bones previously, the act of walking dis- 
placed and injured them. (See Little on Club-Foot, p. xxii.) Upon these 
various and discordant views, physiology and pathology have recently 
shed their light, and brought order out of confusion. Scarpa was one of 
the first to elucidate the important truth that in talipes none of the tar- 
sal bones were actually dislocated ; but, in the anormal state of the ankle, 
undergo distortion of their axes, more or less extensive. Benjamin Bell, 
Boyer, and Jorg, again taught that irregular muscular action had an im- 
portant influence over the disease, whether produced by the debility and 
paralysis of one set, or the over action and spasm of their antagonists, or 
from these causes conjoined. Finally, Rudolphi completed the true patho- 
logical views by demonstrating that congenital talipes, and the analogous 
disorders, arise from the disordered influence of the nervous energy of the 
muscles in the foetal state, whereby irregular action is superinduced, and 
distortion and deformity result. Delpech’s interesting cases had pre- 
viously clearly demonstrated, that all these changes could be effected after 
birth, and even in adult life not less than in utero; and the genius of 
Thilenius, Stromeyer, Dieffenbach, and we must add our countryman Dr. 
Little, brought all these facts to bear upon practice. So that this irre- 
gular action, and its distressing effects, whether evinced in the most deli- 
cate muscle of the body, as in one of the recti of the eyeball, or in the 
strongest, as in the tendo-achillis—whether in the deformity of squinting 
or of club-foot—can be removed by an operation not more simple than 
effectual. 

The application of the principles to which we have just adverted, to the 
subject of “congenital luxations,” is too apparent to require any length- 
ened demonstration. 

Instead of this species of luxation being considered as it really 1s, a 
mere distortion of parts originally well-formed, (whether occurring in the 
foetal state or subsequently,) the popular notion is, that it depends upon 
some deficiency of the parts, some malformation, monstrosity, or arrest of 
development. The refutation of this, alike short and complete, is the 
scalpel, which shows the bones and other apparatus, somewhat distorted 
indeed, but otherwise normal. 

The next cause assigned for this kind of “congenital luxation,” and 
one now the most popular, is that it follows external injuries to the part 
during foetal life; as from blows and shocks, abnormal action of the 
uterus, or malposition of the foetus. A moment’s consideration of the 
circumstances of the foetus,—a solid body floating in fluid, and in other 
circumstances peculiarly calculated to prevent any such effect,—might, on 
mere mechanical principles, have demonstrated that such an effect could 
not be produced. But the most direct answer to this hypothesis is, that 
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these luxations take place after birth ; and even sometimes in adult years, 
as well asin utero. It is ignorance of this fact that has thrown so much 
obscurity and confusion over the whole subject. 

The true origin of the phenomena of these so-called “‘ congenital lux- 
ations,’ —what we venture to designate functional luxation, —is to be found 
in some cause resident within the organism of the foetus. This is a point 
of so much interest, that we cannot better illustrate it than by a few sen- 
tences from Dr. Little’s excellent work on Club-foot. 

“‘ A child during the progress of dentition, is observed to drag one leg, some- 
times both after him ; in other words does not possess the full voluntary power of 
moving it; he has a slight limp in his gait, depending on a slight rigidity or con- 
traction of the muscles of the calf, and consequent stiffness or inability of bending 
the ankle-joint. The former case arises from partial paralysis of some of the 
flexors of the joint, the latter from spasmodic contraction of the extensors of the 
foot. ‘The disease advances unchecked by medical treatment, and the result is 
one or other form of club-foot. In other cases during the period of life when the 
nervous system is most sensitive, a child debilitated by some violent disorder, or 
by a succession of infantile complaints, or by croup, or what is called a fit, is 
said to have lost the use of one or all his limbs, which disorder may be paralytic 
or spasmodic, This may affect the trunk, giving rise to deformity of the spine, or 
the shoulder, elbow, hand, producing the deformities known as club hand, and the 
scrag-hand, or the fingers; also the lower extremities, the hip, knee, ankle; in 
fact, every joint of the body. I have treated,” says Dr. Little (and we have had 
such a case under our care), ‘¢a child born with spasm of the muscles of the eyes, of 
the spine, of the adductors of the thighs, and muscles of the calf, producing 
squinting, partial opisthotonos, rotation of the thighs inwards, and double talipes 
equinus. And the whole of these affections with the exception of the strabismus, 
have been almost entirely removed by the use of preparations of iron, calomel, 
rhubarb, and chalk, with long-continued extension, counter-irritation to the spine, 
with general friction and champooing.” 


The efficient cause of these muscular irregularities, which are to be 
considered as the dynamic cause of the “luxations,’’ resides in the nervous 
system; either in the nervous centres—the brain or the spinal cord; or 
the disease exists in some other organ of the body implicating the peri- 
pheral parts of the nervous system; for instance, some of the abdominal 
viscera, the incident nerves of which are morbidly affected; these commu- 
nicate in the spinal cord, with other filaments—the reflex, or involuntary 
motor nerves—whereby the muscles of the deranged part are excited to 
spasmodic action. 

Upon this theme we could willingly enlarge, but we forbear; and chiefly 
because we believe enough has been said to satisfy every intelligent reader 
of the true nature of this species of the long obscure and perplexed subject 
of ‘‘ congenital luxation.” The view has all the charm, all the simplicity, 
and force of truth. 

One variety of this species of luxation, as we believe, must not be passed 
over, as we have not noticed it mentioned by any other writer on the sub- 
ject, save our author. He calls it luxatio congenita costarum, and remarks, 
that in large hospitals, children are observed to come into the world, 
emaciated, small, and weak; in many of whom the ribs are more or less 
compressed, the sternum and abdomen projecting, the spine inclining 
backwards. In others, several of the ribs, at their junction with the 
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sternum, especially the fourth, fifth, sixth, and seventh, are found strongly 
projecting, as if broken. There is however no fracture. The appearance 
is produced in the cartilages connecting the ribs to the sternum. These 
are distorted, generally at their costal extremity, sometimes at their sternal. 
In after years, this constitutes what is familiarly known as chicken-breast. 
This affection may occur simultaneously on both sides, or be confined to 
one only. Generally, several ribs are thus “‘luxated,” seldom one or two. 
The deformity is most frequently found in the four under true ribs. 

No difficulty need, of course, remain from the name which has so long 
been imposed upon cases belonging to this important species. They 
received the name of luxation when their pathology was unknown ; just 
as club-foot was held to be a luxation of the ankle-bones, when it was 
nothing more than distortion. And they were called congenital, because, 
doubtless, they often do occur before birth; although this is far indeed 
from being an essential attribute. 

And this leads to an observation to which we must revert, after treating 
of the remaining species of these congenital luxations, namely, that fre- 
quently, during the first few months after birth, they are not detected by 
the relatives or attendants. The cause may have operated in utero, but 
the child at birth is to all appearance in good health. It continues so ; 
and, if the infirmity be in the lower extremities, these not being brought 
into play in the first months of existence, it is only after these have 
elapsed that the disease begins to declare itself. Something also must be 
said in a subsequent page upon the diagnosis. And the powers of the art 
on this species of the disorder are not to be contemned. They were of 
purpose alluded to in the most aggravated case detailed in a former page, 
and are assuredly of a very high order. 

But our contracting space reminds us that we must hasten to the last 
species of congenital luxation, which has to be brought under notice, per- 
haps the most singular of all; and which, thanks to the improvement of 
modern pathology, has at length reeeived all necessary elucidation. 

IV. Orte1nat Luxation. L. originalis, Luxation originelle (Dupuytren), 
L. congenita, Claudicatio, Congenital malformation. This fourth species 
of congenital luxation, though not altogether unknown in this country, 
has yet so recently been described, and is so far from being familiarly 
known, that we shall only be doing good service in presenting, in this its 
natural connexion, a summary account of it. It is undoubtedly the most 
striking and melancholy species of the four; and cases are even now 
coming into our hospitals bearing indelible marks that they had previously 
been misunderstood. It embraces that considerable class, wherein is in- 
cluded the most aggravated cases of lameness and distortions,—of unfor- 
tunate cripples, who cannot be seen without exciting heartfelt sympathy 
and pity. 

The original luxation is apt to occur in most of the free joints, as in 
the shoulder, elbow, and wrist, in the hip-joint, knee, and ankle; and, for 
very obvious reasons, it is most afflictive in the larger of them. In them 
also it is unfortunately the most frequent. As our space forbids us to 
enlarge, and our object is merely to illustrate, we shall confine our atten- 
tion chiefly to the hip-joint ; the nature and effects of the disorder being, 
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mutatis mutandis, substantially the same in the others, so that if under- 
stood in this case, the disease will readily be comprehended in them all. 

The variety of congenital luxation, we are now to consider, was first 
accurately explained to the profession nearly twenty years ago, by Baron 
Dupuytren, whose description for vigour and accuracy has not been ex- 
celled; and the most important additions made to the facts stated by him, 
are those collected by Mr. Adams of Dublin. The characters of this 
luxation, according to the Baron, are a shortening of the affected member, 
the ascent of the head of the bone into the external iliac fossa, the projec- 
tion of the great trochanter, the retractation of nearly all the muscles of 
the upper part of the thigh towards the crest of the ilium, where they form, 
round the head of the femur, a kind of cone, whose base is at the ilium, 
and whose summit is the great trochanter; the almost total denudation of 
the tuberosity of the ischium deprived of its muscles, the rotation of the 
limb inwards, and consequent abduction of the heel outwards, and the 
knee and great toe inwards, an obliquity which increases with advancing 
years, and as the pelvis increases in size, whence results a tendency in the 
femurs to cross each other inferiorly, making an acute angle where it is 
attached to the pelvis, and finally, great emaciation of the lower limb, 
more especially of its superior part. 

The isolated movements of the deformed members are in general very 
confined, especially those of abduction and rotation. Hence innumerable 
difficulties in standing, walking, and every other movement in which the 
limbs play a part. 

When the person is standing, we are struck with the want of proportion 
between the upper and lower parts of the body, the imperfection of the 
lower limbs, and the attitude of the individual. ‘The trunk 1s well developed, 
while the lower limbs are short and slender, as if they belonged to a much 
smaller person. The diminutive size of their limbs appears the more 
striking on account of the great breadth of the pelvis, and we are surprised 
with the projection of the trochanters. Regarding the attitude, we observe 
that the upper part of the trunk is borne far back, and the spine projected 
forwards, and very hollow behind; the pelvis is placed on the femurs 
nearly horizontally, and the unfortunate sufferer does not touch the ground 
except with his toes. 

A person thus deformed, when about to walk, balances himself on his. 
toes, then wholly inclines the upper part of his body towards the member 
upon which he is about to repose his weight, raises the opposite part from 
the ground, and then painfully transports his weight to it. In fact, every 
time that this change is effected, the head of the femur, which receives the 
weight of the body, is elevated in the fossa of the ilium, the pelvis descends, 
and all the signs of displacement become more marked on this side, while 
they become less apparent on the other, till it, in its turn, receives the 
weight of the frame; and it is by this succession of efforts that the weight 
of the body is alternately transposed from one limb to the other. The 
cause of all these painful efforts is most evidently the loose condition of 
the head of the femur, and its continual displacement upwards and down- 
wards, as it receives, and is freed from, the weight of the frame. 

At first view, it appears singular that running and leaping to such a 
person should be easier than walking. This however is the fact. And for 
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this reason, that in running the energy of the muscular contraction, and 
the rapid transfer of the weight of the body from one leg to the. other, 
renders the deficiency of the acetabulum, and the looseness of the head of 
the femur, almost inappreciable. This mode of progression however is so 
fatiguing to these individuals that they cannot continue it long. 

When persons afflicted with this infirmity lie on their back, we are 
astonished to find that the signs of their infirmity diminish and disappear ; 
which is owing to the circumstance that when thus in repose, the muscles 
cease to elevate the femurs, and the weight of the upper part of the body, 
like a cone, presses down the pelvis between the femurs. What authenti- 
cates the accuracy of this explanation is, that in this position you can 
elongate or shorten the limb at will by slight traction, and to an extent of 
two or three inches, according to the age of the patient, and the extent of 
the displacement; and all the appearances are at once affected thereby. 
All these changes are, moreover, effected not only with great ease, but 
without pain, clearly showing that there is no kind of disease, properly so 
called, present, and nothing more than a want of the acetabulum and 
attending alterations. 

The Lusus nature here is so plain as scarcely to require any explana- 
tion. According to Dupuytren all the implicated muscles are very much 
drawn up towards the crest of the ilium, and they are more or less atro- 
phied ; some of them being very much converted into mere fibrinous tissue. 
According to the same authority, the upper part of the femur maintains 
very much its natural form and dimensions. The acetabulum is either 
wholly wanting, or is represented by a small osseous projection, in which 
there is no trace of cartilage, capsule, or rim. Occasionally the round 
ligament may be seen, but much changed. The head of the femur is found 
lodged in a cavity analogous to those met with in unreduced luxations, 
running upwards and backwards. ‘This new cavity, superficial and rim- 
less, is situate on the external iliac fossa, and has limits differing in different 
cases. 

It is worthy of notice, that within Dupuytren’s observation this dis- 
tressing affection occurred but rarely on one side of the pelvis only, and 
much more frequently upon both. He states that out of twenty-six cases 
he had witnessed, the luxation was confined to one side only in two or 
three persons. This experience, however, does not seem to correspond 
with that of others. Our author states that Professor Chelius had 
witnessed nine cases, and four of these were on one side only; and 
Mr. Adams mentions that he had seen the affliction more frequently upon 
one side than on both. This comes to be an important fact in the matter 
of diagnosis, and therefore should not be overlooked. It has also con- 
siderable bearing on the symptoms and pathology, and should not be 
disregarded. 

When one side only is implicated, remarks Mr. Adams, the weight of 
the body is thrown nearly wholly on the sound limb, which becomes 
stronger and larger than usual, while the other becomes more or less 
atrophied, its circulation languid, and its nervous energy and temperature 
diminished,—phenomena which are apparent in both limbs when both 
are affected, 

Mr. Adams adds, that when one hip only is abnormal, we find that a 
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lateral curvature of the spine exists, and the bones of the pelvis are atro- 
phied on the malformed side. He also observes that the os innominatum of 
the deformed side, together with the femur, and other bones of the lower 
extremity of the same side, are much smaller than the corresponding 
bones of the sound extremity; and the former, besides being deformed, 
are in a state of atrophy in circumference and length, while those of the 
latter are evidently larger, and better nourished than we could expect in 
such delicate individuals. In a word, there is a compensation growth of 
the skeleton on the sound side, to make up, as it were, for the deficient 
growth of the other side; the head of the femur, too, and the acetabulum 
are both very large, as is the whole of that side of the pelvis. 

Another particular in which Mr. Adams’s observations differ from those 
of Dupuytren, and we believe corrects them, is that wherein the Baron 
remarks that the upper part of the femur very much preserves its form and 
natural arrangements. According to Mr. Adams there is, on the contrary, 
a marked change in these particulars. Ist. The neck of the femur, instead 
of having its axis directed, as it is naturally, upwards and outwards, loses 
its natural relation to the shaft of the bone, and the axis is directed up- 
wards and almost straightforwards. And 2d. The head of the bone 
instead of being directed backwards, as in ordinary luxation, on the 
dorsum ilii, on the contrary, is directed forwards, and placed beside the 
anterior inferior spinous process of the ilium, while the trochanter major 
is directed backwards on the dorsum ilu. The following remarks likewise 
are too valuable to be omitted: “‘The anterior spines of the ilium, parti- 
cularly the inferior, we have usually found to be directed very much 
inwards towards each other,—the external iliac fossa to be much more 
convex, and the internal to be much more concave ‘than usual ; beneath 
the anterior inferior spine, we notice a deep groove directed outwards. 
The sub-pubic angle is remarkably obtuse, the rami of the pubis and ischia 
are very oblique, and the tuberosities of the ischia everted. (Todd’s 
Cyclopeedia, vol. ii.) 

It should here, as before hinted, be particularly noted that though these 
appearances are so marked on dissection, and so striking in the adult, yet 
are they far from being conspicuous in the infant. If called to examine 
a case shortly after birth, there are no doubt indices of the vicious mal- 
formation, such as the great breadth of the pelvis, the projection of the 
head of the femur, the obliquity of its shaft, &c. &c. But it usually 
happens that the abnormal conformation, and the infirmities which result 
from it, do not attract the attention of the parents and attendants till the 
time when the child should begin to walk, or actually attempts it, and it is 
in these circumstances only that the surgeon is appealed to. Then it is 
ascertained that the child has great difficulty in standing, and still more 
in walking. But it frequently happens that the friends even then shut 
their eyes against the calamity which threatens, and making their wish 
the father of their thought, cherish the conviction that the child is back- 
ward only as it respects its walking powers, and will not admit for years 
that there is any distinct infirmity, not until the defect and imperfection 
in the form and action of the parts have become so conspicuous, that it 
appears altogether unreasonable to attribute them to any mere retardation 
of development and action. 
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All this shows the importance of an accurate diagnosis between affections 
which it has been remarked, in infancy especially, are so analogous in 
their symptoms, and so different in their origin, nature, and treatment— 
the diagnosis between this original luxation, and each of the three species 
which have preceded. Great assistance is here procured from the absence 
of all pain, swelling, abscess, fistula, or cicatrix, which are more or less 
found in all the others; and also from the fact that the subject of this 
defect is generally in all other respects in good health. In obstetrical 
luxations, and other accidents, there are always present the local signs of 
injury and contusion ; in spontaneous, the symptoms of more confirmed 
disease, both local and constitutional,—a remark which may be extended 
to functional luxation. The coincident appearance of this deformity on 
both sides of the body, though not so common, and therefore not so 
pathognomonic, as supposed by Dupuytren, is yet, where it occurs, of 
great value. Although there is no pain in cases of original luxation, 
either about the hip-joint or the knee, yet there is great inability to move, 
and great fatigue from the attempt. Though there is no morbid swelling 
about the parts, there is very marked projection of the trochanters, and the 
soft parts which surround it, and much unwonted movement in them, 
wholly unknown in the other exhibitions of the disease. The change of 
form also in this species is very marked, and differs from that which 
occurs in the others, as is well illustrated by M. Melicher in his 2d plate, 
(figs. 3, 4, 5, 6, and 7.) 

Such then is an illustration of this congenital luxation as it occurs in 
the hip-joint, apparently its most common seat. It is by no means, how- 
ever, confined to this articulation ; and to Mr. Smith’s pen are we recently 
indebted for a most lucid exposition of its occurrence in the shoulder- 
joint. He details five cases observed in Dublin; three in which the luxa- 
tion was sub-coracoidal, and two in which it was sub-acromial. Of the 
former, two were in the one shoulder, the left, and one in both. Of the 
latter, one was in the left, the other in the right side. Mr. Smith also 
discovered unequivocal evidence of the existence of other cases in several 
museums, and has brought under this category various anomalous cases 
which flourish in the archives of the science, as perplexing instances of 
partial and incurable dislocation. In the examples of this congenital 
disorder the member was nearly useless, in some entirelyso. (Mr. Smith’s 
Paper in Dub. Journ. of Med. Science, 1839.) The same disorder has 
been observed at the elbow- and knee joint, also in the radius and ulna, 
and the tibia. 

Upon the cause of this original luxation we need not enlarge. That it 
is congenital will be disputed by none; and that it is original, and takes 
date from the first organization of the articulation, will be conceded, we 
believe, by all who take the trouble to investigate the case. It appears to 
be a defect of the organization in the very germ. This hypothesis accounts 
for the double luxations, not less readily than the single; and moreover 
for the perfect health, in all other respects, of the new-born infant, and 
for its thriving for months and years, with this exception. In perfect 
keeping with this view some physiologists have combined the speculation, 
that with the local defect in the articulation there is a corresponding 
lesion in the brain or other part of the nervous apparatus. This agrees 
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accurately with what has been previously stated as the cause of functional 
luxation ; and though there are not wanting grounds upon which this 
speculation has been based, as it respects the present species, we have now 
no time to adduce them. 

That original luxation should occasionally show itself hereditarily will 
excite the surprise of none. Commencing, though frequently covertly, 
with the primal days of infancy, it maintains a steady and obstinate course, 
becoming rather more aggravated with advancing years, though in a few 
cases, all things considered, there is a surprising degree of agility. Dr. 
Maissiat, who communicated the details to Dupuytren, informs us that in 
one family where the disorder showed itself hereditarily, four individuals, 
who were related to each other, as aunts and nieces, were respectively of 
the ages of 70, 80, and 84. The niece had a daughter who suffered under 
an original luxation in her right femur; and this last individual had four 
children, two of whom had the same deformity, the one on both sides, the 
other only on the left side. 

It might, at first sight, be apprehended that for a complaint, so serious 
as that on which we have been dwelling, no remedies would be of any 
avail; but in many cases, at all events, this is not the case. Not that we 
speak of cure,—but of relief. Scrupulous attention must be paid to the 
general health, and double diligence bestowed on the infirm member, by 
the use of friction, champooing, and gentle traction, whereby its nervous 
and muscular energy may be augmented. And the palliative remedy, so 
far as the hip-joint, for example, is concerned, is the accurate and firm 
fitting of a kind of girdle to the pelvis, which is wadded and furnished 
with a groove for the head of the femur, so that its movements may be 
restrained, and much more assurance given to the step, and stability to 
the frame. What has been so successful in the hip-joint, could not fail in 
similar cases, with equal ingenuity, to be not less so in the others, and the 
patients’ comfort thereby be much increased. 

Thus, then, in reviewing the whole subject of this monograph, we find 
that the topics it embraces involved, even in our own time, in almost im- 
penetrable confusion and obscurity, with the advance of the science, pre- 
sent entirely a new phase. Regarding congenital luxation as a genus, or 
natural group, we find that it very readily divides itself into the species of 
obstetric, spontaneous, functional, and original luxation, all having many 
points of resemblance, and yet each very distinct in its nature from its 
fellows. Viewed «severally that nature is simple, and its treatment clear, 
and the diagnosis, to a careful and well-informed practitioner, can seldom 
remain long doubtful. We are far from asserting that the subject is even 
now exhausted. But sure we are that there is abundant ground for gratu- 
lation on account of the advances which have recently been made, including 
some of the brightest triumphs of modern surgery, gratifying alike to the 
admirer of his art, and the well-wisher of his kind. 
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Or the three é/oges with which the present volume of Memoirs opens, 
there is one which will be read with deep interest,—we mean that of 
which Esquirol forms the theme. Strong and enthusiastic as are the 
epithets which flow from the facile pen of M. Pariset, they do not give 
an exaggerated picture of the talents and the virtues of the man;—the 
simple events of his life, the respect with which his memory is honoured 
in his native land, the impulse he gave to the philosophical study of the 
terrible maladies with which his name is indissolubly connected, and the 
vast improvements he introduced in the actual practical comprehension of 
those maladies, his tried benevolence, charity and lovingness of character, 
all give warranty to the encomiums of that accomplished writer. It 1s good, 
it is gladdening to read all this,—and to know that eminence, distinction, 
and respect, such as Esquirol gained, may be achieved by a man who 
started originally in life with scarcely a sou in his pocket. 

Of M. Double and M. Bourdois de la Motte, whose lives are likewise 
briefly narrated, the latter was very little known beyond his own imme- 
diate sphere ; the former, too, had long ceased to mingle much in medical 
circles, though a member both of the Institute and Academy of Medicine. 

Although we retain unchanged the feeling which sometime since led 
us to decry the system of indiscriminate laudation adopted in France, in 
regard of defunct members of learned societies, still, we believe, that it 
is both wise and proper that some record should be kept of the lives of 
all the deceased members of our profession. For this reason, we per- 
ceive with considerable satisfaction, that the editor of the ‘London 
Medical Directory,’ has this year commenced the plan of briefly recording 
the ascertainable particulars of the lives of those whom the preceding 
twelve months may have consigned to the grave. 

M. Frederic Dubois supplies an interesting essay on the recent progress 
of medicine and of surgery in France; this will be read with advantage, 
but does not bear condensation. 


< 

I. Memoir on urethroplasty, by M. Ségalas. Under this title M. 
Ségalas describes the modifications which he has introduced in the mode of 
applying plastic surgery to cure of openings in the urethra. In a letter, 
which this surgeon addressed to M. Dieffenbach in 1840, he endeavoured 
to show that the frequent failure of urethro-plastic operations depended 
upon the great difficulty experienced in preventing the contact of the 
urine with the parts which the operator proposes to unite; and that 
hence the first condition of success was the establishment of a temporary 
channel for the discharge of the urine through the perineum, by means 
of a gum-elastic bougie retained in the wound. In the present publica- 
tion, he more particularly seeks to give additional support to his views by 
the narration of another (his second) successful case. 
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To detail all the circumstances of the operation would occupy more 
space than we can afford; but a few particulars will suffice to make the 
general nature of M. Segalas’ proceeding comprehensible. ‘The patient, 
a working shoemaker, aged about 30, had lost a considerable portion of 
the spongy part of the urethra at the age of six years, the missing part 
having sloughed away in consequence of the owner having playfully tied 
up the penis with a string. The entire thickness of the urethra, for 
about an inch in length, was wanting, when the operation was undertaken ; 
the urine and semen of course passed by the posterior opening. The 
portion of urethra lying in front of the hiatus described, was con- 
tracted, but perfectly pervious. The man’s general heath was excellent. 

The operator commenced (21st July 1841) byplacing a small gum-elastic 
bougie in the urethra. Finding that this instrument caused no particular 
inconvenience to the patient, though allowed to remain in situ for a few days, 
M. Segalas, at the expiration of these, incised the prepuce at its upper part, 
in order to give all possible freedom to the structures to be brought in con- 
tact,—a preliminary step, the more important as the patient was affected 
with phymosis. Six days after this little operation (which produced not 
the slightest constitutional disturbance), M. Ségalas opened the membranous 
part of the urethra through the perineum, passed a gum-elastic sound 
through into the bladder, and then by means of an cesophagus-tube, trans- 
forming this sound into a siphon, caused the urine to pass away continu- 
ously through the perineum. Sixteen days after (the wound in the latter 
place having ceased to give the least pain, the patient being in good 
health, and not annoyed by erections), the closing step of this compli- 
cated operation was performed as follows : 

‘“* I made two semi-elliptical incisions in a transverse direction on the inferior 
surface of the penis, in front of and below the hiatus caused by the loss of sub- 
stance: these incisions met each other on each side of the lateral aspect of the corpus 
cavernosum. I then carefully denuded the entire surface circumscribed by these 
two incisions, and bringing together the two lips of the wound thus formed, I 
united them by means of six points of twisted suture, one on the median line, 
three to the right, and two to the left. My intention had been to make a third 
point of suture on the latter side; but an observation made by one of the per- 
sons present, that the swelling might cause too great an amount of compression 
between the parts united, prevented me from doing this, and I left a much wider 
space between the two needles in question, than between those of the opposite 
side ” 

M. Ségalas attaches much importance to this omission, tracing to it the 
difficulty subsequently encountered in closing a small fistulous opening in 
the site, where he had proposed, but omitted, to place an additional needle. 
A minute opening still existed in the month of February following, which 
was finally closed after repeated failures by cauterization, by a point of 
twisted suture. The cure continued perfect, when the patient was last 
seen in July 1844. Three engravings exhibit the progress of events in 
connexion with the operation. Nothing is said of the effects of the 
cicatrices on erection of the penis, —a matter of no small importance. 


II. An Essay on the two diseases known under the name of meningeal 
apoplexy, by Dr. R. Prus. These two diseases are hemorrhage between 
the arachnoid and pia mater: and hemorrhage into the cavity of the 
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serous membrane. Both varieties are illustrated by a certain number of 
cases (not remarkable for closeness of description in any respect) ; and 
the relation of these is followed bya general account of the affections. 

A. To commence with the first, whether blood effused into the subarach- 
noid tissue has made its way therein consequence of exhalation or rupture 
of a vessel, it may be found in clots or liquid, may be spread in a layer on 
the outer surface of the convolutions or penetrate into the anfractuosities, 
and even pass through the substance of the pia mater. The most extensive 
effusions occur at the base of the skull, and are most frequently due to 
rupture of an artery. A peculiarity in these effusions is that, although 
the progress of the symptoms render it unquestionable, that escape of blood 
may have, and sometimes must have, taken place on two or more succes- 
sive occasions, no differences exist in different parts of the extravasated 
blood significant of a difference of age: the solution of the difficulty 
suggested by the author, namely, that the want of such appearance de- 
pends on the short duration of the disease, is not altogether satisfactory, 
as indeed he himself admits. The formation of pseudo-membrane round the 
effused blood is slow to occur in this situation: a case related by Morgagmi, 
shows that no trace of its development may be discoverable even eight 
days after the hemorrhage has occurred. The author conjectures that the 
deficiency of false membrane may depend on the flux and reflux of the 
cephalo-rachidian fluid; but to the movement of this fluid, he con- 
eeives, the disappearance of blood effused in this situation (when not in 
sufficient quantity to cause death) is possibly altogether due. Coagula 
contained within the ventricles become invested with pseudo-membrane. 

Hemiplegia is a very rare effect of the description of hemorrhage under 
consideration. Of twelve cases of rupture of arteries, two only were at- 
tended with this symptom ; and in no instance was rupture of the veins or 
sinuses productive of paralysis. This peculiarity may very probably de- 
pend, as M. Prus observes, either, Ist, upon the fact that the sub-arach- 
noid tissue being naturally destined to receive the cephalo-rachidian fluid, 
is capable of giving lodgement to an undue quantity of blood without ill 
effects ; or 2dly, that the effused blood being spread over a large surface by 
that fluid, exercises no special pressure upon any pointin particular of the 
cerebral surface. In a certain class of cases, however, where a very large 
quantity of blood is thrown out, such marked compression of the brain 
arises, that sudden and complete annihilation of power generally takes 
place, and in consequence no local paralysis can be particularly traced. 

In the cases observed by M. Prus the only invariable symptom was 
coma, preceded several times by general discomfort and prostration. Ce- 
phalalgia, and redness and heat of the integuments of the face, are rather 
to be considered in the light of premonitory symptoms, than evidences of 
the actual oecurrence of hemorrhage. Slight delirium was noticed in one 
case; the intellectual faculties are scarcely ever perverted, but for the most 
part weakened. 

The course of the disease, commonly continuous, is in some instances 
intermittent, —obviously a consequence of successive hemorrhages taking 
place. Death occurs more rapidly in certain cases of sub-arachnoid 
hemorrhage than of any form of effusion of blood into the cerebral struc- 
ture itself; the prognosis, too, seems absolutely without hope, as death 
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was the invariable result, either immediately or within the space of eight 
days, in the cases brought together by the author. No appearance of 
cysts has yet been discovered in the sub-arachnoid cavity. 

B. Effusion of blood into the cavity of the arachnoid, always occurs by 
exhalation, and not in consequence of rupture of vessels. The blood does 
not stain the cephalo-rachidian fluid,—seeing that it does not come into 
contact with it; and, when it has been extravasated some five days or so, 
is invariably invested with a pseudo-membrane. Differences in the cha- 
racters of different parts of the coagula, significant of differences in the 
periods of effusion of the blood, have frequently been noticed. Intra- 
arachnoid coagula, generally adhere closely and firmly to the external 
lamina of the serous membrane ; traces of absorption through the agency 
of cysts have sometimes been discovered. 

It will be observed, that all these anatomical conditions are different 
from those noticed in sub-arachnoid hemorrhages ; and a corresponding 
difference in symptoms may be traced. Paralysis, at least of movement, is 
common, having occurred in six of eight cases related by M. Prus; paralysis 
of sensation is less usual. In three of these eight cases sudden loss of | 
consciousness occurred. Somnolence and coma occur almost invariably 
towards the close of cases of both these forms of hemorrhage; but in the 
intra-arachnoid form, cephalalgia, dryness of the tongue, fever, and de- 
lirium, are almost always observed,—and these symptoms are doubtless 
the effects of inflammation of the arachnoid, itself due to congestion 
either preceding the hemorrhage or caused by the irritative action of the 
effused blood. Delirium commonly occurs about the fourth day in cases 
of intra-arachnoid hemorrhage,—the precise period at which the inves- 
titure of the clot with pseudo-membrane becomes apparent. 

M. Prus contrasts the symptomatic characters of meningeal, with those 
of cerebral hemorrhage, somewhat in the following wise. Sudden loss of 
consciousness existed in three (or rather but two only, as in one of the 
three death was immediate) out of fourteen cases of meningeal apoplexy ; 
it is unnecessary to state how different the proportion of cases would be in 
cerebral hemorrhage. 

The paralysis of movement occurring in intra-arachnoid hemorrhage, 
is not generally as complete as in effusion into the cerebral substance,— 
and is but rarely, and then temporarily only, accompanied with paralysis 
of sensation. Again, paralysis of movement, resulting from meningeal 
apoplexy, may completely disappear,—a most rare result in old subjects, 
where the symptom is produced by cerebral hemorrhage. Deviation of 
the mouth, so common in the latter species of effusion, is extremely rarely 
met with in cases of meningeal apoplexy; in the single case in which 
M. Prus observed the symptom, the patient had previously had hemorrhage 
of the brain itself. In fine, somnolence and coma constitute, from their 
intensity and continuance, one of the principal characters of meningeal 
apoplexy. ; 

The duration of the sub-arachnoid apoplexy does not, according to the 
experience of M. Prus, exceed eight days; it is always fatal. The dura- 
tion of intra-arachnoid hemorrhage may extend to a month and upwards ; 
and recovery may take place, as shown by the discovery of cysts in the 
cavity of the serous sac. 
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The only point regarding treatment to which M. Prus’ observations 
would lead, is that in cases of intra-arachnoid hemorrhage, active and sus- 
tained antiphlogistic measures should be put in force, for the purpose of 
controlling the arachnitis commonly ensuing. Although this result is 
sufficiently sterile, the fault rests not with M. Prus; some totally new 
light must be thrown upon the physiology and pathology of the cerebral 
organs, before any solid improvement in the treatment of the affections to 
which they are subject can fairly be expected. 

The essay we have analysed is a useful production ;—it certainly contains 
no single fact or inference which might not have been proved with the aid 
of cases collected by persons who observed long before M. Prus; but it 
has brought together and placed in a fit condition for comparison various 
facts which had previously not been so strikingly arranged beside each 
other. The author is unjustly silent concerning the observations of 
MM. Cruveilhier and Durand-Fardel; and omits all mention of Dr. 
Carswell’s clear description of intra-arachnoid hemorrhage, probably from 
the pressure of that species of literary ignorance, which, originating partly 
in vanity, partly in dishonesty, has become characteristic of the French 
school of medical literature. 


Ill. Lssay on edema of the glottis, by M. Valleix. The essay of 
M. Valleix was composed in answer to a question put by the Academy of 
Medicine of Paris, to the following effect: What are the causes of cedema- 
tous laryngeal angina (cedema of the glottis) ; its mode of progress, suc- 
cessive symptoms and “ differential diagnosis ;’? what is the fitting treat- 
ment of the disease, and what the advantages and the disadvantages of 
tracheotomy ? 

Forty-three cases, collected from different sources, form the basis of the 
direct description of the disease given by M. Valleix; and he has availed 
himself of nine other cases in examining the subject of diagnosis. A short 
inquiry into the literature of the subject, and into the claims of Boerhaave 
and Bayle as the first describers of the disease, precedes the account of its 
anatomy: Bayle is pronounced the original historian of the disease. 

M. Valleix well observes that, with whatever justness the charge may 
frequently be urged against the pursuits of morbid anatomy, that the 
detection of anatomical changes explains but little of the nature and phe- 
nomena of diseases, such a charge is totally pointless in the case of cedema 
of the glottis. The anatomical changes here, in truth, constitute the whole 
malady: take away these, and the total disease is gone. Hence the im- 
portance of closely and thoroughly examining them. 

The infiltration of the sub-mucous tissue of the glottis may be simply 
and purely serous, sero-purulent, or actually purulent—a fact showing 
the necessity of giving a somewhat different title to the disease than that 
in habitual use. Pure serous infiltration is comparatively rare; some 
cases of the kind are recorded in which the laryngeal cedema arose in the 
course of general anasarca. Now, in these cases, the persons who observed 
them were of opinion that the laryngeal cedema was a consequence of the 
general state, and had occurred quite independently of local inflammation. 
A case, transcribed from a weekly print by M. Valleix, contains a strong 
asseveration on the part of at least four competent persons, that not the 
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smallest trace of inflammation could be detected in the part. But the 
author, not content with this statement, proceeds to show, as he conceives, 
that inflammatory action might have been present, and left no anatomical 
evidence of its existence. We confess ourselves unable to descry the utility 
or philosophy of thus contending against the admission of plain and 
obvious facts. 

In more than three fourths of the cases brought together by this author, 
the infiltrated fluid was either purulent or sero-purulent. In such cases — 
the upper opening of the larynx is more or less completely plugged with 
a soft circular fold of tumid membrane, somewhat larger generally on one 
side than the other. The epiglottis is pushed upwards towards the base 
of the tongue, and its edges sometimes included in the infiltration. The 
-mucous membrane may be perfectly pale. 

With regard to the localization of the infiltrated fluid, M. Valleix finds 
that, in twenty-four of thirty-two cases the aryteno-epiglottic ligaments were 
distinctly affected; in the other eight cases no very accurate limitation of 
the affected parts is made, but in all the edges, the ips or the periphery 
of the glottis are said to have been implicated. In four individuals the 
infiltration had reached the epiglottis; in one, the uvula; in two, the 
pharynx generally. The abundance of fluid greatly varies; nor is it pos- 
sible to supply any very just measure of its amount as a general guide. M. 
Louis has observed some cases which would appear to show that a certain 
quantity of fluid may disappear from this site either after death or during 
the closing moments of existence; at least, he has found the aryteno- 
epiglottic ligaments wrinkled in such manner, as to make it probable that 
they had previously been distended by fluid. At the opening of the glottis 
are seen two swellings, more or less rounded and prominent, and tending, 
where of large size, to fall downwards on the upper opening of the 
larynx. A remarkable fact concerning these swellings, and their tendency 
to fall downwards, is, that the air is readily enabled to escape outwards by 
pushing them aside, whereas, the more strong the effort to force air 
inwards, the more effectual becomes the morbid resistance to its passage. 
Experiments on the larynx after death in these cases have demonstrated 
these facts in the clearest manner, and their obvious connexion with some 
of the peculiar symptoms of the disease cannot be overlooked. 

The mucous membrane of the larynx was healthy in three cases only, in 
the parts corresponding to the seat of the serous infiltration; in two of 
these cases, however, the cartilages were diseased. In six other cases the 
mucous membrane is simply said to have been discoloured ; but in five of 
the six there existed either a morbid state of the cartilages, ulceration of 
the trachea, or inflammation of some part adjoining the glottis. In all 
the remaining cases the mucous membrane exhibited distinct anatomical 
alteration. It was red in one third of the subjects, ulcerated in about 
one sixth of them, and raised up, dissected, as it were, from the sub- 
jacent parts by pus. M. Valleix has in one instance seen it greatly soft- 
ened. In one case greenish discoloration existed; in another three obvious 

atches of gangrenous character. 
* Next to the mucous membrane the cartilages were most frequently affect- 
ed, suffering in sixteen cases, or upwards of one half of the whole. Six 
times they were carious, or even, in one case, destroyed to a certain ex- 
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tent. The cricoid cartilage is that most frequently affected. The various 
changes observed appertain to laryngeal phthisis, which is here, M. Valleix 
observes, a powerful cause of cedema of the glottis; but it may be observed 
that M. Louis met with but three examples of cedema of the glottis among 
all his post-mortem examinations of consumptive patients. 

Passing over some other anatomical changes, less important on account 
of their rarity than those noticed, we may state, as the result of the ana- 
lysis of facts undertaken by M. Valleix, that there are but a very small 
number of cases indeed, in which it can, even on first view, be supposed that 
cedema of the glottis had occurred independently of organic change, and that 
in these very few cases, close examination of the entire history gives motive 
for doubting the real absence of such change. Hence it would follow 
that the various morbid states enumerated are the real immediate causes 
of the infiltration constituting cedema of the glottis. 

The ages of 36 patients were as follows: 


Zitat. Cases. Etat. Cases. 
0 to 10 2 40 to 50 8 
10 20 5 50 60 5 
20 30 8 60 70 g 
30 40 4 71 1 


The five cases set opposite the decennial period, ten to twenty, occurred 
in persons aged from 18 to 20 years. It is rendered probable by these 
facts,that from the eighteenth to the thirtieth years is the period at which 
the tendency to this disease reaches its maximum. Males and females 
suffer with different degrees of frequency ; the former furnished 29 cases, 
the latter 11. The facts collected by the author, bearing upon constitu- 
tion, temperament, and season of the year, as causes of the disease, are, 
as well from their small number as from other causes, completely without 
signification. This he admits. 

The considerations into which the author enters on the subject of the 
state of health existing at the period of occurrence of the oedema are of 
practical interest. In four of forty cases the individuals were in the enjoy- 
ment of good health when the disease appeared ; in other words, in one 
tenth of cases of its occurrence it is a phenomenon or effect of simple 
angina. In but one of these did the attack prove fatal. A case of 
the kind is related, in which life was saved by tracheotomy, timeously 
performed. 

The cases of non-laryngeal disease, in which the oedema supervenes, 
were as follows: 


_ 


ee et et oS 


During the course of or convalescence from typhoid fever 
During convalescence from pneumonia ‘ 

In erysipelas 

After scarlatina 

After lithotomy . ° ° <i ; ° 
During the treatment of a fracture, accompanied with fever 
During convalescence from cerebral congestion . . 
During an attack of pulmonary catarrh 

In hypertrophy of the heart 

In elephantiasis . 


The diseases particularly exercising their action on the larynx, or actually 
primarily affecting that organ, were these : 
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Laryngeal phthisis, without pulmonary phthisis 
Laryngeal phthisis, following Bepnenany php 
Cancer of the an 

Syphilis 

From all this it appears that : 1 Cdema of the piotiet is tbat commonly 
due to angina, occurring in the course of some acute or (less frequently) 
chronic disease. 2. More uncommonly it arises at the termination of 
chronic laryngitis. 3. In a limited number of cases, simple angina, occur- 
ring in healthy persons, may entail an attack of cedema of the glottis. 

The invasion of the disease is rarely what can be called absolutely 
sudden; butit is very often rapid—that is, being once developed, it reaches 
its maximum severity in one, two, or three days. 

Pains existed in thirty-two cases in the region of the larynx—pain of 
great or of trifling severity, or merely constituting a sensation of fulness 
or of the presence of a foreign body in the part: it was really severe in 
but five cases. In three persons, fluids, which they attempted to swallow, 
re-escaped in part through the nose: in one of these the epiglottis was 
ulcerated; in a second very much infiltrated with serosity; in the third 
the epiglottis was not diseased at all. The latter case (extracted from M. 
Louis’ work on Phthisis, case xlv,) is the more extraordinary, as nothing 
existed either in the pharynx or upper part of the glottis to account for 
the symptom in question. 

Cough is only spoken of in fourteen of the cases analysed by M.Valleix. 
It was frequent in a few instances only ; sometimes dry, generally accom- 
panied with expectoration. In one person it was paroxysmal, in another 
brought on by pressure on the larynx. This symptom appears to have 
had but slight importance of any kind, except in one instance, where it 
assumed the croupal character. 

Change in the character of the voice is among the most invariable 
symptoms: it is probably even constant. ‘The tone is very rarely croupal, 
however, having been noted with this peculiarity in but one case,—a 
different one from that just referred to. 

Obstruction of respiration, of greater or less intensity, is the main 
symptom of the disease: in two cases only was it slight; in all the 
others, at least from time to time, excessive. But the most remarkable 
phenomenon connected with respiration in this disease is the equality of 
degree of obstruction in inspiration and expiration. M. Valleix has scruti- 
nized the cases in respect of this condition with very particular care ; the re- 
sults are in the following wise. ‘‘ In twenty-four cases in which the state 
of the first and second divisions of the respiratory act is carefully noted, 
inspiration is distinctly said to have been whistling or sibilant fifteen 
times. In eight cases it was noisy, and sometimes attended with peculiar 
characters; thus M. Legroux discovered a sound like the crow of a cock, 
the flapping of a valve, a rustling sound, &c.; other persons have found 
the inspiration hoarse, rattling, &e. In the remaining twenty-fourth case, 
inspiration is simply said to have been extremely laborious. Hxpiration 
is only mentioned in eighteen cases, all of them among those in which 
inspiration was noisy and laborious. In thirteen of them, expiration was 
free, easy, and unattended with noise, even where inspiration presented 
in a marked manner the morbid conditions just mentioned. In five per- 
sons only did expiration appear laborious; twice it was attended with a 
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noise similar to that accompanying inspiration. It is to be observed fur- 
ther, that in cases where inspiration and expiration were both noted as 
laborious, the latter was much less so than the former.” This difference 
in the facility with which expiration and inspiration are effected, a charac- 
ter of the disease long known and of great importance in its diagnosis, 
is however not a pathognomonic sign. 

The introduction of the finger has in some instances on record led to 
the direct discovery of the diseased changes in the form of the promi- 
nences caused by the infiltrated structure on each side of the glottis. It 
is an important fact, as noticed by M. Valleix, that the error of mistaking 
any other condition for that in question has not been committed by per- 
sons employing this procedure. 

In all general descriptions of cedema of the glottis great stress, as M. 
Valleix observes, is laid upon the condition of the face, upon its discolora- 
tion, &c. Yet of all the narratives of cases he has analysed, six only 
contain any distinct announcement of the state of that part. In two of 
these six cases, the face is said to have continued constantly pale; in one 
individual livid, in a fourth red, in a fifth anxious, and in the sixth the 
alee of the nose were dilated, the face and lips livid and blue. In three 
cases observed by M. Valleix himself, the face was pale, the lips livid, the 
features drawn, while the eyes, widely open and hagard, were expressive of 
anxiety and affright. 

Like almost all affections seated in the laynx, cedema of the glottis has 
a remarkable tendency to paroxysmal course,—this is presumed to de- 
pend upon occasional irritation increasing the amount of infiltration, 
an explanation which cannot be esteemed satisfactory. 

Of forty persons attacked with the disease thirty-one died: three only 
died during a paroxysm; seven in an interval of tranquillity, and under a 
condition of things where recovery might have been hoped for. In all 
the other instances death occurred in a state of semi-asphyxia, more or less 
alarming. One individual perished while tracheotomy was being performed ; 
two others, ten and fifty-two hours after its performance. One person 
died suddenly. 

The disease may last a few hours only, or, even in fatal cases, be pro- 
longed to the twenty-second or twenty-sixth day. 

Authors usually insist on the importance of general bleeding in the 
treatment of the disease. Yet, in some cases only was bloodletting ac- 
tually had recourse to; and from these no inferences as to its real value 
can be drawn. The same may be said of the application of leeches. From 
some cases recorded by the author, it would appear that no doubt can be 
entertained of the great utility of large blisters and tartarized antimony in 
emetic doses. 

Various surgical means have been employed for the cure of the disease. 
M. Lisfranc has successfully scarified the prominent rim of tumefied 
membranes, thus letting out the serosity sufticiently to allow free entry 
of air. M. Marjolin and M. Legroux have both successfully torn the 
same parts; the former with a piece of root of marshmallows, the other 
with the nail cut irregularly into points. M. Valleix next institutes a 
searching inquiry into the claims of tracheotomy as a curative measure, 
and concludes that : 
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“This is without question one of the most valuable modes of treatment which 
can be employed in cedema of the glottis; recourse should not be had to it until 
the other means, of which the occasional efficaciousness is established, have been 
found useless, while, on the other hand, in order to succeed, we should not wait 
until the patient’s strength is exhausted, and until evident signs of asphyxia give 
evidence of astate of stupefaction of all the organs, from the afflux of non- 
arterialized blood.” 


Here, in fact, as elsewhere, the proper moment for operating is to be 
determined in individual cases by a variety of circumstances. 

The practical value of this essay justifies, we trust the reader will admit, 
the lengthened notice we have bestowed on it. 


IV. Essay on the influence of hereditary transmission in the production 
of nervous irritability, on the diseases which result therefrom, and the 
means of curing them, by M.E.Gintrac. This paper scarcely admits of 
analysis. Far from being deficient in evidences of talent and power of 
observation on the part of its author, it is nevertheless principally distin- 
guished by its tiresome verboseness and its numerous grave disquisitions, 
wherein points utterly problematical are assumed to be settled beyond 
the reach of cavil. The paper is one redolent of by-gone days, and a 
system of reasoning which is, fortunately for the solidity of knowledge, 
fast losing all influence on those who take any active part in advancing 
the science of medicine. 

It may not be without some sort of interest to the reader to have placed 
before him a list of various affections depending upon “nervous super- 
excitement :’’ they are arranged as follows by M. Gintrac, in the presumed 
order of their tendency to acknowledge hereditary influence. In the first 
Series appear suicidal monomania, mania, lypemania (melancholia), and 
various nervopathize. In asecond, convulsions, epilepsy, hysteria, hypo- 
chondria, cenomania (a learned term for habitual drunkenness), palpita- 
tion, gastralgia, merycism (7d est rumination, an anomaly of the digestive 
process which has been observed in a few instances in the human subject, 
and which M. Gintrac refers to the neuroses of the organ). In a third, 
chorea, somnambulism, homocidal monomania, theomania, demonomania, 
choremania, (M. Gintrac does not include under this head the enthusiasts 
of the Polka and Cellarius Valse, though heaven knows they would to all 
seeming have a fair claim to be marked as choremaniacs,) neuralgia, 
asthma, spasm of the larynx, spasm of the cesophagus. In a fourth series 
appear “ acute ataxic states,” nervous apoplexy, and trismus of new-born 
infants. Lastly, pyromania (the mania of setting our neighbours’ houses 
on fire, for we do not know that these gentry have any special love for 
witnessing the conflagration of thei7 own property), zoomania, (the mania 
exhibited by individuals occasionally, from the earliest antiquity, of fancy- 
ing one’s self transformed into an animal,) catalepsy, and tetanus scarcely 
supply any evidence of hereditary influence. 

The following fact is worth being known: A young man, labouring 
under epilepsy, consulted M. Dumas. The physician, learning that a fit 
invariably occurred whenever the patient drank spirits, ordered him to 
take a certain quantity every twelfth day. Having in this way rendered 
the epilepsy periodical, he cured it with bark. 
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V. On the nature and development of adventitious products, by Dr. C. 
Baron. This is one of the most painfully tedious productions we have for 
a length of time been called upon to peruse. The professed object is to 
show that all adventitious products are nothing more than ‘transformed 
blood ;”’ the details are never-ending, the hypotheses startling, the proofs 
deficient. M. Baron wisely thinks that because people may see cancerous 
matter and blood mixed together, and because in certain coagula there is 
an appearance of gradual transition from fibrinous into encephaloid sub- 
stance, that all cancers are nothing more than blood transformed. Such 
misinterpreted facts might in former days have furnished the respected 
basis of a popular theory, but in these very material days M. Baron must 
“charm more wisely,” if he desire to rank any of his brethren as disciples 
of his creed. It has long indeed been felt that John Hunter’s notion on 
the origin of products in the blood does not stand the test of observation ; 
but a complete refutation of it may be found in Dr. Walshe’s work (which 
has just fallen into our hands,) ‘On the Nature and Treatment of Cancer.’ 
It may not be out of place to quote the following words from his volume 
(p. 53), which appear to us most satisfactorily (especially when taken in 
connexion with the context) to explain the appearances which have de- 
ceived M. Baron, and the numerous persons who, before him, have held 
similar views. ‘It is clear that what has been spoken of by writers as the 
‘conversion of blood into encephaloid matter,’ is nothing more than an 
appearance produced by the evolution of primary blastema or of absorbed 
cell-elements in the interstices of a coagulum ; the idea of an actual change 
of blood-corpuscles into cancer-cells is an absurdity.” 

We confess that the admission of this paper into the Memoirs of the 
Academy seems to us to bear witness to a fact, already rendered sufficiently 
clear to the ken of the sharp-sighted by numerous other signs, that the 
palmy days of French morbid anatomy have passed away. 


VI. On the acute delirium observed in lunatic asylums, by Dr. Brierre 
de Boismont. This is a very excellent and well-digested paper; the con- 
clusions to which it leads may be put in the following manner: 1. Acute 
delirium (phrenitis of the ancients) is neither meningitis nor encephalitis. 
The etiology of the affection, its morbid anatomy and diagnosis, place 
this beyond question. 2. It must be regarded as a purely nervous dis- 
order, resembling delirium tremens and traumaticum. Doubtless some 
modification exists in the cerebral substance, but its nature is as unknown 
as that existing in the various species of delirium and in various other 
nervous diseases. 3. The anatomical changes discovered in a certain 
number of cases are merely accidental or complications of other diseases, or 
perhaps merely the traces of the alterations of movement. 4. The limits 
which separate acute delirium from acute mania, from meningitis, and 
from meningo-cephalitis are not always easily established; indeed it may 
be said that, under some circumstances, these diseases pass into each other 
by insensible degrees. These peculiarities and difficulties have betrayed 
many observers into error, and led them to affirm that acute delirrum was 
identical with meningitis. 5. The causes which produce acute delirium 
are most closely related to those which engender mental alienation. The 
influence of moral causes in its generation is likewise very obvious. 
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6. Acute delirium differs beyond all doubt from mental alienation by its 
symptomatology, its mode of progress, and its duration ; but its similarity 
to acute mania is in some cases so great, that the observer is tempted to 
consider it as that affection. 7. Removal from home appears to be ad- 
visable, both on account of the dangers to which patients are exposed in 
their own homes, and on account of the cures which have been effected in 
asylums. 8. The mode of treatment put in force should vary with the 
case and the individual. It would be a serious error if, deceived by the 
febrile state and excitement present, the physician were to employ anti- 
phlogistic measures only. In some cases, where the patient was left en- 
tirely to the management of nature, the result has proved favorable. 


VII. Case of extra-uterine interstitial pregnancy, by Dr. Payan. We 
agree with the observer and narrator of this case, that although so many as 
twenty-five narratives of similar description may have been brought together 
by compilers, still the interest attached to their investigation is by no means 
exhausted. For this reason we append the chief particulars of the present 
history, interesting as they are, too, in a medico-legal point of view. 

An unmarried woman, aged thirty-two, having already had one child, 
and again pregnant, occupied as a sort of labourer, was seized one evening 
after a severe day’s work with violent pains in the hypogastrium, accom- 
panied with fainting sensations, thirst, great lassitude, &c. Leeches were 
applied above the pubis; but the woman expired at two o’clock the fel- 
lowing morning. The circumstances of her decease were obviously of a 
kind to require a judicial investigation. The body was opened in the 
presence of some of the civil authorities. Measures were taken to expose 
the parts thoroughly and without rupture. 


“* The vagina having been laid open at the anterior surface, a few spots of 
reddish brown colour were seen near the external orifice. There was no sign 
present of these spots being of recent origin. No trace of blood existed on any 
part of the mucous membrane of the vagina. The os tincee and neck of the 
uterus were sufficiently extensible to allow of the-introduction of the little finger. 
The neck and anterior wall of the uterus having been opened by incision, we 
discovered in the internal surface of the former a few small patches of reddish- 
brown colour, without solution of continuity or laceration of any kind. The 
uterus (which was as large as at about the second or third month of pregnancy) 
was also cut into at the middle of its anterior surface ; the cavity of the uterus 
was thus laid bare, which was spacious and proportional in size to the development 
of the uterus; but it did not contain the ovum. It was lined throughout its entire 
extent, with a concrescible material, of some thickness, a sort of mucous fur, vel- 
vety, grayish, forming an imperfectly organized pseudo-membrane, nearly filling, 
the cavity completely. No trace of hemorrhage was at this stage of the pro- 
ceedings to be seen in the cavity of the uterus. Above this, the proper cavity 
of the uterus, appeared another cavity, evidently, to my eyes, formed in the sub- 
stance of the wall of the uterus, and situated towards the upper and superior part 
of the organ, in the neighbourhood of the uterine extremity of the Fallopian tube. 
I was unable to assure myself fully whether the latter terminated in this cavity, 
in consequence of an incision made in the wall of the organ, which rendered it 
impossible for me to trace the course of the duct.” 


The cavity of the uterus did not communicate with the cavity in the 
walls of the uterus containing the foetus ; this seems to us (with the author) 
unquestionable, though certain persons, apparently with the desire to raise 
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difficulties, maintained that real communication did exist; the uterine tissue 
forming its wall was so greatly distended, that it had become translucid. 
Here lay the foetus uninjured, with the placenta and some almost transpa- 
rent fluid. The foetus was of the male sex, about three months old. Death 
had obviously been caused by accidental rupture of some point of the walls 
of this cavity, (which was about as large as a duck’s egg); a very large 
quantity of blood was found within the peritoneum surrounding the 
uterus. 

This plain explanation of the facts was not accepted without demurrer 
by some of the medical practitioners present. One of them even started 
the following mode of accounting for the whole train of circumstances 
and appearances. This person held that “some foreign body, a gum- 
elastic bougie, for instance, had been passed into the neck of the uterus 
during life, between the internal surface of the body of the organ and the 
membranes, as far as the fundus; that there a perforation had been 
produced by twisting about the instrument ; that next the uterus, thus 
irritated and excited, had contracted and expelled the ovum through the 
perforation ; and that what I considered to be the foetal mass in a state of 
integrity, was nothing more than the ovum rendered adherent to the sub- 
stance of the uterus by coagula.” The criminal attempt which was 
thus conjectured to have been made to destroy at least the foetus, obviously 
had not actually been made at all: the description we have given suffices 
to show this, and still more satisfactory evidence of the fact may be found 
in the original. 


VIII. Summary exposition of experiments made upon animals, with the 
view of ascertaining if the secretion of urine be suppressed in acute and 
peracute poisoning with arsenious acid. By Professor O. De Lafond. 
The experiments of M. Orfila tended to show that the secretion in 
question does continue under the circumstances mentioned ; those of M. 
Flaudin and Danger would lead to the opposite conclusion. M. de 
Lafond has attempted to settle the point at issue, and with the following 
results : 


«1, The duration of life, after the administration of the poison in horses, was 
one hour, one hour and twenty minutes, eight hours, twenty-one, twenty-nine 
hours, and did not exceed fifty-one hours. In dogs, this duration was five hours, 
eight hours, and did not exceed twelve hours. 

“9. The symptoms observed during life, and morbid changes discovered after 
death, demonstrated positively the fact of acute or peracute poisoning. In some 
animals, the inflammation of the mucous membrane of the intestine was so vio- 
lent, as to have excited, in the course of an hour, the formation of several feet in 
length of canaliculated pseudo-membrane, having the form of the intestine. 

‘3. In no one of these animals was the urinary secretion suppressed. 

«4, The quantity of urine drawn from the bladder with the catheter, expelled 
naturally, or found in the bladder after death, varied according as the symptoms 
of poisoning were acute or peracute. The quantity varied in horses between 
two centilitres and three litres; in dogs, between three centilitres and upwards 
of a decilitre. 

«5, The mean quantity of urine secreted in an hour by animals in good health, 
compared with that secreted during the same period by those poisoned animals, was, 
in the case of horses, as 347: 100; in the instance of dogs, as 6:1. Hence, 


1846.] Dr. WatsuE on the Nature and Treatment of Cancer. 421 


although the secretion is much diminished in quantity, it is not, as advanced by 
MM. Flaudin and Danger, suppressed. 

“6, The urine does not perceptibly contain the poison, until evident symptoms 
of poisoning show that arsenious acid has been absorbed and circulates with the 
blood. The time intervening between the administration of the poison and its 
detection in the urine was not less than one nor more than seven hours. 

“7. The arsenical stains, received from the urine by Marsh’s tube, on china 
saucers, were, generally speaking, very brilliant, and presented all the chemical 
reactions which characterize them in their state of purity.” 


The experiments, with an abundance of detail (wherefrom the above 


conclusions are drawn) are related in the original, and may be examined 
by the sceptical or curious. 


IX. Hssay on penetrating wounds of the abdomen, complicated with 
escape of the omentum, by Professor Hippolite Larrey. A young man, 
received a wound (quarter of an inch long) in the abdomen from a knife. 
In undressing to go to bed, he felt something protrude; a piece of 
omentum, of the width of two thumbs, had made its way out. No ap- 
pearance of internal hemorrhage, of gangrene, or serious inflammation 
taking place, M. Larrey judged it advisable neither to attempt forcible 
reduction, nor to cut off the part, either by ligature or with the bistoury. 
The piece of omentum gradually contracted as cicatrization advanced ; on 
the fifty-first day after the receipt of the injury it had totally disappeared, 
the spot it occupied being covered over by the adhering lips of the 
wound. 

The narrative of the case is followed by a critical examination of the 
common surgical modes of proceeding in such cases; and the author, in 
concluding, sagely expresses his hope, that his inquiries upon this question 
‘may help to show, that, in surgery, something else than cutting, tying, 
slashing, and in a word destroying, may be done, and that that something 
is to temporize opportunely, and, by the simpler resources of art, aid the 
powerful curative efforts of nature.” 


Art. VIII. 


The Nature and Treatment of Cancer. By W. H. Watsue, M.D., Professor 
of Pathological Anatomy in University College, Physician to University 
College Hospital, and to the Hospital for Consumption and Diseases of 
the Chest.—London, 1845. 8vo, pp. 590. 


In our last Number we gave a very brief, and promised a more com- 
plete, notice of this work. We now redeem the pledge, by laying before 
our readers a full analysis of its first two divisions, containing the general 
history and treatment of cancer: the concluding portion will occupy our 
attention on a future occasion. ‘The fulfilment of this duty has been to 
us a most pleasing task. Unruffled in temper, and improved in mind, we 
have gone on from page to page, ever acquiring some new truth, or find- 
ing old ones more forcibly and clearly impressed on our understanding. 
And most firmly do we believe, that when our readers have perused this 
abstract, or, better still, have for themselves studied the original, they 
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will return the same verdict that we have already delivered, and acknow- 
ledge it to be indeed ‘‘ one of the completest and most valuable monographs 
of an individual disease that exists in medical literature.”’ 

The introductory chapter is occupied with the consideration of the place 
which cancer holds in the nosological scale, and the signification of the 
term itself. We shall notice these two points as briefly as may be. 

1. NOsOLOGICAL POSITION OF CANCER. Diseases may be arranged in 
two great groups—the functional and the organic. It is to the latter 
only that our attention is to be directed. In all these there is a demon- 
strable change either of form or of composition and texture of an organ, 
separately or conjointly. Congenital malformations and acquired changes 
of configuration occupy the first of these groups. The second consists of 
those in which there is a change in the physical or chemical attributes of 
the natural elements of the frame, and of those in which there is the 
addition of some new material to the original or fundamental tissues—in 
other words, an adventitious product. 

Explained more fully, this term, ‘‘ adventitious product,” is held to 
mean, “any substance which, produced by or originating in connexion 
with the organism, neither forms part of its natural structure, nor results 
from its healthy manifestations of activity, while, at the same time, it 
differs more or less completely, in many or in few qualities, from all the 
natural constituents of the frame.’ The materials of which this sub- 
stance is composed may be either physiologically inorganic or organic. 
To the former belong saline deposits, calculi, &c., and some proximate 
principles, such as oils, sugar, and albumen, which are exuded ready- 
formed from the vessels, and are either incapable by nature of assuming 
structure, or are rendered so by the special circumstance of their origin. 
The latter includes all those which are possessed of organization,—in a 
word, formations,—and are divisible into two sub-classes, blastemal and 
germ-formations, or parasites. 

Blastemal formations depend for their existence on the immediate 
and direct access of nutritious matter from the blood of the parent or- 
ganism, and are essentially characterized by cell-structure, their nature 
being determined by the attributes and end of the component cells. Thus, 
the cells may be incapable of maintaining their own existence, or of 
generating new cells previously to their destruction. They are conse- 
quently acted upon by the surrounding materials, dissolved in the fluids, 
or disintegrated and crumbled down. Cells of this kind may be called 
evanescent, and the formations they constitute deposits. Pus, tubercle, 
and colouring matters are examples of this kind. 

Again, the primary cells may be able, before their destruction, them- 
selves to generate, or indirectly to cause the generation of, new cells, 
which in their turn perform the same process. ‘They may be called non- 
permanent and indefinitely vegetating, and their formations growths. 

Lastly, the primary cells, though unable to generate others, may pos- 
sess an inherent faculty of forming tissue, more or less closely resembling 
the natural structure and of continuing in this condition. They may be 
termed persistent, non-vegetating cells, and their formations pseudo- 
tissues. 

We must speak now of the order of growths. The materials composing 
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them are generally accumulated in some point or other of the body, where 
they gradually increase in quantity, pushing aside the structures among 
which they are developed. But there are some which besides this have 
a tendency to spread among the elementary molecules of those tissues, to 
cause atrophous destruction of existing particles, and prevent the evolu- 
tion of similar new ones. This process is known by the name of injfiltra- 
tion, and the genus of growths which exemplifies it is cancer. In the 
following pages the truth of this position is attempted to be established. 

With regard to the signification of the term, CANCER or CARCINOMA, 
we shall merely remark, that Dr. Walshe (while recognising three dis- 
tinct species, encephaloid, scirrhus, and colloid, with several varieties) 
applies it generically to every formation of this class, whatever be its ex- 
ternal appearance and in whatever condition of development or destruc- 
tion it may be. In this, we think, he has done wisely. To multiply 
names is but to introduce confusion. The reader will find a very useful 
table at p. 10, exhibiting a synopsis of the species and varieties of cancer, 
with a list of synonyms; from this he may learn that names are even 
more abundant than real varieties of the disease. Having thus prepared 
the way for his inquiries, our author commences his task by the considera- 
tion of the anatomy of cancer. 

ENCEPHALOID. This substance, so named from its resemblance to the 
brain, presents, on section, the appearance of an almost homogenous 
matter, of an opaque milky colour, variously dotted with pinkish spots. 
Its consistence is about that of the healthy adult brain, and, when torn 
through the surface, has a coarsely granular aspect. It consists of two 
materials, a stromal, or containing, and an intra-stromal, or contained. 
The stromal substance, generally denser than the other, divides the mass 
into loculi, lobules, and lobes. Its different divisions do not intersect, but 
describe curves, circumscribing spaces of a somewhat spherical form. It 
is occasionally of fibrous consistence, but most usually of a delicate cel- 
lular texture. But in almost all cases some parts of a tumour of this kind 
are harder and some softer than that above described, and this diversity is 
caused by the mode of arrangement of the cancerous structure ; the hardest 
part being radiated, or finely granular, that of less consistence largely 
granular or lobulated, while the softest is collected into large lobes of 
almost diffluent pulp. 

The pink tint 1s produced by the presence of numerous blood-vessels, 
varying in diameter from that of a hair to a line and upwards. The 
vessels are not confined to the stromal part; they penetrate the contained 
substance also. In some successful injections the whole mass has ap- 
peared to be formed of a vascular plexus. 

Encephaloid is met with, either as a distinct tumour, or infiltrated 
among the elementary molecules of the tissue. Dr. Walshe doubts its 
being ever truly encysted, though it is occasionally surrounded by a 
pseudo-cyst of condensed cellular tissue. The tumours usually incline to 
a spheroidal shape, but this admits of many exceptions. The infiltrated, 
which is the less common form, is often seen in the liver, and is observed 
in all instances where the disease extends by continuity from one tissue 
to another. Encephaloid cancers acquire a larger size than almost any 
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other morbid formation. On the other hand, the extreme of smallness is 
sometimes seen. 

Varieties. There are several varieties of encephaloid, which are dis- 
tinguished by the following names: a. Mastoid, the section of which pre- 
sents the aspect of the boiled udder of the cow. 6. Solanoid, which much 
resembles a sliced raw potato. It is of not uncommon occurrence in the 
liver. c. Milt-like tumour: this is rare. d. Nephroid, so-called from 
its resemblance on section to the kidney. In a post-peritoneal cancerous 
tumour, presenting all the characters of this form, as described by Recamier, 
microscopical examination showed the mass to be composed of granules, 
cells, and peculiar fibres, precisely as in Miiller’s fasciculate carcinoma, 
a proof that Dr. Walshe was correct in his views of the close alliance of 
these two varieties,—-the nephroid and fasciculate. e. Hematoid, when 
the vessels are unusually abundant, the brain-like character being still 
retained. f. Fungus hematodes. This term should only be applied to 
tumours in which interstitial hemorrhage has produced sanguineous infil- 
tration, or irregular accumulations of blood through its substance; and 
when, the integuments being ulcerated, a rapid development of fungating 
growths takes place from the exposed surface. As a name for the entire 
species it is most objectionable. 

Scirruvus. This common form of cancer consists also of a stromal and 
an intra-stromal substance; but in many cases it requires close inspec- 
tion, in different lights, to distinguish between them. The white inter- 
secting bands, so often spoken of, are an accidental condition produced by 
thickening and cancerous infiltration of some element of the affected 
organ, such as lymphatics, or, in the mamma, lactiferous tubes. The 
stroma has a tendency to an irregularly rectilinear arrangement, whence 
the loculi incline to the rectangular shape. They are of small size. Dr. 
Walshe is confident that those writers who have described the loculi as 
large and spheroidal have mistaken fibrous tumours for true scirrhi. 

The proportion between the stromal and intra-stromal matter varies 
according to the period of development of the tumour. In a very early 
stage the former predominates, and the mass resembles fibro-cartilage—so 
closely indeed that M. Cruveilhier believes the appearance of the cancerous 
juice on pressure is the only diagnostic mark. According to our author, 
the two may be distinguished by the arrangement of the stroma—recti- 
linear in scirrhus,—curvilinear in fibrous tumours. 

The section of a scirrhus has a peculiar semi-transparent glossiness ; it 
is of a bluish-white colour when the mass is most firm—of a lilac-yellow, 
pale dirty fawn, or grayish, when there is much intra-stromal matter. 

One of the chief characteristics of this form is its extreme hardness. 
This is most decided while the tumour is still in sitd ; after removal it 
often becomes soft and somewhat flaccid from the absence of blood and 
the turgor vitalis. The fluid which may be expressed from very solid 
masses is thin and watery; that from the less firm is thicker and more 
opaque. 

Scirrhus is not strikingly vascular. It has even been denied that it 
possesses any vessels; but this is a mistake. The supply, however, is 
nregular and unequal. It is deposited either as a tumour or infiltrated. 
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The latter form is not uncommon in the brain, and is its most usual state of 
existence in the uterus and the bones. Dr. Walshe has never seen a scirrhus 
tumour invested bya true cyst. The morbid growth rarely acquires a 
large size. 

Anatomical varieties. 1. The pancreatic sarcoma of Abernethy is 
regarded by Dr. Carswell and some other pathologists as a variety of 
scirrhus. Our author has great doubts regarding the true nature of the 
tumour referred to, and believes the term would be more correctly applied 
to some form of encephaloid, or to the pultaceous alveolar carcinoma of 
Cruveilhier. 2. Dense scirrhi, of an unusually shining aspect, and bluish- 
white colour on section, are distinguished by Recamier by the name 
chondroid. 3. The term lardaceous tissue, much employed by French 
pathologists, is applicable to the infiltrated form of scirrhus, where a sec- 
tion of the diseased part resembles the boiled rind of bacon. 4. In those 
rarer scirrhi, which present on section an evident appearance of bands, 
the surface occasionally resembles a cut turnip, and such are denominated 
napiform. 5. The adjective apinoid is applied to those which, when 
divided, resemble the section of an unripe pear; the similitude being pro- 
duced by the dissemination of comparatively opaque, almost buff-coloured, 
spots through a more translucent ground of a very pale yellowish-lilac 
tint. As development proceeds, the opaque matter gradually increases and 
alters the appearance of the surface. It is the most ordinary condition of 
mammary scirrhi. Miller has described it as a distinct species, under 
the name of carcinoma reticulare. 6. Lastly, in some rare cases scirrhi 
are found in the hematoid condition, and these present the same peculi- 
arities as that variety of encephaloid. 

Cottorp. ‘This form of cancer presents on section the following ap- 
pearance :—The surface is divided into a vast number of distinct loculi, of 
an oval or rounded shape, varying in size from that of a grain of sand to 
the largest pea. The septa are fibrous and of a pretty uniform thickness. 
The loculi sometimes form shut sacs, sometimes communicate with each 
other. They are filled with a semi-transparent, tenacious, and clammy 
matter, which has the physical properties of soft jelly, and gives a greenish 
yellow colour to the section. The consistence of the tumour is usually 
about that of firm cheese, but it may be much harder. It is a remarkable 
character of this structure that wherever and in whatever form developed, 
the appearance of properties of the gelatiniform substance are exceedingly 
uniform in every part of its extent, so long as destruction has not set in. 
Little is known regarding its vascular condition. Colloid is found as a 
distinct tumour, and infiltrated. The latter is most common in the 
stomach, the organ retaining its natural shape. It is also met with in the 
intestines and omentum. Disseminated nodules never occur in the pa- 
renchymatous organs. Colloid growths acquire considerable bulk. In 
the infiltrated form it sometimes extends over more than two thirds of the 
anterior and posterior surfaces of the stomach. 

It can scarcely be said that there are any true varieties of colloid. The 
contained matter is somtimes pearl-like, from the presence of a peculiar 
kind of cholesteric fat, called by Miiller cholesteatoma. M. Cruveilhier 
describes specimens in which the matter was opaque, of yellowish hue, and 
tallow-like aspect, with granular fracture and feel, and the chemical con- 
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stitution of casein: this constitutes his areolar pultaceous cancer ; but Dr. 
Walshe considers that it is more closely allied to encephaloid. Colloid is 
sometimes developed in a basis of scirrhus. In cases of this kind the ap- 
pearance presented has been mistaken for softening of the scirrhus mass. 

CHEMISTRY OF CANCER. But little yet is known upon this point, 
though the inquiries of different observers, and especially of Miiller, have 
assigned cancer a place among the protein formations. It belongs essen- 
tially to the albuminous variety, though both fibrin and casein enter 
slightly into its composition. There is some difference of opinion as to 
the presence of gelatine ; but the weight of evidence leans to the negative. 
Its occasional discovery has been very plausibly attributed to the intermix- 
ture of ordinary cellular tissue. Scirrhus is distinguished from encephaloid 
by containing a less quantity of albumen, by being wholly deficient in 
“‘“osmazome,”’ and by having nearly twice as large an amount of inorganic 
salts, the proportion being 37°25 per cent. in scirrhus, 19°10 per cent. in 
encephaloid. Miiller discovered casein in his carcinoma reticulare, and 
considers it a very uniform constituent of mammary carcinoma. He con- 
ceives that its presence does not depend upon the contents of the lactife- 
rous tubes, because it also exists in the morbid product in other organs. 
Spirits of wine, which renders scirrhus and encephaloid opaque, has no 
effect on the transparency of the jelly-like matter of colloid. Miller 
could not find any trace of gelatine in it; nor does it contain casein, ex- 
cepting in the so-called pultaceous variety. ‘There is some osmazome ; 
but the chief constituent is albumen. ‘There is also present a small 
quantity of a matter analogous in many respects to the salivary principle 
(ptyalin). 

The ultimate microscopical cells of cancer are insoluble in cold and 
boiling water, and are not seriously affected by acetic acid—characters 
distinguishing them from the red and white corpuscles of the blood, and 
from pus corpuscles. Crawford found the ichor and discharge al- 
kaline, and ascertained the presence of free ammonia; he also detected 
sulphuretted hydrogen. Ploucquet states that the matter sometimes 
effervesces with alkalies, sometimes with acids. The question seems yet 
undecided. 

PHYSIOLOGY OF CANCER. This is, perhaps, the most interesting portion 
of our inquiries. The Physiology of Cancer includes the consideration of 
its Origin, Growth, Decay, Elimination, Cicatrization, and Local Regene- 
ration. 

I. Origin. Our space will not permit us to follow Dr. Walshe in his 
review of the different theories—some most absurd, others more specious 
and truth-approaching, which have, from time to time, been promulgated 
regarding this mysterious subject; though it is most ably executed, and 
will well repay an attentive perusal. We must confine ourselves to an ex- 
position of the author’s own peculiar creed. 

There are three points really distinct in nature, which have invariably 
been more or less confounded by investigators of this complex question. 
These are—a. The nature and properties of the formative material in 
which the new mass originates; B. The seat or locality in which it ori- 
ginates and germinates; c. The process by which this formative material 
is itself generated. 
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A. Nature of the formative material. Cancer, as we have seen, origi- 
nates in a fluid denominated blastema. Its characters when first produced 
are unknown ; as existing in the substance of growths already evolved, and 
forming the matrix for additions, it in nowise differs from the blastema of 
pus, or of the natural tissues—being fluid, slightly viscid, semi-transpa- 
rent, homogeneous, and totally devoid of solid particles. Its chemistry 
has not been ascertained. In all probability it is essentially composed of 
liquor sanguinis modified in its vital qualities. What the precise nature 
of this modification is we know not. How and where the change is 
effected is also doubtful; probably the peculiar attributes are mainly im- 
pressed upon it, while still mixing with the circulating fluid, though in 
some degree they are acquired during the process of filtration through the 
vascular parietes. Whether extravasated blood, unaltered in its apparent 
physical characters, is capable of acting as a blastema for cancer, is yet 
undetermined. 

B. Seat of germination. There are three possible situations in which 
cancer-blastema, being derived from the blood, may be evolved, viz., in 
the interior of the vessels, in the substance of the vascular walls, or outside 
the vessels. In very few cases is there any evidence in favour of the first 
two; the last is by far the most common locality ; and in the vast ma- 
jority of instances, the site of the deposit is the inter-vascular interstices 
of the various tissues and organs. Where extra-vascular tissues are de- 
stroyed by the advance of adjacent cancerous disease, Dr. Walshe believes 
the process is effected by the imbibition of the blastema thrown out by 
the vessels of juxta-posed vascular tissue ; the fluid which has thus pene- 
trated, subsequently passing through the same series of changes as if in- 
filtrating a vascularized tissue. 

c. Nature of the process by which the formative material is generated. 
The account given above sets at rest the vexata questio of the nutritive or 
secretive origin of cancer; for the exudation process, by which cancerous 
blastema, as all other unhealthy materials, is thrown out of the vessels, is 
neither one of secretion nor of nutrition, but may be a substitute for 
both. 

II. Growth. The ultimate solid constituents of carcinoma are gran- 
ules ; nucleated cells of spherical, elliptical, irregular, or caudate shape ; 
free nuclei, and fibrillar substance: with these is associated a variable 
quantity of the semi-transparent blastema. Capillary vessels are always 
discoverable ; and fat globules too are constantly present. Compound 
granule corpuscles, melanic matter in the form of cells and free granules, 
saline matter, and certain other substances, occur as accidental and con- 
tingent elements. For a full description of these, we must refer to the 
original; only observing, with regard to the vessels, that they are of two 
classes, some being found by the looping or extension process, from the 
vessels of the surrounding tissues, and others originating de novo in the 
morbid substance; these contained blood, exhibiting an oscillatory move- 
ment, independent of the general circulation. This last fact is of import- 
ance as showing, what has been hitherto entirely overlooked, that out of 
the same fluid blastema, and at one and the same time, are produced 
‘eancer-cells, and cells destined to form structure closely similar in all its 
properties, to one of the natural tissues of the body, viz. blood-vessels, 
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How, then, are the cells formed? Two methods of development are 
described. In one, the cell is a molecular vesicular body from the first, 
and produces within it a secondary body, the nucleus, which is the em- 
bryo of a future cell: in the other, granular matter is first precipitated 
from the blastema, and this constitutes a nucleus, around which the cell 
forms. Dr. Walshe believes that both may be seen in the cancer. Caudate 
cells are produced by elongation of opposite points of the circumference 
of the spherical cells. They eventually pass into the state of filaments, 
and become the elements of fibrous structure. Our author believes that 
the diagnostic importance of these cells has been greatly exaggerated, and 
that some at least originate from non-cancerous spherical cells. 

The tumour being thus formed at first, its enlargement is effected in the 
following manner :—It is supplied with nutritive materials by vessels pre- 
cisely in the same way as the natural tissues, and from the matter thus 
afforded, there is a continuous cell-generation, the mode of which differs 
in different cases. Thus, in some, the primary cells contain within them 
the nuclei of a second generation of similar bodies, which, in their turn, 
possess the like procreative faculty: and the process may be carried on 
ad infinitum, so long as there is a supply of blastema. Of this, the endo- 
genous mode, we have an example in colloid. In other cases, as in 
Scirrhus, and most commonly in Encephaloid, the germs of secondary 
cells are not formed within the primary ones, each succeeding generation 
being formed external to preceding ones. This is the non-endogenous 
mode. It is probable that the locular arrangement, and the general shape 
of the whole mass, are caused, in some measure at least, by this manner 
of increasing. 

III. Decay. A tendency to destruction is inherent in all formations of 
this genus, but the way in which it is produced has been differently ex- 
plained. According to some, it results from gangrene, produced by 
obstruction of the venous trunks; while others regard inflammation as 
the exciting cause. Dr. Walshe believes that both views are occasionally 
correct, but that in some instances, the softening process can only be . 
explained by considering the change, similar in nature to that which has 
been shown by Mr. Gulliver, to occur in fibrine stagnating in the vessels. 
Colloid is in a different position ; its destruction is produced, either by a 
gradual wearing out of the stromal matter, and subsequent escape of the 
contained jelly, or by the rupture of the containing parts from extremely 
active growth of the sub-cells. 

We must pass by the three remaining sections of this chapter; nor can 
we do more than direct attention to the succeeding one, which describes 
the local changes to which cancerous tumours are liable, and the effects 
they produce on surrounding parts. But the next chapter, on the patho- 
logy of cancer, is one of such importance, as to demand a more full in- 
vestigation. 

GENERAL PatHoLtocy oF Cancer. It has been long known, that 
some parts of the body, as the uterus, female mamma, stomach, liver, &c. 
are more prone than others to cancerous disease, but we have as yet 
scarcely any numerical estimates. The reader will find two documents of 
this kind in the work before us (pp. 92-3). The causes of this predis- 
position have been the subject of much speculation; but the question 
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remains totally undecided. It is quite evident that age and sex exert a 
great influence on the localization of the disease; and it is a curious fact, 
that particular parts of organs are more liable to be attacked than others, 
as, the upper third of the cesophagus, the pyloric end of the stomach, the 
middle lobes of the brain, &c.; and that, when one only of double organs 
is affected, it is most usually the right. 

Primary cancer has been found in all organs and tissues of the body, 
excepting tendon, ligament, the intervertebral tissue, probably articular 
cartilage, and the spleen. Still, more extended observation may prove, 
that even these can afford a primary nidus to the disease. Dr. Walshe has 
not met with any cases of secondary development (excluding those in 
which it occurs, from extension of the disease by continuity of tissue) in 
the eye, ear, or penis; and it is rare in the testis, mamma, uterus, tongue, 
lips, ovaries, prostate gland, and the entire tract of the alimentary canal. 
The parenchymatous viscera, the lymphatic and venous systems, the 
bones and the skin are its chosen seats; and it should be particularly 
noticed that it is in the peripheric portions that the secondary deposit 
takes place, the disease, when primary, choosing a deeper-seated locality ; 
and that, in respect of double organs, both are almost invariably impli- 
cated at one and the same time, which rarely, if ever, occurs under other 
circumstances. 

The species of the disease also influences its localization. Hncephaloid 
has the widest range, and the seat of scirrhus is nearly as extensive, while 
it is doubtful if colloid has been really found in other situations than the 
stomach and adjacent glands, the small and large intestine, the omentum, 
female mamma, and spinal marrow. The different species affect, likewise, 
a special preference for certain localities. Encephaloid is most common 
in the testis, lungs, kidneys, spleen, and meninges; scirrhus in the uterus, 
female breast, stomach, lower lip, and skin; scirrho-encephaloid is per 
eminentiam the hepatic cancer ; while colloid infests the alimentary canal 
and omentum. The reason of all this is utterly unknown. In many 
cases cancer exists in several parts of the body at the same time; but the 
observations of Dr. Walshe have led him to believe that this occurrence is 
less invariable than is commonly imagined. Where it does take place, 
the dissemination may have been produced by a successive, or by a simul- 
taneous process of development. We need only notice the first of these, 
for the second requires no explanation, and is probably more common 
than is generally thought. 

Successive dissemination. Here the disease originates in a single organ 
or tissue, whence it spreads to a multitude of parts, which are then said 
to be affected with secondary or consecutive cancer. When the parts thus 
attacked are circumjacent, the process is affected by what is called infil- 
tration, and this may take place through tissues naturally continuous, or 
artificially rendered so by adhesions, but it has been also observed where 
the parts were merely in juxtaposition or close proximity. The infection 
of distant organs must be explained in another way. When direct lympha- 
tic communication exists, it is through these vessels that the contamina- 
tion is transmitted ; when there is no such communication, it is more than 
probable that the veins are the conducting channels, as in cases of se- 
condary purulent deposits. This doctrine has been opposed on various 
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grounds, but we believe it is essentially true, and conceive that our author, 
to whose pages we again beg to direct the reader’s special attention, has 
most successfully refuted every objection. Of the three species of cancer, 
encephaloid is perhaps the one which has the greatest tendency to affect 
other organs, though its pre-eminence in this respect is disputed by 
scirrhus. Colloid certainly holds the lowest rank. Secondary carcinoma 
is, in the majority of cases, of the encephaloid species. 

State of the solids and fluids generally. There is no particular condi- 
tion of the solids sufficiently constant to deserve the name of a “secondary 
lesion.” But in protracted cases of the disease the mass of the solids 
diminishes. Louis has ascertained that the mean size of the heart is less 
than in persons who have died of any other disorder, and that the aorta at 
its commencement has also a smaller diameter. More is known regarding 
the fluids. The quantity of blood gradually decreases, and it acquires a 
peculiar clamminess or stickiness. Andral has detected pus-corpuscles, 
and in one case elliptical, finely-granular lamellze, much larger than pus- 
corpuscles, and with a far more regular outline than mere patches of albu- 
men. -As the disease advances the proportion of fibrin increases, while 
that of the red corpuscles diminishes. These changes produce a tendency 
to passive serous effusions. Andral has detected pus-corpuscles in the 
chyle of the thoracic duct. The urine does not undergo any specific al- 
terations. 

Symptomatology. It remains yet to be ascertained whether there exist 
any prodromata, and if so, what is their nature. When cancer is once 
formed, the local symptoms are tumour of variable size and form (this 
exists in all cases, even when the morbid matter is infiltrated) : alteration 
of the shape of organs and parts ; pain, but this is exceedingly uncertain, 
being often trifling, and sometimes altogether absent ; hemorrhage, in 
some cases the first appreciable sign of the disease ; and derangements of 
functions, which of course vary according to the organ affected. In afew 
exceptional cases the malady runs its course without the appearance of 
any general symptoms ; but most usually the constitution suffers in a 
marked and peculiar manner. ‘There is fever of low type; gradually 
failing appetite; distressing thirst ; often nausea and vomiting; irregular 
action of the bowels; progressive emaciation; a most peculiar straw- 
coloured and waxy appearance of the skin and mucous membranes, with 
semi-transparent pufliness ; extreme debility ; and insomnia. The bones 
are often affected, and become remarkably fragile. The intellectual facul- 
ties lose their clearness towards the close of the disease ; the ideas are sad 
and gloomy; and the temper more or less morose. Such are the more 
prominent characteristics of the cancerous cachexia; but they do not 
appear with perfect uniformity. Their causes must probably be sought 
for in some morbid condition of the blood, though different from that 
which produces the cancerous diathesis. Were it the same, both pheno- 
mena would invariably coexist, which is not the case. 

Course. Cancer is essentially a chronic disease, but occasionally it 
proves fatal in a very short period. Dr. Walshe relates at p. 131 a very 
interesting case in which death occurred in two months from the outset. 
The progress is usually gradual and uniform, but it is sometimes inter- 
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mittent, giving rise to false hopes. In some instances the disease remains 
latent throughout its entire course. 

Terminations. Death is the most common end; but now and then a 
more favorable result is brought about, the disease being arrested for an 
indefinite period, or cured. Of cure as the effect of treatment we shall 
speak elsewhere ; in this place it is merely necessary to observe that it some- 
times takes place spontaneously—the tumour undergoing resolution, or 
being destroyed by suppuration, or mortification. In a few very rare 
cases there has been a perfect and permanent cicatrization of the ulcerated 
parts. 

Duration. We have few data as yet to determine this point. Our 
author has collected 56 cases, MM. Herrick and Popp 50, and M. Leroy 
d’Etiolles 1172. These three series give a mean duration of 39°43 
months. Cases interfered with by surgical operation are not included in 
the above. Of course the commencement of the disease is dated from the 
first appearance of symptoms, and the results are, therefore, merely ap- 
proximative. Of the three species encephaloid runs the shortest course. 
Sex does not appear to have much influence. Its progress is slower in 
old than in young persons. 

Frequency and mortality. From the Registration Reports during the 
last 5 years, it appears that a mean number of 2644°66 persons die an- 
nually of cancer in England and Wales, or as closely as possible 176°83 
of every million living; and that 8045°83 per million of all deaths are 
due to this disease. Mr. Wylde gives 1 in 305°23 of the deaths from all 
causes as the proportion in Ireland during ten years. The tables fur- 
nished by our author seem also to show an increase in the number of 
deaths during the last five years, but he is inclined to attribute this ap- 
pearance to the greater accuracy of the registers, and the more perfect 
diagnosis of the disease. It does not appear that season exerts any influence 
on the mortality. 

Etiology. Specific causes. There is no proof that the disease has ever 
originated from infection or contagion. It cannot be produced by inocu- 
lation, and the repetition of Langenbeck’s experiment of injecting can- 
cerous matter into the veins has given only negative results. Predisposing 
causes. It is the generally received, and probably correct, opinion that 
the disease is transmitted from parents to their offspring, but we have no 
positive proof of the fact. Our author gives some valuable tables illus- 
trative of the influence of age, from which it appears that the mortality 
in both sexes steadily increases with each succeeding decade until the 
eightieth year ; thus showing the inaccuracy of the common opinion that 
the tendency to cancer reaches its maximum between the 35th and 50th 
years. This idea has probably arisen from the sudden and enormous 
increase in the deaths of females in the last-named period (see a most 
instructive diagram, p. 50)—a result perhaps correctly attributed to the 
declining activity and cessation of the genital functions. As corroborating 
this view, Dr. Walshe quotes a curious document, showing that in Sweden 
and Finland the intensity of fecundity, which had been pretty uniform 
from eet. 25 to 40, suddenly falls to 4th of its previous amount from eet. 
40 to 50. Encephaloid is the most common species in early life; but its 
pre-eminence in this respect has been much exaggerated. Of the influence 
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of sex there can be no doubt. The mortality among females is about 
23ths greater than among males. Our author believes that persons -of the 
sanguineous temperament are most prone to the disease. -It is impossible 
to decide with accuracy upon the effect of marriage or celibacy on the 
generation of the disease. Previous maladies, depraved habits, and too 
sustained intellectual labour, have all been assigned as causes, but without 
sufficient proof. There are, however, some grounds for believing that 
mental affliction has in many cases had some effect in inducing the 
malady. The influence of different occupations and stations in life is also 
yet to be determined; but Dr. Walshe has clearly shown that it is a 
mistake to imagine that a country life confers any immunity (p. 163). 
Cancer is most common in Europe; it is much rarer in Asia and tropical 
America, and is specially infrequent in Africa. Has, then, civilization any 
effect in producing the disease? Data are wanting for a satisfactory 
answer; but the bias of evidence is towards the affirmative. Mechanical 
injury is often one exciting cause of the disease ; but the relative frequency 
of its operation is unknown. In some cases a state of irritation precedes 
the appearance of the disease; but it must ever be remembered that 
without a constitutional predisposition all these agents are inoperative ; 
for, as our author elsewhere most truly remarks, ‘‘a cancerous tumour 
under all circumstances, even should it remain single and stationary for 
years, is but the local evidence of a general vitiation of the system.” 

AFFINITIES AND Nature oF Cancer. In our last number we quoted 
in full Dr. Walshe’s most philosophical views regarding the latter of these 
points; and in reference to the former we have only space to observe that 
the reader will find in the original a clear exposition of the characters 
which separate cancerous productions from all other growths; with some 
of which they have been often confounded. And this brings us to what 
is, after all, the most important branch of the whole subject—the treat- 
ment. 

TREATMENT OF CaNnceER. Little can be said regarding prophylactic 
treatment, for the simple reason that we know scarcely anything of the 
prodromata of the disease. But it is quite evident that individuals who 
belong to a family, any members of which have become the subjects of 
cancer, should adopt all those medical and hygienic rules which expe- 
rience has shown to be most efficacious in invigorating a debilitated con- 
stitution. 

Curative treatment. Before referring in detail to the various expe- 
dients which have been adopted for the cure of cancer, we may premise 
once for all that almost every remedy, every plan has been extravagantly 
lauded, or unduly depreciated. Of these extreme opinions we shall take 
no notice ; our object being to lay before the reader a succinct account of 
the conclusions to which our author has arrived, after most careful investi- 
gation and much experience ; and which, moreover, we think exhibit the 
evidences of sound judgment and impartial discrimination. 

Drugs. Under the long-sustained use of conium the progress of the 
disease has, in some cases, been permanently arrested; but it is diffi- 
cult to persuade patients to persevere inits employment. In Dr. Walshe’s 
hands it has failed to do more than alleviate pain and irritability. Bella- 
donna, aconite, henbane, prussic acid, and other narcotics are less worthy 
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of trial, excepting as palliatives. Sedum acre merely quiets irritability, 
and often disagrees. Benefit may sometimes be derived from the local 
and internal use of antacids, especially ammonia. In many cases, local 
relief and decided general improvement of health have resulted from the 
employment of various preparations of iron. The iodide is perhaps the 
salt which offers the greatest promise of advantage. Gold has been much 
used in France, and occasionally with good effect. Copper and the chlo- 
ride of barium seem unworthy of trial. Mercury, given so as to affect 
the gums, is a decidedly hazardous remedy ; in minute alterative doses it 
is more safe, and has been well spoken of. Jodine is a much more eligible 
remedy, of the alterative class, and when combined with arsenic, in the 
form of the iodide of that metal, is perhaps the remedy which, in conjunc- 
tion with external treatment, especially compression, offers the most 
chance of success. When given in doses of 34 to 74, grains twice daily, 
two hours after eating, it is well borne, and may be continued without risk 
for several months. Its effects are—unusual perspirations, with dryness 
of the fauces and alimentary canal; sometimes, but rarely, slight head- 
ache; decrease of pain; arrest of growth in the tumour, if not actual 
diminution of bulk; and general improvement of the health. Animal 
charcoal, the flesh of the gray lizard, and cod and skate liver oils, have 
been recommended. The latter are worthy of trial. 

External remedies. Leeches are only useful in the very earliest stages 
(chiefly to help in the diagnosis), and to remove accidental inflammation 
in the adjacent textures. A continued reiteration of the process is a 
most mischievous and senseless proceeding. When a tumour is adherent 
to the skin, the practice is quite inadmissible. Ligature of the nutrient 
arteries has been occasionally advantageous. Blistering is a hazardous 
expedient ; and the evidence in favour of electricity and galvanism is quite 
defective. Dr. Walshe has no experience of the effects of mercurial in- 
unction and plasters; but he speaks favorably of the iodide of lead oint- 
ment, and prefers it to all other preparations of iodine. M. Tanchou 
strongly recommends the application of many of the substances above 
noticed in the dry form in sachets. When too strong in themselves, he 
mixes them with some inert powder. The only advantage of this plan is 
the change in the form of our applications. Of compression, the best 
external method of treatment, and one, moreover, which does not interfere 
with any other outward application, we have already spoken in our last 
Number, and to it we need not recur. 

Subcutaneous incisions have been performed by M. Tanchou, with a view 
of preventing extension of the disease and promoting absorption. The 
only possible effect of such a proceeding is to make matters infinitely 
worse than they were before. Various applications have been used for the 
purpose of altering the character of exposed cancerous surfaces. M. 
Nenebier’s experiments show that gastric juice is capable of producing 
considerable temporary amendment. In one case under its employment 
an ulcer, which originally measured three inches in diameter, was reduced 
to the size of a sixpence. He recommends the gastric juice of the ox, as 
being always readily procured. Carbonic acid is another agent of this 
kind, but of inferior efficacy. Lead has been highly vaunted; but its 
powers appear to be merely sedative and anodyne. As exercising this 
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action in a marked manner, Bayle recommends a combination of six 
drachms of litharge of gold, six drachms of vinegar, and two ounces of 
olive oil, to be spread in a thin layer on the ulcerated surface. Tincture 
of iodine improves the aspect of the sores and the character of the dis- 
charge, but can do no more. Petroleum, tar-ointment, and creosote are 
of less value. Turpentine was at one time much employed, but has de- 
servedly fallen into disuse; and the terchloride of carbon has been found 
to have no active influence of any kind.* , 

The employment of escharotics in the cure of cancer is of very ancient 
date. The actual cautery was the first used, but is now rarely had re- 
course to; and of all the potential caustics, arsenious acid and the chloride 
of zinc are those which most deserve attention. Not a few cases are on 
record in which the disease has been effectually removed by the former ; 
but its application is not unattended with danger, especially when it is 
requisite to repeat the process. For this reason the latter should, we 
think, be made choice of; and the cases in which it can be advantageously 
employed are, superficial cancerous ulcers of the skin, carcinoma appear- 
ing on the cicatrix after operation, and when some suspicious substance 
has been accidentally left behind. 

Palliative treatment. The objects sought by palliative treatment are, 
modification of the course of the disease locally and generally, and relief 
of symptoms. Cold applications and evaporating lotions are indicated 
when the affected part is hot, full, and tense. Hemlock poultices, bruised 
carrots, the aqueous solution of opium, fomentations of stramonium 
leaves, and other sedatives may be used to allay pain. Vegetable charcoal 
and the chlorides of lime and soda will remove feetor. Decoction of cin- 
chona with tincture of myrrh is serviceable when the surface is flabby and 
disposed to bleed. The temperature of these dressings may in a great — 
measure be regulated by the feelings of the patient; but it should be re- 
membered that warm applications are really detrimental. If severe 
hemorrhage set in, and do not yield to the internal use of acetate of lead, 
gallic acid, or ergot of rye, combined with the application of cold or the 
oil of turpentine externally, more active measures must be resorted to. 
When depending on capillary effusion, pressure is the most likely means 
of stopping the flow of blood ; when from the perforation of an artery the 
vessel should be tied outside the morbid growth. And while these local 
measures are enforced, the patient’s health and strength should be kept up 
to as high a standard as possible, by the use of general means. Pain must 
be soothed and sleep procured, for nothing wears the sufferer out so much 
as want of rest; and for this purpose opium or morphia is the best means ; 
but the other narcotics may be employed as a change. The diet should 
be simple and nourishing, but unstimulating, except under particular cir- 
cumstances. The starving system has been recommended and rigidly 
pursued; it is, however, a cruel and most useless torture—the body 
will waste, while the growth is luxuriantly flourishing. The hygienic 
condition of the patient must be carefully attended to. Regular moderate 
exercise, cheerfulness of mind, avoidance of intellectual labour, and the 
cares of business, should as far as possible be secured.’ In some cases, 


* We have employed this substance both internally and externally in many cases, with the view of 
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1846. | Treatment of Cancer. 435 


change of air and scene may be beneficial ; and in the early stages of some 
cancers, especially of the breast and uterus, a course of mineral waters, 
taken at their source, as the Kraenchen-brunnen at Ems, and afterwards 
the Paulinen at Schwalbach, would be advisable. 

Treatment by ablation. The removal of the morbid mass may be ac- 
complished by cutting instruments, ligature, potential caustics, or conge- 
lation, or by inducing sphacelus. The first method is the one that has 
been most generally adopted, and concerning which it is of the first im- 
portance that we arrive at some definite conclusion. Our author accord- 
ingly devotes considerable space to its investigation, and we can state that 
nowhere will the student or practitioner find so able an exposition, or so 
critical and judicious an examination of this much agitated question as in 
the pages now before us. ‘To accompany him throughout his whole chain 
of reasoning would occupy more space than we can spare; but we beg 
the reader’s special attention to the following series of propositions, — 
which, as it appears to us, he has logically deduced from his premises. 
They refer, be it observed, to the operation as a curative measure. We 
give these propositions in the author’s own words; but itis due to him 
to state, that we do not here give all his words. To almost all the pro- 
positions are appended explanations, ilustrations, and qualifications, 
which give additional force to the conviction their simple enunciation 
must produce. 


“1, The removal of a cancerous tumour may cure the disease. 

** 2. No combination of circumstances ensures the patient, who submits to the 
excision of a cancerous growth, from return of the disease. 

«3, Scarcely any combination of circumstances renders recovery from the ope- 
ration, and prolongation of life, a matter of absolute impossibility. 

“4, The existence of cancerous contamination of the lymphatic glands renders 
failure of the operation as nearly as possible a matter of absolute certainty. 

“5, Where any portion of the morbid growth is accidentally left behind, the 
disease runs a materially more rapid course than if it had not been interfered with 
surgically. 

“6. Should the cancerous diathesis exist, (ao matter whether its manifesta- 
tions have become actually apparent or not,) removal of a tumour inevitably 
determines its outbreak. 

“7, When cancers in a state of active growth are cut out, the invariable result 
is reproduction and increased energy of progress of the morbid mass. 

“8. Cancers, the exciting cause of which has been some local injury, are 
probably less prone to return after operation than those which have sprung up 
spontaneously. 

«9, The success of excision in individuals belonging to a family of cancerous 
taint is even below the average. 

‘10. Reproduction of the disease becomes almost inevitable in cases where the 
skin or textures intervening between the tumour and integuments participate in 
the cancerous affection, or where these structures are, though not cancerously, still 
morbidly affected in consequence of the juxtaposition of the new growth. 

“11. Even simple adhesion of the new formation to the part in which it 
grows, or to the subjacent textures, renders failure almost a matter of absolute 
certainty. 

«12. The existence of the cachexia renders perfect and permanent recovery 
infinitely improbable, if (prop. 3) not impossible. 

«13. With each repetition of the operation in the seat of original formation, 
the chances of return of the disease increase to an incalculable degree. 
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«14, The removal of two cancers simultaneously, or immediately after each 
other, may be considered a procedure which will almost of necessity be followed 
by return of the disease. 

“15, The probabilities of effecting a cure are said to vary with the species 
of cancer. 

«16, The removal of cancerous growths is more prone to be followed by re- 
lapse when the disease occupies certain organs or tissues than others. 

«17, In cases where cancerous substance is simply superadded to preexisting 
encysted structure, the chances that relapse will not occur are above the average, 
provided the entire of both morbid products be removed. 

«18, Cancers which have spontaneously, or through the influence of treatment, 
ceased to enlarge, to cause local suffering, or general disturbance—in fact, become 
quiescent—have sometimes been cut out, and the operation been followed by rapid 
reproduction of the disease, with aggravation of the local and general symptoms 
and early death. 

“19. Organs, as for instance the breast, have sometimes been removed for 
affections presumedly cancerous, but in reality of the most innocuous character 
(e.g. cysts, and even abscesses): in such instances the operation has occasionally 
proved fatal.” (pp. 231-6.) ' 


We give also, in the author’s own words, the general inferences which 
seem to us, as well as to him, to flow of necessity from these premises : 


“ First: in as muchas the number of permanent recoveries is infinitely small, 
and as no combination of circumstances, however favorable, protects the patient 
from relapse,—the operation cannot in any individual case be recommended as likely 
to cure the disease. Secondly: in as much as no operation by excision is performed 
without the chance of some of the diseased structure being left behind, an accident 
which hastens the progress of the malady ;—in as much as absolute certainty of 
the freedom of internal organs from the disease is unattainable ;—in as much as 
the dormant cancerous diathesis is sometimes roused into activity by removal of a 
tumour ;—in as much as cancers in a state of active growth acquire increased 
energy of vegetation, if reproduced after extirpation ;—and, lastly, in as much as 
the operation itself has not very unfrequently proved both the occasion and the 
cause of death; excision cannot be undertaken without imminent risk of placing the 
patient in a worse condition than he or she was previously to the use of the knife. 
Thirdly: as a corollary from the first and second inferences; and in as much as 
the disease has unquestionably been cured, or arrested in its progress, by milder 
measures ;—and in as much as the disease does not by any means inevitably and 
unfailingly run a course destructive of life ;—and in as much as quiescent cancers 
have sometimes been succeeded by most active and virulent growths in conse- 
quence of untimely extirpation ; and inasmuch as life has sometimes fallen a sa- 
crifice to operations for the removal of putative cancers; ¢he operation should, as 
a general rule, be abstained from.” (pp. 236-7.) 

It will, indeed, in our opinion, be a happy day for the honour of sur- 
gery and the interests of humanity, when the rash use of the knife is for 
ever banished to the place of things which are not. 

But, setting aside all expectations of cure, may we not operate in the 
hope of prolonging the patient's life? Let the following facts, adduced 
by Dr. Walshe, answer the question. 

In 85 of Benedict’s 98 cases of amputation of the breast, death was 
hastened by the operation. From the experience of Dr. Macfarlane, whose 
operations were executed under the most favorable circumstances, it ap- 
pears that, of 32 cases, two terminated fatally from the immediate effects 
of the excision, and reproduction oceurred in all the others within the 
following periods : 
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No. of Cases, Period of Relapse. 
9 : ‘ ’ Between 6 weeks and 3 months. 
13 3 . - Between 3 and 9 months, 
4 f : < Between 9 and 12 months. 
3 : : - Within 24 months. 
] = . a Nearly 36 mouths. 


Whence it follows, that the mean period of relapse is something less than 
eight months and a week; and that the chances are as seven to one that 
extirpation either proves fatal at once, or is followed by reproduction 
within twelve months. And that the mean duration of life is not in- 
creased by operating is shown by the records collected by M. Leroy 
d’ Etiolles. From the first series of these facts, comparing the duration of 
life after the sixth year in persons operated on and not operated on, the 
subjoined table may be formed : 


Total duration of Of 1172 Patients not operated on, Of 801 Patients operated on, 
Life from outset of Disease. there reached these periods. there reached these periods. 

Upwards of 30 years . . 18 . : 4 

From 20 to 30 years ° . 34 : . . (44 

From 6 to 20 years . ‘ 288 . ‘ 88 


Whence it follows, that the commencement of the sixth year of a cancerous 
disease will be reached by 13°2 per cent. only of those operated on, by 
29°7 per cent. of those who have not been submitted to the knife. 

It were needless to adduce more proofs of the melancholy fact, that 
extirpation of cancerous growths with the knife can neither be regarded 
as a means of cure, nor of prolonging existence; and to our minds the 
conclusion is irresistible, that, excepting under very peculiar circumstances, 
such as the threatening of immediate death for incontrollable hemorrhage, 
or complete occlusion of the rectum in carcinoma of that viscus, the sur- 
geon who cares for his own reputation and the real welfare of his patient 
should refuse to subject him to the danger and torture of an useless 
operation. 

The other methods of ablation will not detain us. Cures have been 
effected by the enucleation of tumours by caustics (and for this purpose 
the chloride of zinc is perhaps the best and safest), and even by the in- 
duction of sphacelus by inoculation of the matter of hospital gangrene. 
But the experiments have not been conducted on a sufficiently large scale 
to warrant any satisfactory conclusion ; and, while better and less hazardous 
means are in our power, we should hesitate long before advising a course 
so painful. 

Here, for the present, we must pause with the remark, that in all that 
precedes we have given a mere epitome of the author’s views. These 
seemed to us so just, that we found no ground for cavil or criticism. 
Our analysis is avowedly meager and dry, but we believe it will be found 
accurate. 

In our next Number we shall hope to accompany our readers through 
the remainder of this truly valuable work, and help them to form a closer 
acquaintance with this formidable disease in the various organs and tissues 
which it infests. 


438 Dr. Simon on Medical Deontology, or the | April, 


Art, IX. 


Déontologie Médicale, ou des Devoirs et des Droits des Médecins dans 
L Etat actuel de la Civilisation. Par le Docteur Max. Simon.—Paris, 
1845. 


Medical Deontology ; or, the Duties and Rights of Medical Practitioners. 
By Dr. Maximii1an Stmon. 8yo, pp. 590. 


Mepicat ethics have never attracted so much attention from laymen as 
medical theology. The opinions of physicians on questions of faith have 
generally been held to be of doubtful orthodoxy ; their morals have usually 
been found unimpeachable. Trustworthy as men, they have absurdly 
enough been deemed irreligious. In this respect, however, they have but 
endured the common fate of all philosophers. From the earliest period 
the student of nature has been thought little better than an infidel; and, 
doubtless, this popular belief in one sense has always been well founded. 
How is it possible to imagine that Anaxagoras, Epicurus, Hippocrates, 
Socrates, or other like-minded men, ever expressed an earnest faith in the 
mythology of their age? Or can it be supposed that the modern geo- 
logists (holding the cosmogonical opinions they avow) participate in the 
popular belief as to the creation of the world? The Dean of York, al- 
though wrong alike in his theology and his philosophy, is true to the 
instincts of the ignorant multitude whose sentiments he expresses. 
Philosophy will ever war with mere dogmas, and medical science is philo- 
sophy par excellence. 

And yet we venture to assert that there is not a more truly and sincerely 
pious, nor a more earnestly moral class of men than our own much calum- 
niated profession. It ill becomes any profession to laud and magnif 
itself; but the avowal and defence of truth should not and shall not be 
sacrificed to the paltry fear of being thought vainglorious; or of being 
considered as emulous of those canting knaves who use religion as a cloak 
for pride, ignorance, or avarice. The cultivators of medicine, equally at 
least with the members of any other profession, may, without usurpation, 
to use the words of Sir Thomas Browne, assume the honorable state of a 
Christian, and we dare assert that none disgrace that honorable name less 
than medical practitioners. 

If proofs of these assertions were wanting, they could not be more amply 
or aptly supplied than by the book before us. We subjoin an example, 
and we do this with the most perfect confidence that none but the most 
narrow-minded bigots can fail to recognize in it the pith and essence of 
Christ’s teaching,—the marrow of that new law of mutual love which he 
left to mankind. 

‘¢ With the man who is responsible to God alone for his decisions and actions 
regarding a thing so precious as human life, the thought of God should be ever 
present. A philosophy through which the sap of this fruitful thought does not 
circulate will be powerless to guide the physician at all times in the midst of the 
numerous quicksands he must meet with in the exercise of his profession Medi- 
cine may be traced to God through the sympathy which the appearance of suffer- 
ing awakens in us; but asa science of so high origin it only completes its work 
by asking from charity its love and its devotion. The physician wha takes 
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the light of this dignified philosophy as the guide of his conscience may fail, but 
his fault will only be imputed to the imperfections of science. Understand- 
ing the dignity of human nature and the profound objects of life, he will devote 
himself entirely to the study of a science which can influence so decisively the 
individual destiny of men. Prudent and circumspect, he will not be seen to 
adopt hastily those unripe theories which sometimes pass over a generation like a 
destructive epidemic. In those cases, in which both theory and experience refuse 
their teaching, he will adopt the method of a prudent expectant treatment. To 
whatever rank of society he may belong, the sufferer will be his brother by the 
double relationship of pain and hope. Beneath the most hideous rags of misery 
he will recognize the indelible marks of the sufferer’s heavenly origin, and with 
tender solicitude heap upon him the most devoted attentions. If in practice he 
meets with one of those difficult cases in which one means only can save the 
patient, and the use of those means may destroy his practice, if it fail, he will 
know how to do his duty, and endanger his reputation and success. Good and 
kind to all, he will not use his amenity of language as a privilege to gain wealth 
or rank. He will be aware that suffering spiritualizes a man, if the expression 
may be permitted, and gives for the moment to the most unpolished natures a 
delicacy and sensibility which rudeness of manner deeply hurts. He will be as 
affable and agreeable at the truckle-bed of the poor as in the perfumed boudoir of 
the rich; and thus both fulfil a rigorous duty and secure the action of those cura- 
tive agents which science may direct. 

“ But conscience abandoned to her own guidance may stumble in the dark paths 
along which she might lead us: she is accessible to passion, and is led by fantasies, 
as is every power not attached to something fixed and immovable. It is neces- 
sary to mount higher and find a surer guide ; it is necessary to ascend to that 
Christianity itself which affords infallible instructions suited to every station of 
life—to that Christianity which, expressing its doctrines in the one word CHARITY, 
is wonderfully allied to a science of which the essential object is the solace of buman 
suffering. ‘The men who have left behind them the most glorious names in the 
history of our science, Bayle, Van Helmont, Stahl, Sydenham, Boerhaave, 
Hoffman, Van Swieten, Winslow, Esquirol, &c., have well understood that it is 
in Christianity only the physician should seek that light and strength of which he 
has need, to maintain him equal to his difficult mission.” (Introduction, p. 24.) 


M. Simon at the outset, thus takes the sublime morals of Christianity 
as the fundamental principles of his medical ethics. Christian morals 
are beyond all controversy, whatever may be thonght of Christian dogmas. 

DEONTOLOGY is a word adopted from Bentham, who used it to signify 
morals, or the science of duties. M. Simon uses it in the double sense of 
duties and rights, observing that the true meaning of the root of the word, 
déov from Sez, oportet, warrants this double use of the term. Doubtless 
all duties are reciprocal; the rights of medical practitioners are the duties 
that society and individuals owe to them, as their duties to society and 
individuals are the dues or rights of the latter. A general view of these 
duties and rights is given in a lengthened introduction ; it is a recapitula- 
tion, in fact, of the contents of the work. 

M. Simon divides his subject into four books. The first treats of the 
duties of practitioners to themselves and to science; the second of their 
duties to the sick; the third of their duties to society ; and the fourth 
of their rights, or, in other words, the duties of society and of the sick to 
them. 

In treating the subject of the first book, he first inquires what motives 
ought to guide a practitioner in the cultivation and practice of his profes- 
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sion? Our author well observes that the liberal professions sink lower 
and lower in public estimation. Medical practitioners, in particular, are 
full of complaint of the little honour and regard shown them by society. 
We should, however, be inclined to doubt whether the present generation 
croak more or in a more melancholy strain than the last ; or whether the 
profession is really in less esteem than formerly. M. Simon believes this 
decadence to be real, and thinks the reason thereof is manifest enough. 
Few practitioners are guided by the principle of action which can alone se- 
cure them the regard and esteem of society. They are not devoted to the 
common interests, but to their own. They live owt of society, and not for 
society ; so society owes them nothing, except a watchful guardianship 
that they shall not under the sacred garb of the profession act the medi- 
cal Tartuffe, and destroy rather than restore. There is nothing new under 
the sun; men are always equally selfish; the object of desire may differ, 
their greediness is ever the same. 

Not long ago we happened to turn over several volumes of the earlier 
medical journals, and we were struck with the identity between the croaker 
of the existing and the last generation. In the earlier years of the present 
century medical reform was vigorously agitated by Sir Joseph Bankes, Dr. 
Beddoes, Dr. Harrison, and others. Much discussion was excited, the 
colleges were disturbed from their slumbers, the ultima Thule of the pro- 
fession aroused. And what was the great characteristic of the discussion ? 
Utter, barefaced selfishness. The London College of Physicians sent adver- 
tisements to the political journals, denouncing Scotch graduates as illegal 
practitioners ; the King and Queen’s Colleges of Physicians of Ireland 
answered the call for reformation by complaints regarding the encroach- 
ments of surgeons and apothecaries, and by a demand for further mono- 
poly and more restrictive powers. Then as to the general practitioners, 
Dr. Beddoes, in his commonplace book (date 1808) observes, ‘‘ the quan- 
tities of medicine ordered drive people to quack medicines. People can 
drop the latter when they please, but verecundia erga medicum makes 
them keep on longer with the former than either their stomach or their 
purse can well endure. To rescue the public from the stomach part of 
this evil, it will be proper to enact that the apothecary shall charge for 
more draughts than he supplies, as used to be the case with post-horses in 
France.” In 1803, a country surgeon writes to ajournal, “ Itis a melan- 
choly consideration that whilst almost every class of men are in a state of 
improvement, the Faculty are certainly going retrograde ; I speak to their 
revenue ; competition has reduced the profession to the lowest ebb, con- 
sistent with comfortable support. ..... In short, such is the state of the 
country practitioners, that empiricism must soon supersede science, if 
every facility is not afforded him to procure information!’ Complaints 
were loudly uttered not long ago against the drenching system ; but, bad 
as it still is, we are sure that never did it flourish less than at this 
moment. 

There is more hope, then, of a moral regeneration of the profession than 
croakers will allow ; and there is the more hope, because the selfish are 
beginning to discover that a thorough devotion to professional science and 
duty is the surest, if not the shortest, way to wealth and esteem. They 
even doubt the wisdom of those public advisers who speak of the incomes 
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of quacks as so much taken from the pockets of regular practitioners. 
Although we think M. Simon too enthusiastic, we would not despise the 
high moral feeling which demands this devotion for the sake of virtue and 
for the love of God. But the incentive of a personal advantage to be 
obtained is a true and right incentive. How does the Wise Man ‘incite 
to the love and pursuit of wisdom or virtue? By describing the advantages 
she canconfer. ‘“ Length of days are in her right hand: in her left hand 
are riches and honour.” Our author’s sentiments are as follow : 

“ Follow the physician in imagination through all the situations in which the 
requirements of his laborious profession place him ; follow him to the palace of the 
rich, or to the hut of the pauper; among the poor artisans who want air, or the pea- 
sants who have that alone; follow him amid the epidemics which decimate the 
populations around him ; amid the contagion whose deadly miasm he may absorb 
at every pore; to the courts of justice, where his scientific words may advance or 
injure the most important interests of society, or of the individual; in short, 
follow him in the numerous directions where his office necessarily calls him, and 
you will always find him surrounded by the most imperious obligations. Now, the 
abstract idea of duty and the absolute principle of moral obligation are alone able 
to maintain him constantly in strength for his duties. He only who directs his 
conduct by this higher motive will make art equal to science, and know not the 
hesitations of devotedness which are nourished from sources less pure. The man 
who submits to this moral regimen contracts a habit of virtue—of self-denial— 
which will render his duty easy whenever it shall be opposed to his own numerous 
passions.” (p. 53.) 

The duties of medical instruction and authorship are to be regulated, 
our author thinks, by the same high principles of unselfish devotedness. 
The greater his influence, and the wider his sphere of action, the more 
incumbent it is upon the teacher to purify the sanctuary of his conscience, 
and generously expel every interested motive. In medical science false ideas 
and crude theories may easily develop a dangerous method of treatment. 
Vanity, pride, avarice should be so chastened as not to obscure and 
deform the scientific page. M. Simon might have referred to a tribe of 
crawling scribblers, whose vocation is the pursuit of a miserable notoriety 
by the publication of unmitigated falsehoods. These men report cases 
they never witnessed, assert cures they never performed, record facts that 
never occurred. We promise ourselves some day the pleasure of impaling 
a few specimens of these creatures on our critical pens, and placing them 
with outstretched wings in our bibliographical museum. 

What is the effect of medical studies and practice on the morals of the 
practitioner? M. Simon thinks they have a baneful effect. The pursuit 
of descriptive and pathological anatomy familiarizes the practitioner with 
man in a state of degradation. The majesty of death teaches him nothing, 
and affects him not; the corpse before him is a ‘‘subject,” and nothing 
more. The infirmities of diseases and the nudities of death are neces- 
sarily ever present with him, and life only appears as a veil thrown over 
them. If the feelings thus excited are not counterbalanced by an abiding 
conviction of the dignity of human nature, the tender sympathy and the 
nobler instincts of humanity will be injuriously weakened, and with them 
the mental powers themselves. An impudent cynicism is excited, a loose- 
ness of language and deportment follows, and the student becomes the 
Don Juan of the dissecting-room, 
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The religious opinions of the practitioner suffer also, and he becomes 
affected with infidelity. On this point M. Simon dilates considerably. 
The charge of heterodoxy and atheism, as we formerly remarked, has been 
brought against philosophers, and especially physicians, from time im- 
memorial. The ‘Beware of Philosophy” of the priest is much more 
ancient than the “cave canem” of the Romans. It is quite true that 
many philosophers (and medical practitioners are to be classed with 
them) hold opinions differing from the popular belief, and on this dif- 
ference the charge of atheism has been ignorantly founded. Of those 
absurd dogmas which medical practitioners, especially in Catholic nations, 
are categorically required at once to believe and explain, Sir Thomas 
Browne, in his ‘ Religio Medici,’ humorously remarks: ‘There are a 
bundle of curiosities, not only in philosophy, but in divinity, proposed 
and discussed by men of supposed abilities, which indeed are not worthy 
our vacant hours, much less our serious studies. Pieces only fit to be 
placed in Pantagruel’s library, or bound up with Tartaretus de modo 
cacandi.” The materialism of the medical practitioner is often no 
materialism at all, but only a dissent from the pagan doctrines that 
have crept in amongst the Christian. His habit of exact dissection ; his 
knowledge (of the most demonstrable certainty) that the phenomena of 
mind, so far as we are able to understand them, are dependent upon or- 
ganization ; the constant proofs he has of a far more profound scheme of 
creation than the generality of divines teach, or than he can fathom ; and 
the frequent illumination of that vast abyss of life which science has dis- 
closed to him by her own lightning flashes, all tend to impress his mind 
with the greatness of his ignorance and the necessity of faith. Where fools 
rush in he fears to tread. ‘‘ Weare men, and we know not (scientifically, ) 
how: there is something in us that can be without us, and will be after 
us: though it is strange that it hath no history.” 

The repeated witnessing of pain in our fellow-creatures has necessarily 
a tendency to blunt the sensibilities, and in so doing to render us less 
useful in administering solace. This is true in some degree, and ought to 
be combated by a sedulous kindness of manner; but much depends upon 
the natural character of the practitioner. Many are born with tender and 
compassionate hearts, and to such the repeated contemplation of suffering 
acts only as a stimulus to greater efforts. On the other hand, the medical 
practitioner or student is peculiarly liable to suffer from hypochondria. 
The study or practice of his profession effects the same change in his 
nervous system as is induced in the layman by the perusal of medical 
books. There, we suspect, are few practitioners of eminence who have 
not been consulted by students or young practitioners for some imaginary 
disease or other, but most frequently, perhaps, for supposed pulmonary 
phthisis, or disease of the heart. 

M. Simon advocates the propriety of a greater respect for the dead than 
is usually exhibited by the profession, especially by students. We confess 
that we have not witnessed without horror the profane desecration of the 
human remains brought into the dissecting-room. We trust the pro- 
sectors of the present day have changed all that, and humanized the 
student. It is impossible to escape altogether from the benumbing in- 
fluence on the sensibilities which familiarity with corpses develops, but 
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it may be moderated and counteracted. One absurd means recommended 
for this purpose by M. Simon is, that the walls of the anatomical theatre 
and dissecting-room be covered with short philosophical sentences. In 
hospitals respect for the dead is really an imperative duty. The dying, in 
witnessing the treatment of the lifeless corpse, witness the mode in which 
their own will be shortly treated. They not only fear to die, but they 
fear any indignity to their remains. It is possibly a selfish superstition, 
but it 1s strong and universal. How many gorgeous tombs and monu- 
ments has it not raised? How often has the high-minded and brave 
Greek or Roman, touched by the poetic mythology of his age and nation, 
feared less to die than to remain unburied? 


‘* Haec omnis, quam cernis inops inbumataque turba est ; 
Nec ripas datur horrendas, nec rauca fluenta 
Transportare prits, quam sedibus ossa quiérunt.” 


M. Simon strongly objects, and we think with reason, to the sale of 
bodies practised at the French hospitals. In England, he observes, this 
disgraceful practice was carried on only by a few infamous men: in 
France society is an accomplice in the profanation, by tolerating and le- 
galizing it. 

M. Simon devotes a chapter to the consideration of the intellectual and 
moral qualities which the practitioners should possess or acquire. The 
more human life is valued, the more valued will the practitioner be. In- 
dependently, however, of any estimate placed on his services by society, 
feeling, as he must feel, how sacred a thing human life is, the conscien- 
tious practitioner will spare no labour so to qualify himself for his duties, 
that the assistance he may tender shall be the most effectual possible. 

The first requisite is a continued mental activity—a habitual course 
of mental gymnastics. The practitioner should be always a student, not 
merely of the practice of medicine, but of those kindred sciences which 
develop the mental faculties, and give them harmony. This method will 
prevent him degrading his profession into a matter of mechanical rou- 
tinism; will enable him to afford a just and not a short measure of 
skill to the patient who places his confidence in him; and will render the 
fulfilment of his onerous duties a pleasure, and not a task. This love of 
his art will further develop in him a love of his science, and thus he will 
be incited to those labours of investigation by which science can alone be 
advanced, and to the scrutiny of the facts and theories which continually 
come from the prolific laboratories of medical philosophers. However 
extensive his experience may be, he will still have need of the experience 
of others. The physiognomy of disease is so changeable that no noso- 
graphy can accurately define its ever-varying phases ; the causes of diseases 
are so numerous and novel, that no therapeutics can unravel their com- 
plexities, and eradicate or check them. The habit of close and accurate 
observation should be diligently acquired as the best means of developing 
that medical hypereesthesia of the senses, termed tact. It has been much 
the custom to decry the skill and tact of scientific as opposed to empirical 
practitioners, and we suspect that this disparagement of the former has 
been founded upon the different circumstances of the two classes. While 
the one has used more assiduously the perceptive organs, the other has put 
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the intellectual or reflective into greater exercise. The latter has indulged 
in the generalization of phenomena; the former in their analysis and re- 
lations. It is, therefore, of great importance to the scientific practitioner 
that he should seek after truths that may be applied rather than after 
abstract truths; that he should minutely investigate pathological pheno- 
mena day after day, either to illustrate known principles, or to discover 
unknown; that he should experiment less in the laboratory, and study 
more the experiments of nature. We will answer for the success of this 
method in forming a sound and successful practitioner. Nothing can 
compete with that union of the reflective and observing faculties which we 
have just recommended. 

We have always thought a mature middle age the ripest period of life 
in a physician. To the young man we would say beware of precipitancy 
and self-confidence. The art is not so sure as the lecturers and professors 
lead you to imagine. Their systems are necessary for the development of 
their subject ; they teach you what will cure rather than what will slay ; 
the latter they leave you to discover yourselves—forgetting, perhaps, that 
your ardent imaginations differ widely from their mature experience. But 
if youth has its unbridled energies and undarkened hopes, age has its fears 
and cowedness. The one is really as dangerous as the other; it is as dis- 
qualifying to hope nothing from medical aid as to hope everything; we 
may kill by tardiness and inertness as effectually as by precipitancy and 
the so-called heroic treatment. Whether it be preferable to die secundum 
artem, or secundum naturam, may be a nice question, and, indeed, is per- 
haps only a matter of taste ; most people prefer not to die at all. If aman 
be naturally of a timid temper he is scarcely fit for the duties of medical 
practice: decision and energy are as necessary at the bedside as on the 
field of battle. If such a man wish a sacred calling, let him put on the 
priestly gown. Even if by a strong effort of study he be deeply convinced 
of the mighty powers of medical art, still his natural temper will conti- 
nually stay his hand while wielding those powers. The meditated blow 
will be checked! the act that will inflict present pain, but secure future 
ease, will be undetermined so soon as decided; the practitioner will be a 
vacillating doubter. But to the man who has from his organization, or 
his training, acute senses, quick perceptions, a comprehensive mind, 
steadiness of temper, firmness, and decision—to such an one the science 
and art of medicine must present a field for happy and contented employ- 
ment that no other profession can offer. 

It cannot be denied that the minds of some practitioners are imbued with 
an abiding scepticism as to the power of medicine as an art, and its reality 
as a science. When a contemplative and naturally doubtful mind glances 
through its history, it necessarily revolts at the numerous contradictions 
afforded. There is to be seen a continual conflict of the most opposite 
principles and modes of treatment. Now it is true the one theory or 
method is in the ascendant, but by the time it attains its climax it has 
called forth the antagonist that will surely supplant it, and rise to emi- 
nence in its turn to be again supplanted by another. And what is true 
of general doctrines is also true of special remedies. There is a mode or 
fashion in physic: a conventionalism is established, and men of medium 
powers lisp its phrases, thinking their wisdom oracular, until the ebbing 
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tide leaves them ashore amidst the debris of their favorite methods and 
theories. It may be doubted, however, whether theories have much per- 
manent influence on practitioners in general, and on the treatment of dis- 
eases. The therapeutics of the Hippocratic writings do not so widely differ 
from those of the present day as might be expected from the lapse of two 
thousand years; and the difference is still less obvious if the beginning of 
the last century be made the point of comparison. The animists, the intro- 
mathematicians, the Brownists, and the Broussaists, are but a little more 
lifeless than the “liver doctors’ and the ‘heroes’ of the present century. 
Certain principles and methods of treatment reappear or arise amidst the 
flux and reflux of medical opinions, however deeply they may have been 
overwhelmed. These must be true principles, having stood the test of time ; 
and, consequently, scepticism is unjustifiable. The history of medicine 
should form part of the student’s course ; nota histery of dates and names, 
but a history of evolution and development of doctrine—the embryology of 
medical art. This would be the best safeguard against the foolish convie- 
tion that there is no help in it. 

M. Simon devotes a chapter to the literature of the profession, and 
takes occasion, in the first place, to impress on his readers the necessity 
of cultivating a good style. He objects to the dry, costive method of 
communicating facts; he would have the language elevated, noble, dig- 
nified, picturesquely elegant. Great facts must be described in great lan- 
guage, or they are overlooked, or appropriated by the more elegant writer. 
Many forms of disease can only be described in elaborate and forcible 
sentences ; the style must be eminently descriptive. The scribblers of the 
profession are a true plague ; they fill the journals with “ cases,’’ the truth 
of which is often questionable, and when not questionable are so imper- 
fectly narrated as to be useless. The object aimed at by them is a short 
and valueless notoriety. This attained, these medical Bombastes care not 
how they fill up the columns of the weekly journal with their rubbish, for 
which the honest hard-working practitioner has to pay; or how they load 
the index through which the true litérateur has to wade. We certainly 
think the editors of weekly journals should exercise a stricter discrimina- 
tion in the admission of communications, as well for their own sake as 
for the sake of their subscribers. Lies and lumber they should carefully 
eschew. 

A good style can hardly be attained (except by the genius) without a 
good education ; and genius itself often combats in vain with the defects 
arising from an imperfect literary education. The expression of great 
physical truths requires as much cultivation of the intellect as the expres- 
sion of great moral truths—nay, we think more ; for the former is ad- 
dressed almost exclusively to refined minds, while the latter, being studied 
by every man, readily finds a welcome and an echo in every man’s heart. 
This intellectual cultivation would develop more of sentiment and poesy 
in medical writings. 

M. Simon justly animadverts on the absence of anything like sympathy 
for human suffering in the works of modern writers on pathology. The 
study and practice of pathological anatomy seem to have frozen up the 
springs of human feeling. Sufferings are described with as much icy 
coolness as the characteristics of a fossil reptile; or rather with more; for 
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the geologist often warms with enthusiasm while he writes. He pictures the 
unwieldy creature in detail; he measures its teeth and jaws with undis- 
guised interest; describes its tail, its claws, its eyes ; he sees it in 
imagination living and gambling in its native haunts ; now raising its long 
snout above the warm mud in which it is snugly ensconced, now cleaving 
with frightful velocity the tepid waters of its home. Even in our northern 
clime, he pictures skies above it of tropical splendour; flowers, and 
shrubs, and trees around it of tropical grandeur ; birds and insects flitting 
near it of tropical gorgeousness. But the pathologist having recounted 
his case, it may be of hydrophobia, arachnitis, or tetanus, with a delibe- 
rate minuteness, winds up with a detail of the post-mortem examination, 
and a self-congratulation at being able to communicate particulars of such 
an “interesting case.’’ There is not one word expressive of sympathy or 
kindness. 

There can be no doubt that this cold though truly sciential style im- 
presses the lay public more unfavorably, and is more injurious to the 
dignity and honour of the profession than many would willingly allow. 
M. Simon seeks not from the pathologist a funeral oration, or sepulchral 
poetry in the form of medical prose. He would present as models of a 
suitable style the Enchiridium of Hufeland, the Practical Medicine of 
P. Frank, the Pathology of J. Frank, or the Essays of our own Fothergill, 
especially that in which he describes pulmonary phthisis. 

Chastity of language is another point M. Simon dwells on as necessary 
in medical literature. He thinks a writer on subjects which were formerly 
thought to demand the use of the Latin language should go direct to his 
subject, and use none but strictly technical words and phrases. Chlorosis 
should not be “ fiévre d’amour ;”’ the pubes is much better called pubes 
than the mons veneris ; syphilis is the pox, and not the ladies’ fever. 
Many of M. Simon’s remarks on this head are much more applicable to 
French literature than to our own, if we except ‘The Silent Friend,’ 
(ORL ae on Marriage,’ and similar bestialities of typography. For these, 
however, courts of justice are answerable, not the profession. 

A chapter is devoted to truthfulness as a duty to science. In discussing 
this point, M. Simon severely animadverts upon those plagiarists, the 
pirates on the high seas of literature, who not only rob their neighbours, 
but disfigure and pervert to base uses their goods. The duty of truthful 
observation is strongly set forth; and especially in all cases the duty of show- 
ing the negative as well as affirmative side of every case or discussion. 

The passions of medical men have a special notice, and first comes 
personal rivalry. No science lulls selfishness to rest—medical science as 
little as any. Satirists have always delighted to picture the jealousies and 
personalities of medical practitioners. A dialogue from Moliere may be 
paralleled even now :— 

“ M. P. Je soutien que |’émétique tuéra. 

“<M. des F. Et moi, que la saignée la fera mourir. 

“« M. P. C’est bien a vous de faire l’habile homme! 

“ M. des F. Oui: c'est 4 moi; et je vous préterai le collet en tout genre 
d’érudition. 

«VW. P. Souvenez-vous de ’homme que vous faites crever ces jours passés ? 


‘7. des EZ. Souvenez-vous de la dame que vous avez envoyée en l'autre monde 
il y a trois jours ?” 
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Nothing can be more destructive to the character and influence of the 
practitioner than scenes of this character. Yet the most polite, the most 
placid, and the most urbane may be so soured by the impudence and ig- 
norance of some vulgar pretender, that, in spite of himself, he may be a 
principal actor in a scene like this. We believe it quite impossible to ex- 
clude men of low minds from the profession ; the only remedy is for the 
high-minded to eschew them. An offence against good-breeding is suffi- 
cient ground for a professional excommunication. If the offender cannot 
be driven from the field, let him have it to himself. It is better in every 
way rather to flee than strive; the public ultimately judges right. The 
remedy for professional jealousies is frequent intercommunication. A 
good dinner once a quarter at the “ Royal’”’ or other hotel would heal the 
professional feuds of a large town. The man of science who practises his 
profession for the love of it may smile at the sensualness of the means, 
and truly it is not the remedy he would require; but most practitioners 
are men of the métier, and they like a trades-union, as well as any class. 
We wish there was a medical guild in every large town, with an ample 
dinner-fund ; good fellowship, we are certain, would the more abound, 
and, with that, unity of purpose, honour, and public esteem. 

Medical criticism is the next subject discussed by our author. He 
justly remarks that the practitioner who writes for the love of the truth, 
and to advance his art rather than himself, will willingly submit to fair 
criticism, and readily acknowledge errors. Prejudices and errors may be 
ridiculous only in many departments of science ; in medicine they are mur- 
derous. Impartial, independent, and strict criticism is a duty incumbent on 
the medical critic ; he cannot yield to personal animosity, or cowardly com- 
plaisance, without incurring a serious responsibility. As the vigilant sentinel 
of true science, he must stop alike the intruder and the foe, the hurtful 
and the useless, the fanatic and the selfish. We will boldly state, because 
we can honestly state, that such have been our critical canons. Often 
have we controverted views and facts, when approval would have been a 
pleasanter task ; often have we applied the lash of our satire with regret 
that our pages should be devoted to the ignoble purpose of punishing the 
quack and pretender. Often have we desired to encourage the vigorous 
growths of science, while we endeavoured to repress the superabundant 
vegetation— rooting up weeds while we thinned the brushwood. 

M. Simon refers with impartiality to the false patriotism of those critics 
who see no merit except in their countrymen’s writings. The French and 
Italians are more remarkable than either the English or Germans for this 
narrow feeling of nationality. M. Simon refers specially to the reiterated 
attacks of the French philosophers upon Newton in favour of Descartes 
as a memorable example ; but he thinks, on the other hand, that the dis- 
covery of Laennec has been treated with neglect in other countries ;—the 
English and German physicians, he remarks, still contest its value. Surely 
M. Simon is little acquainted with English medical literature or practice, to 
make this assertion with respect to England. It may be true that neither 
Hufeland nor Frank have adopted the stethoscope, but the neglect of that 
valuable instrument by them should be rather attributed to the infirmities 
of age than the prejudices of country. 

Literary comradeship, M. Simon thinks, has a baneful influence on fair 
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criticism. The mutual admiration displayed in literary cliques is more 
ridiculous than dangerous ; at least in England, where we have so many 
societies, sections, parties, and organs of parties. The repulsion of incon- 
gruous minds counterbalances the attraction of the congruous so soon as it 
is maudlin. If this were not so, there is, we believe, no better remedy 
for the spirit of cliqueism than an independent journal. The impudence 
of some men at professional reunions is astounding ; first, in praising their 
superiors, and, secondly, in thinking their praises worth having. 

What are the duties of the practitioner towards the sick? The first and 
the most imperious is, never to refuse medical aid to any one desiring 
assistance. And this he must do impartially, not having respect to per- 
sons. The only rule of preference should be that based on the degree of 
suffering. Nor is it by any means right that the practitioner should un- 
equally regard the rich and poor, the good and the bad. Like the sun and 
rain of Providence, he must vivify and cherish both the just and unjust. 
We know that there are many puritanical persons who think themselves en- 
titled to judge others, and who would relieve only the ‘‘ respectable ;”’ 
thus is their self-righteousness breaking one of the first rules of Christian 
charity. The true-hearted and really good practitioner will never allow 
such motives to influence him. Where shall inquiry into character begin ? 
—where end? The distribution of medical relief, if made according to 
this rule, should be at least just, and the secret wickedness should be esti- 
mated even as weightily as the open. The undetected criminal is often 
the consummate hypocrite. The question scarcely, however, admits of 
serious argument. 

The patient, M. Simon observes, whoever he may be, should be treated 
with unvarying kindness. In particular, his own history of his sufferings, 
even though wearying and prolix to the listener, should be heard patiently. 
The patient hearing is of itself no small solace to the sick man. Nume- 
rous engagements may not always permit a prolonged audience, especially 
when the patients are poor. Il faut vivre. Still, if the sick person be 
cut short in his, to him, touching history, it may be done so kindly that 
he willingly acquiesces. A kind word or two, a pleasantry adapted with 
perfect good taste to the man and the moment, a friendly glance, or pres- 
sure of the hand, may each and all be made efficient substitutes for a long 
sitting. Our own Fothergill is again quoted as an example of unwearying 
pleasant kindness to the poor. The great secret is to take an interest in 
the patient’s case, and to exhibit an earnest desire to be useful. This 
manifested in the mode by which gentlemen are accustomed to display 
their feelings, will be sure to succeed in gaining the good will and confi- 
dence of the patient. A pleasant, soothing, kindly manner may thus, 
from day to day, bring solace to those labouring under even the most 
incurable diseases. Of course M. Simon has no sympathy for the rough- 
spoken imitators of Abernethy or Dupuytren. Firmness may be con- 
joined with gentleness ; medicus sit sermone potens ; persuasion should 
dwell on his lips. 

Discretion is another quality necessary in medical practice. How many 
break the golden rule of not talking about their patients! These babblers go 
about from house to house—a long list in their hand—repeating the names 
and diseases of their patients with no other object than to gratify a prurient 
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desire for scandal in themselves and their hearers. We scarcely know 
anything in worse taste than this sort of conduct. Secrets of families are 
thus often hinted at or improperly revealed, and the practitioner is a 
traitor to the interests of those who have confided in his judgment and 
discretion. It may be a duty, however, to reveal the secrets of a patient, 
as In a case of undetected criminals. This is a question on which much 
nice casuistry has been displayed, and the limits of which have not yet 
been defined. In fact, the practitioner must take his own conscience as 
a guide in the matter. For ourselves, we would denounce a murderer, but 
not a poacher. 

A chapter is devoted to a consideration of the duties which the practi- 
tioner owes specially to the sex. For his own interests he will endeavour 
to secure the good opinion of the ladies, as well by his kindliness of heart 
as his modesty of deportment. M. Simon dwells on this subject with 
all the grace and courtesy to be expected from an accomplished French 
gentleman. Women look upon their doctor as their friend: they are 
zealous for his interests; they are enthusiastic in his praise. This warm 
feeling of friendship renders them a little, but most excusably, exigeant : 
submission with a good grace is a duty. Rarely are females medical 
sceptics ; rarely do they scoff at the art or the science, like those strong, 
bullet-headed men, who revel in the enjoyment of physical strength, and 
believe not in medical skill, because they know not disease. M. Simon 
would not, however, encourage the whimsical, the capricious, or the lasci- 
vious ; the little revenges practised by a few spasmodic movements induced. 
apropos are not to be ministered to, nor the thousand absurdities of ladies 
with weak nerves. 

M. Simon thinks special regard should be had towards old men. They 
fear death ; they are cowards in suffering; they are querulous, obstinate, 
imperious; and they are, therefore, the more likely to induce a feeling of 
disgust which may lead to cruel neglect, or a thinly disguised routinism. 
In old men the love of life is so strong, that if they heard of a country 
where people never die, to that they would go (the bull is M. Simon’s,) 
to end their days. Nothing is more easy than to flatter and gratify this 
love of life by proper attentions, not forgetting sage hints from time to 
time that man, and especially an old man, is mortal. The warnings his 
sufferings give should be cautiously re-echoed ; one word in conversation, 
a doubtful answer, or a reluctant opinion, will be quickly understood, and 
produce better effects than a course of the most orthodox sermons. It is a 
remarkable circumstance that those old people who talk most frequently of 
their age and infirmities think them of the least importance. They have 
usually been invalids through life; have had much experience of physi- 
cians ; and have one or more favourite theories by which they explain 
away the most threatening symptoms. M. Simon refers to the sensual 
desires of old men, and the love, in particular, of sexual pleasures they 
display. Of course such desires should not be pandered to; they are, we 
believe, in many cases morbid phenomena, and significant of disease in the 
nervous centres. 

M. Simon professes the most generous and sublime views as to the conduct 
of the practitioner in times of pestilence. We must confess that we have 
no sympathy with that heroic self-devotion he would have the practitioner 
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display. We know by experience that society has always been most unjust 
towards those who have laboured at the greatest risk of their own lives, and 
of the lives of those dear to them; and who have regarded no labour or ex- 
pense during a fearful epidemic. Our experience of the cholera pestilence is 
too recent to doubt that it is equally just and politic that society pay the 
practitioner in proportion to the risk he incurs, and the labour he under- 
goes. It is sacrifice enough if he keeps his post in the hour of danger. 
And yet how often were the most arduous services to the public, during 
the prevalence of the cholera, rewarded with astingy and empty vote of 
thanks! We should be glad to see an efficient organization of the profes- 
sion, if it were only for this:—that it might compel society in troublous 
times to be just. 

M. Simon advises that when a fatal epidemic disease breaks out, the prac- 
titioner should immediately declare it to be non-contagious. We should be 
sorry to sanction such astep; our English notions of truth forbid us to 
counsel a lie. It is always impolitic, too, to do evil that good may come. 
M. Simon further states, that as one attack of some epidemics affords im- 
munity from a second, this principle in pathology should be made popu- 
larly known, and applied even to those diseases to which it is not applicable. 
Courage and hope, he argues, would thus be sustained, and selfishness 
defeated. This is again to counsel a falsehood, and such counsel, we 
repeat, is as abhorrent to our principles of moral rectitude as to our views 
of sound policy. 

A chapter is devoted to the question of circumspection in the use of 
remedies. We have from time to time denounced that mode of treating 
diseases which has been absurdly enough termed heroic, but which more 
properly should be termed murderous. The conviction, however, of the 
dangers and destructive effects of such a method is now becoming more 
and more general. M. Simon, we need scarcely add, on this point, is in 
accord with ourselves. But too great circumspection may degenerate into 
timidity, and this be really as injurious asheroism. ‘ Saltem non nocere”’ 
is a better maxim than “melius anceps quam nullum remedium ;” but a 
passive inertness must not be confounded with careful medication. 

M. Simon defines medical esoterism to be that mysticism with which 
the practitioner performs his daily duties, and which he is compelled to 
adopt by the prejudices and ignorance of his patients. He deceives in pity 
for the weaknesses and timidity of mankind; he practises dissimulation 
that he may the more effectually administer relief. M. Simon thinks that 
he may, for these reasons, be a hierophant without blushing. A long 
chapter is devoted to esoteric medicine, and the first topic introduced is, 
what sort of conduct should be adopted in the management of patients 
with incurable disease. It is well known to experienced practitioners 
that few persons who so suffer are willing to abandon all hope, and as soon 
as the truth is announced to them by their attendant, they seek for remedy 
elsewhere, and often become the dupes and prey of unprincipled charlatans. 
Many practitioners think it their duty to tell the truth plainly and bluntly, 
regardless how they hurt the feelings of their patients, or sacrifice their 
own interests. We believe this is usually done from a highly honorable 
principle of action, although occasionally it is mere tyranny ; but we ques- 
tion whether, even when done with the best motives, it is eminently wise. 
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We hold, in the first place, that no one has a right to pronounce a disease 
to be absolutely incurable, and, thereupon, to cease treatment. So longas 
the patient gives the practitioner his confidence, so long is it his duty to 
attempt every means for the cure that his reading, experience, or meditation 
may suggest; taking care that the patient be made no worse, nor his 
family nor fortune injured. It may be, and we believe it often is, that the 
patient knows the general opinion as to the incurability of the disease 
from which he suffers, and yet he hopes for a cure in his own case, be- 
cause he has selected, as he believes, an eminently skilful, experienced, 
and acute practitioner, from whom much may reasonably be expected. 
Besides, just as men think all men mortal but themselves, so the incur- 
ables think all like cases incurable except their own. Now, as we do not 
remind men of their inevitable mortalness, so we ought not to remind 
incurables of their inevitable incurableness. 

M. Simon criticises at length the opinions of certain writers (amongst 
whom is Gideon Harvey, physician to William III) who have advocated 
systematic deception and chicane in the practice of medicine. Harvey’s 
book was a refined satire on the therapeutics of his day. He knew what 
all men of ordinary penetration now know, that the conflicting theories 
and modes of treatment adopted in the profession have nearly similar 
results; that Nature cures; and that the triumphant peeans of the pre- 
tender are raised for a victory not his own. The use of placebos has 
been legitimate from time immemorial. They are often necessary to 
save the patient from himself. The hypochondriac is morally insane, and 
must be treated by the soothing system so successful in other forms of 
mental derangement. M. Simon thinks that we ought to reason with 
patients of this kind, an observation, we may remark, rather indicative of 
the inexperienced practitioner—inexperienced at least in this class of 
cases. The fact is, we might as well reason with lunatics; hypochon- 
driacs, however experienced in extravagant medication, never learn wisdom; 
actually knowing the evils that drugs inflict upon them, they persist in 
seeking and swallowing more. In all such cases a disinterested anxiety 
for the patient’s good shonld be the rule for deciding what is right and 

roper. 
i We think we need not dwell on the subject of the next chapter—namely, 
the question what remedial means should be absolutely forbidden. No 
honorable practitioner will place his art at the service of the worn-out 
debauché, or minister to the criminal passions or fears of the seducer. 
It is to be regretted that venereal diseases, and diseases originating in ex- 
cessive venery, or self-pollution, have fallen into the hands of excommu- 
nicate practitioners, and ignorant, unprincipled quacks, because we hold 
that the principle is bad which estimates the importance of diseases by 
their origin. All diseases whatever, originate either directly or indirectly, 
from our natural depravity. Their origin, it is true, may be a matter of 
taste, and it may be difficult to decide whether it be more honorable to treat 
the results of unbridled gluttony and drunkenness than of careless fornica- 
tion; but there can be no doubt as to the principle. All questions of 
treatment and of hygiene, connected either directly or indirectly with the 
sexual system, can be dignified by the practitioner. His personal conduct 
and the dignity of his object will give them a real or a doubtful import- 


452 Dr. Topp on the Anatomy of the [ April, 


ance. Certainly all ribald jests should be avoided, as well as all prudery ; 
an honest, manly, business-like firmness should be the rule of conduct: 
going straight to the object with few words, unless reproof be necessary. 
When we remember how extensive the relations of the sexual functions 
are, and how imperious the instinct, and the more imperious when the 
man is the most inexperienced, there must be a large mass of human 
suffering that the prudish practitioner never has the opportunity to alle- 
viate. We believe the venereal and obscene quacks gather the richest 
harvest of any mediciners. 

An interesting question arises in considering how far experiments in 
medication may be carried. M. Simon thinks only the few who are pro- 
perly qualified by opportunities, previous studies, and experience, should 
undertake the difficult duty of filling up the chasms in therapeutics. 
Experimentation is unjustifiable (except in incurable cases) by the ordinary 
practitioner. He must be content to follow, and not aspire to lead. M. 
Simon seems to object strongly to the use of arsenical preparations. He 
would have their use absolutely forbidden. In this point we differ much 
from M. Simon. Given with due care and attention, much good may be 
done by them. 

We pass rapidly over the remainder of the volume. A chapter on the 
use of intimidation in treatment and prophylaxis is followed by another on 
euthanasia, and the treatment of the dying; and this ends the second di- 
vision of M. Simon’s subject. The third division considers the duties of 
practitioners towards society. The fourth is occupied with the rights of 
the profession, and comprises medical organization, and civic status, pri- 
vileges, immunities, and rewards. As the questions discussed belong to 
hygiene and medical polity, and are thus only incidentally a branch of 
medical ethics, we will here hold our pen. In conclusion, we may honestly 
say of M. Simon, as Sir Kenelm Digby observes in his critique of Sir 
Thomas Brown, “His wishes and aims, and what he pointeth out, speak 
him owner of a noble and generous heart.”’ 


a 


ArT. X. 


The Descriptive and Physiological Anatomy of the Brain, Spinal Cord, 
and Ganglions, and of their Coverings. Adapted to the Use of Stu- 
dents. By Rosert BentLey TopD, M.D., F.R.S., Professor of Physio- 
logy in King’s College, London, &c.—London, 1845. Small 8yvo, pp. 
284. With 38 wood-engravings. 


Tuts little work is a reprint of the article “‘ Nervous centres,” in the 
‘Cyclopeedia of Anatomy and Physiology,’ with several additions, and some 
alterations, suggested by its reperusal as it again passed through the 
press. It owes its appearance, as a separate volume, to the frequent 
complaints which have reached the author, from students and others, of 
the want of a description of the Brain and Spinal Cord, embodying the 
most recent observations on the anatomy of these important organs. 
These complaints we regard as well-founded, but we are not quite sure 
that the present reprint is the means best fitted to allay them. We are 
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confident that there is no part of the human body, which so fully needs 
all the illustration and aid to be derived from comparative anatomy, as 
the nervous system requires; and we are sorry, therefore, that any 
treatise, expressly devoted to it, should exclude the valuable information 
afforded by the researches, that have been recently made upon other types 
of structure. As an exposition of the structure of the nervous centres in 
Man, however, we are disposed to regard it as the most full and accurate 
that has yet appeared in this country, and to recommend it to the attention 
of the student accordingly. 

Prefixed to the anatomical details, which constitute the bulk of the 
volume, is a series of ‘‘ Aphorisms respecting the nervous system,’ which 
presents, in a very clear and concise form, the chief truths which have 
been ascertained in regard to its functions. We must take exception, 
however, to the language in which some of them are couched, as tending 
to mislead the reader; though we cannot believe that Dr. Todd’s ideas 
on the subject are really different from our own. ‘‘ The nervous force,” 
he justly observes, ‘‘is a polar force, resembling electricity in the instan- 
taneousness of its development, and in the rapidity of its propagation, but 
differing from it in several important features. It is a peculiar feature of 
the nervous force, not only that it may be developed under the influence 
either of a mental or of a physical stimulus, but that, being excited by a 
physical stimulus, it is capable of affecting the mind.” So far, so good. 
The nervous force itself is recognized as the same, whether excited by the 
will acting through the brain, or by an irritation applied to the trunk of 
the nerve; and this is in accordance with sound philosophy, which 
forbids us to regard as different the conditions into which the nerve is 
thrown by these two agencies,—the sole manifestations of those conditions, 
exhibited through the muscles, being precisely the same. But, continues 
Dr. Todd: 


“14, Hence nervous actions may be conveniently distinguished into two 
classes, according as the mind participates in them or not; namely, mental and 
physical. 

“15, Mental nervous actions are those which originate in, and are excited by, 
an act of the mind, as all voluntary actions; or which, originating in a physical 
impression, produce an affection of the mind, as in all sensations. 

‘16. Physical nervous actions are those which take place without the zecessary 
intervention of the mind, and which result from a physical exciting cause. Of 
this kind are all those actions which are caused by a physical change, frequently 
morbid, in a centre or in a nerve, and those which result from the excitation of 
the vesicular matter in which a motor nerve is implanted, by the stimulation of 
the peripheral fibres of a contiguous sensitive nerve. These latter have been 
designated reflex actions; and although most of them, in health, are attended 
with consciousness, still this mental state is in no way necessary to the perfection 
of the nervous act, and should be regarded rather as an incidental accompaniment 
to it, than as an essential part of it.” (p. xii.) 


Now we cannot but regard the terms “‘mental nervous actions,” and 
*‘ physical nervous actions,” as utterly meaningless, or as involving ideas 
altogether incongruous. [If it be admitted that the “ polar” condition of 
the nervous system itself is the same, whether it be excited by a mental 
or a physical cause, where is the distinction between the actions which 
are the manifestation of that condition? Should we say of the fall of a 
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stone to the earth, that it was a case of “mental gravitation,” if it were 
let go by an act of human will, but of “physical gravitation,” if it 
were thrown down by the wind, or detached by a stroke of lightning? 
The idea that the “polar” condition of the nervous system is itself 
different,—according as, in the one class of changes, it is destined to 
produce sensations or to excite reflex actions,—or as, in the other class, 
it originates in the will or is produced by a physical cause,—appears to us 
quite unsupported by evidence; and we are satisfied, from the previous 
aphorisms, that Dr. Todd has no intention of propounding it. What, 
then, can be the meaning of the terms “mental nervous,” and ‘ physical 
nervous!’? The nervous action is one thing, the mental action another. 
The nervous action is always physical; that is, it is comparable in its 
nature (so far as this is known to us), and in the conditions on which 
this is dependent, with other physical actions. Of the nature of mental 
action we know nothing, it is completely unlike everything else, ‘none 
but zfself can be zés parallel.’ But we know that it is connected, in 
some way that we cannot comprehend, with the proper physical actions 
of the nervous system ; being stimulated by the latter, when the part that 
is in action is the one that has the power of exciting sensations in the mind ; 
and in its turn being the stimulus of the latter, when the will, or an emo- 
tional or instinctive impulse, is directed to the production of muscular 
movement. Thus, then, nervous action, itself physical, may be produced 
or stimulated by physical causes, or by mental causes; and it may be 
productive of physical or of mental changes, according to the part of the 
nervous system concerned. But such a difference in the causes or in the 
effects of the action does not warrant the combination of terms employed 
by Dr. Todd; the only excuse for which would be looked for in a difference 
in the action itself, which is not admitted by Dr. Todd any more than by 
ourselves. 

We shall make a few quotations from the anatomical portion of the 
work, which may give an idea of the clearness and amplitude of its de- 
scriptions. After entering at some length into an account of the cranio- 
spinal fluid, to which particular attention has been drawn by Magendie, 
Dr. Todd thus continues : 


“Practical men are too much in the habit of attributing morbid phenomena of 
the nervous system to the influence of the pressure of a liquid effusion upon the 
brain or spinal cord. Many facts tend to show, that, in a large proportion of 
cases, especially in the adult, the occurrence of an increased quantity of fluid, 
either around those centres or within the ventricles, is a resu/¢, and that it is 
probably a result of @ conservative kind, consequent upon a morbid change which 
depresses the general nutrition of those organs themselves. We have seen how 
the universal decay of the tissues, which characterizes old age, favours the increase 
of the cranio-spinal liquid, when it affects the brain and spinal cord. In 
examining the bodies of habitual drunkards, patients who die of delirium tremens, 
or of cirrhosis of the liver, the quantity of fluid is always found to be considerable, 
and the brain shrunk. In bed-ridden persons, who have ceased to exercise their 
faculties for some time, whether for mental or bodily exertion, the same pheno- 
mena are witnessed. When there has been much anemia, as in cases where 
death has terminated a protracted illness, in phtbisis for example, or in persons 
who have died of hemorrhage, or after excessive venesection, the nervous centres 
will be found to be small, and the liquid in large quantity. In extreme cases of 
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lead cachexy, in which the nutrition of the nervous and muscular tissues is 
materially diminished, I have observed similar appearances. And, when any 
partial atrophy of either the brain or the spinal cord has occurred, there will in- 
variably be found, at a point corresponding to it on the exterior of the organ, a 
local accumulation of fluid, occupying a depression on its surface, which has 
been caused by the giving way of the nervous substance within. 

“*On the other hand, an increase in the quantity of the nervous substance, or 
an enlargement of the brain or spinal cord, consequent on an undue injection of 
their blood-vessels, is invariably accompanied with a diminution in the quantity 
of this fluid, or with the total absence of it. In hypertrophy of the brain, no 
fluid is found in the subarachnoid space, and very little or none in the ventricles. 
In cases of tumour of the brain encroaching upon the cranial cavity, we find no 
fluid; and the same is observed where chronic inflammation of the brain has 
given rise to a new deposit, which increases the bulk and the density of the 
cranial contents In all cases where a considerable quantity of fluid has accu- 
mulated within the ventricles, that upon the surface is either greatly diminished 
or entirely disappeared. In the ordinary hydrocephalus internus of children, 
fluid is never found on the exterior of the brain. 

‘When an arrest in the development of any portion of the cerebro-spinal axis 
has taken place, the space which ought to be occupied by the organ of imperfect 
growth is filled by liquid. In examining the heads of idiots, we always find a 
considerable quantity of sub-arachnoid fluid, either general or partial, if a portion 
only of the brain be deficient.” (p. 50.) 


We fully agree with Dr. Todd in his general deduction, that the pre- 
ternatural increase of this fluid should be usually regarded as secondary 
to the diminished size of the cerebro-spinal centre itself, or to the 
diminished quantity of blood in the vessels, and that it has little or no 
direct connexion with the manifestation of peculiar symptoms during 
life, in the great majority of instances. The complete investment of the 
encephalon by an unyielding bony case, obviously places it in a different 
condition from any other organ, since any diminution in its bulk must 
leave a vacuum (which Nature, here at least, seems to abhor), if the space 
be not filled up with fluid. But it would be absurd to deny that the cere- 
bro-spinal fluid occasionally undergoes a preternatural increase, whilst the 
brain experiences no diminution in bulk, or itself becomes enlarged. 
This increase, however, rarely takes place in the sub-arachnoid fluid of 
the exterior of the brain, beg much more common in the fluid within 
the lateral ventricles; the walls of which acquire, after they have been 
long subjected to its pressure, a preternatural degree of firmness, so as 
not to collapse when laid open. In these views Dr. Todd accords with 
the opinions first brought forward by the late Dr. Sims, in his valuable 

aper on serous effusion in the brain. 

Dr. Todd has minutely examined the structure of the Pacchionian bodies, 
and considers them as morbid structures originating in a deposit of lymph 
among the vessels of the pia mater, which pushes the arachnoid before it 
as an investing sac. In some instances the granular mass is only partially 
covered, and then it causes only a slight projection on the surface of the 
visceral layer of arachnoid ; but in others the mass is completely covered, 
and a stalk is gradually formed; and when several granular masses have 
been deposited immediately contiguous to each other, they may all be 
attached by a cluster to the same stem. The membranous sacs of some 
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of the bodies have epithelial particles upon their surface, whereby the 
derivation of these sacs from the arachnoid membrane is made apparent. 


“The great frequency with which these bodies are met with in the various 
situations above mentioned, has induced many, even in the present day, to regard 
them as normal structures, the physiological office of which is as yet unknown. 
But there are many facts which strongly militate against such a conclusion. In 
the first place it may be observed, that the Pacchionian bodies never occur in the 
earliest periods of life. In the course of along experience in anatomical inves- 
tigations, I have never seen them at a period antecedent to six years. The 
brothers Wenzel, who made a series of special examinations, with a view to 
determine this question, make the following statement :—In children, from birth 
to the third year, these bodies, if they ever occur, must be very few. From the 
seventh to the twentieth year, they sometimes are numerous. From the latter 
period to the fortieth year, their number is considerable, and the nearer we 
approach the fortieth year, the greater does it become. Lastly, from the fortieth 
to the one hundredth year, these bodies are found in great numbers. 

‘*It must further be remarked, that even at those periods of life when the 
Pacchionian bodies are found in greatest numbers, cases frequently occur in 
which no trace of them can be found. There is likewise the greatest variety, as 
to their number and size, in different individuals of the same age. It has always 
occurred to me to find them most numerous in cases, where I had reason to know 
that the brain had been subject to frequent excitement during life. In persons 
addicted to the excessive use of spirituous liquors, in those of irritable tempera- 
ment, and who had frequently been a prey to violent and exciting passions, they 
are almost uniformly highly developed. ‘The Pacchionian bodies are peculiar to 
the human subject, nothing similar to them has been found in any of the inferior 
classes of animals. 

“In reference, then, to the question, what is the nature of these bodies, I have 
no difficulty in stating my opinion that the evidence greatly preponderates in 
favour of their morbid origin: that they are the product of a chronic, very gradual, 
irritation, due to more or less frequent functional excitement of the brain itself. 
It is not unlikely that the friction to which the opposed surfaces of the arachnoid 
are continually subjected in the movements of the brain, especially when they are 
of a more rapid and violent kind, as under states of cerebral excitement, may 
contribute to the development of many of the appearances connected with these 
bodies, The opaque spots, which are of such frequent occurrence upon the 
surface of the heart, may be quoted as an example of a morbid change, very 
commonly met with, and resulting probably from the friction against each other 
of opposed serous surfaces. Were the Pacchionian bodies normal structures, 
they would not be so frequently absent from brains which afforded every other 
indication of being in a healthy state ; nor should we find opacity of the arachnoid 
(a decidedly unhealthy condition) so commonly coexistent with the full develop- 
ment of them. Again, were they a necessary part of the healthy organism, we 
might expect to find them more constant as regards size, number, and the extent 
of surface over which they were placed.” (p. 60.) 


This last argument is, perhaps, the weakest; since we do find an 
almost equal variation in the number and situation of the curious 
Pacinian corpuscles ; which can hardly be regarded in the light of morbid 
structures. 

The description of the vesicular nervous matter, which is peculiarly full 
and lucid, closes with the following well-expressed queries : 


_ “The great simplicity in the form of the elements of the gray nervous matter 
is one of its most remarkable characteristics, That a tissue, which plays the 
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prominent part in the nervous actions, whether they are prompted by mental 
change or are purely corporeal, should exhibit scarcely any more complexity of 
structure than that which is found in the simplest animal or vegetable textures, 
or in structures that have not passed their earliest phase of development, is an 
anatomical fact pregnant with great physiological interest. Have this simplicity 
of form and delicacy of structure reference to the celerity of the nervous actions ? or 
to that proneness to change which must be induced by the constant and unceasing 
round of impressions, which the gray matter must receive from the ordinary 
nutrient actions that are going on in the body, as well as from the continual 
action of thoughts? If, according to common acceptation, we admit that the 
mind has some immediate connexion with the cerebral convolutions, it may well 
be imagined that no part of the frame can be the seat of such active change, 
from its being, on the one hand, the recipient of impressions from the body, and, 
on the other, from an association with the psychical principle so intimate that 
probably, under ordinary circumstances, an affection of the one cannot occur 
without being communicated to, and producing a change in the other. 

“* Another curious fact, in connexion with the intimate structure of the gray 
nervous matter, is the large quantity of pigment or colouring matter which exists 
in it, and which appears to form one of its essential constituents, more abundant 
in some situations than in others, but present in all. We are utterly ignorant of 
the design of this peculiarity of structure. If this pigment bear any resemblance 
in chemical composition to the colouring matter of the blood, hematosine,—and it 
is not improbable that it does,—an increased interest attaches to the practical 
importance of minute attention, on the part of practitioners, to avail themselves 
of all the means which are capable of improving that important element of the 
nutrient fluid both in quantity and quality ; for it is most reasonable to presume 
that the pigment of the nervous matter would derive its nutriment from that of 
the blood.” (p. 72.) 


In regard to the connexion between the nutrition and waste of the 
vesicular matter of the nervous system, on the one hand, and the degree 
of its vital activity, on the other, our own mind has long been completely 
made up; and we have, on several former occasions, expressed our con- 
viction, with some of the reasons on which it is founded, in the pages of 
this Journal. The idea started by Dr. Todd, in regard to the relation 
between the pigment-granules, which seem to form an essential con- 
stituent of the cells of the gray matter, and the hematosine, which is 
contained within the red corpuscles, and which is manufactured (so to 
speak) by them, appears to us to be one of peculiar interest; and it 
derives increased weight from the disturbance of the functions of the 
nervous system, which invariably manifests itself, when there is any con- 
siderable deficiency in the proportion of red corpuscles in the blood. 

By way of sample of the descriptions of the structure of the brain itself 
we may quote the following passages relative to the Mesocephale; a term 
which may be new to some of our readers, but which was first suggested 
by Chaussier, as applicable to that part of the encephalic mass, in which 
the fibres of the different parts come into close relation. 


‘‘The pyramidal and olivary columns may be readily traced, as already 
explained, from the medulla oblongata up to the cerebral hemispheres, the 
former becoming united chiefly with the corpora striata, the latter with the optic 
thalami. In that part of their course which is intermediate to the medulla 
oblongata, these columns become mingled with certain transverse fibres, and 
with more or less of vesicular matter, and with them contribute to form a mass 
which is the connecting link between all the segments of the cerebellum, and 
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may be compared to a railroad station, at which several lines meet and cross each 
other.” (p. 180.) 


We think that this simile may be carried a little further, since the 
mesocephale is not only a point for the intercommunication of different 
tracks, but is also a centre from which zew trains may start, in virtue of 
the vesicular matter which forms a part of it. We are constrained to 
notice that the preceding extract does not afford a very favorable sample 
of Dr. Todd’s style. We are at a loss to attach any distinct idea to the 
words, “intermediate to the medulla oblongata; we know that one 
thing may be intermediate between ¢wo others, but to say that it can be 
intermediate to one other, is surely rather Irish than English. Again, we 
cannot but think that Dr. Todd meant to say that the mesocephalic mass 
is the connecting link between the segments, not of the cerebellum alone, 
but of the encephalon generally. We have noticed more than one 
important error of this description, which is obvious enough to the well- 
informed reader, but which is calculated to mislead the student. For 
example, in the description of the corpus callosum (p. 234-5), we find 
that, by dissection in a hardened brain, ‘‘it may be detached from the 
substance of the hemispheres as far outwards as the external border of 
the corpus callosum and optic thalamus.” It is evidently the corpus 
striatum which is referred to in the last clause.—To return, however, to 
the mesocephale. After a full description of the several parts that enter 
into its formation, Dr. Todd continues : 


“From the preceding description of the mesocephale, it may be concluded that 
two classes of elements enter into its formation. These are ¢nérimsic and extrinsic. 
The former consists of the masses of vesicular matter, with which the fibrous 
matter, whatever be its course, is intimately connected. Such are the gray 
matter of the quadrigeminal bodies, that light gray matter which surrounds the 
olivary columns in their upward course, the darker matter which intervenes 
between the transverse fibrous lamelle, and, more in front, that which forms the 
locus niger of the crus cerebri. 

“The extrinsic elements are those which pass through this segment, being 
continuous with some portion of a neighbouring segment, or serving to connect 
the gray matter of the mesocephale with the hemispheres of the cerebrum or 
cerebellum, or with the medulla oblongata. The fibres which form the inferior 
layer of the pons are perhaps the only element that does not connect itself in 
some way with the gray matter of the mesocephale, since they seem simply to 
pass across from one crus cerebelli to the other. The deeper transverse fibres, 
the pyramids, the olivary columns, the processus cerebelli ad testes, all connect 
the neighbouring parts with the intrinsic matter of the mesocephale. 

“Tt is plain, then, that anatomy affords abundant grounds for the conclusion that 
the mesocephale must be regarded as a distinct centre, connected by numerous 
bonds of union to the other segments of the brain.” (p. 187.) 


Correct as this description is in regard to the human brain, when 
considered independently, we still think it highly objectionable to include 
the corpora quadrigemina as a part of the mesocephale ; since we learn 
from comparative anatomy that their analogues in the lower animals are 
as distinct from all the other divisions of the encephalon, as these are from 
each other. In regard to the Olfactory lobes, Dr. Todd fully develops 
the correct view, and justly remarks that it is high time for the designa- 
tion of olfactory nerves to cease, as applied to those processes of cerebral 
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matter, which lie upon the upper surface of the cribriform plate of the 
ethmoid bone. He points out their distinctly ganglionic character, as 
evinced by the intermixture of vesicular with fibrous structure; and he 
notices the ventricle contained in the olfactory bulb, which is evident enough 
in the lower mammals, as well as in the human foetus at an early period. 
Why, then, if it be desirable to impress on the student correct notions 
regarding the nature of this body, does he include it among the encephalic 
nerves? Surely, in a scientific description of the brain, it ought to 
occupy as conspicuous a place as the mesocephale and the optic ganglia. 
And, we would add, is not the gray matter of the olivary columns really 
to be considered as forming auditory ganglia, connected as those columns 
are with the implantation of the auditory nerve ? 

We have looked with especial interest at those portions of the Treatise 
which relate to connexion between the spinal cord and its nerves; a 
question of particular importance, in regard to the physiological infer- 
ences to be derived from anatomical research, and one upon which there 
is still much discrepancy of opinion. Many of our readers doubtless 
recollect the time, when the spinal cord was commonly taught to be little 
else than a bundle of nerves proceeding from the brain, and when it was 
supposed that ad/ the fibres which enter it from the nerve-roots pass 
upwards to the latter organ. This always seemed to us to be Sir C. Bell’s 
view of its nature. When Mr. Grainger first enunciated the fact, that 
some of the fibres of each root lose themselves in the gray matter of the 
cord, his statement was received with suspicion. Yet now this seems 
abundantly confirmed ; and with some anatomists the tide of opinion sets 
just the other way, their question being, whether all the fibres of the 
roots of the spinal nerves are not thus lost in its gray matter, and whether 
any have a direct connexion with the brain. Dr. Todd states that he is 
satisfied, by his own dissections, of Mr. Grainger’s accuracy, in regard to 
the passage of certain fibres of the roots of the nerves into the gray 
matter of the cord; but he seems very doubtful as to the possibility of 
tracing the continuity of any of the nerve-roots with the white strands, as 
represented by Mr. Grainger, and consequently as to the existence of a 
distinct set of cerebral fibres. Of the former he says: 


‘*From a careful review of the preceding statements, it is plain that a large 
number of fibres pass into the gray matter of the cord, and probably form some 
intimate connexion with its minute elements; and this fact is favorable to the 
supposition that the spinal nerves derive their origin, at least partly, from the 
gray matter. It must be admitted either that these fibres unite in some way 
with the vesicles of the spinal gray matter, or that they pass through it up to 
the brain, in the gray matter of which they become implanted; the former 
seems the most reasonable supposition, and more consistent with the appa- 
rent oblique or transverse direction which the fibres take in the gray matter.” 


(p. 273) 


We may then regard the title of the spinal cord to the character of a 
distinct ganglionic centre, to be anatomically as well as physiologically 
proved. Fora solution of the difficulty under which Dr. Todd labours, 
in regard to the connexion between the roots of the spinal nerves and 
the brain, through the white or fibrous portion of the cord, we would 
again refer him and other anatomists who experience the same difficulty, 
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to the ventral cord of the articulata, which differs in no other obvious 
particular from the spinal cord of vertebrata, than in the want of con- 
tinuity of the ganglionic portion, so that a number of distinct centres are 
formed by it, instead of one long tract; and this is in strict accordance 
with the general character of the group, which is that of segmental 
independence. We cannot, from our own investigations, feel the least 
doubt that a portion of the roots of the nerves of those animals is directly 
continuous, through the fibrous tract, with the cephalic ganglia, which 
represent the brain of vertebrata, whilst another portion has a distmet 
connexion with the ganglia of the cord. The fact is the more valuable 
since it was first announced by Mr. Newport, without any reference to 
the physiological inferences which are now founded upon it. 

We now take our leave of this Treatise; cordially recommending it to 
the student as being, in spite of its defects, by far the best guide to the 
study of the Anatomy of the Human Brain which we possess. When it 
arrives at another edition, we would suggest to Dr. Todd whether it might 
not be advantageously increased to a small extent, by the introduction of 
a little more comparative anatomy,—not in a systematic form, but in 
such a shape as to illustrate some of the obscurities, which are inseparable 
from the isolated study of the human brain, and which are still numerous 
enough, when all the light has been thrown upon it that can be collected 
from extraneous sources. We may hint, also, that the wood engravings, 
some of them very elaborate ones, which add much to the value of the 
descriptions, would be rendered more useful, as well as more pleasing to 
the eye, by a higher style of presswork. It is lamentable to see so many 
good drawings, which have all the appearance of being carefully engraved, 
treated with such injustice by the printer. 





Art. XI. 


Vermischte Abhandlungen aus dem Gebiete der Heilkunde, von einer 
Gesellschaft practischer Aerzte zu St. Petersburg. Sechste Sammlung. 
—St. Petersburg, 1842. 


Medical Essays. By a Society of Physicians in St. Petersburg. Volume 
the Sixth. —St. Petersburg, 1842. 8vo, pp. 396. 


Arrer a period of seven years another volume of Transactions has been 
published, by the Association of German Physicians, in St. Petersburg. 
The editors claim the indulgence of the profession for this long delay, on 
the plea that the printing of German works is encompassed with so many 
difficulties in the Russian capital, and, also, that unremitting professional 
labours left to the physician scarce any time for the scientific elucidation 
of his practice. 

The volume before us is the sixth of the series, and without imparting 
anything very new or extraordinary in medicine, it may yet be considered 
valuable, as affording a fair criterion of the state of the healing art in St. 
Petersburg. 


I. Statistics and Treatment of Insanity at St. Petersburg; by 
Dr. Herzog. This is an interesting account of the Asylum for the 
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Insane in the Russian metropolis. The treatment, and the general ma- 
nagement of the unfortunate inmates, appear to be conducted on the most 
humane and scientific principles. From the ample tables given at the 
commencement it appears that here, as elsewhere, the bachelor is more 
liable to insanity than the married man; while, at the same time, the 
proportion of the insane is much greater in the higher and in the educated 
classes of society, than among shopkeepers and the artisans and labourers 
of a still lower grade. More than one half of the cases proved incurable. 
Of those who recovered, the great majority belonged to the lower classes, 
and complete returns to health were especially frequent among those 
individuals who, at an early period of their disorder, had disturbed the 
public peace and had been in consequence transferred to the asylum. 
The richer classes, of course, refrain as long as possible from placing 
their friends and relatives in such institutions, and continue to hope for a 
cure under imperfect treatment at home, till recovery becomes almost 
impossible. A full and lengthy account is given of the entire manage- 
ment of the institution, and we here extract a few lines as to the employ- 
ment of the insane. 

“The female lunatics are chiefly busied in the household duties, while the 
males, during the summer months, are busily occupied with the hay harvest, and 
in winter, when the severity of the season confines them to the house, they 
manufacture thousands of pill-boxes, and articles in pasteboard for the supply of 
the shops of the apothecaries. The more educated are occasionally employed in 
illuminating manuscripts, and some write to the dictation of others.” 


In the second portion of this paper, entitled, ‘Considerations on the 
treatment of the insane,’’ Dr. Herzog develops his own views of mental 
disease, and we must allow that they are expressed with that candour and 
consideration for the opinions of others which is characteristic of a truly 
scientific mind. With most writers of the present day, Dr. Herzog denies 
that congestion or inflammation of the brain is necessarily present in 
insanity, and, if it should occur, he looks upon it rather as a complication 
and consequence of the malady than as its original cause. Nor does he 
allow of any close connexion between the suppression of hemorrhoidal or 
menstrual discharges and the outbreak of insanity. He enumerates the 
different causes of mental disease, as follows : 

1. A certain hitherto unexplained condition of the nervous system 
characterized by great indifference to external agencies, as to heat, cold, 
&c. &c., and which cannot be traced to disorder of any particular organ. 
A similar state of the nervous system is often observed in constitutions 
worn out by drunkenness or by debauchery. . 

2. The brain, as the centre of the nervous system, must necessarily be 
looked upon as intimately connected with insanity, yet inflammations of 
this organ are not frequent at the commencement of mania, nor are we to 
regard the supervention of strong pulsations in the carotids, headache, 
brilliancy of the eyes, or sleeplessness, as indicating inflammatory action at 
alater period. But Dr. Herzog does not deny that secondary inflammation 
may arise in the brain, as a consequence of pathological changes which 
have taken place in that organ, through the influence of maniacal excite- 
ment. We must confess that the distinction here drawn is open to objec- 
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tion, and that we find here, as everywhere, the difficulty of defining the 
precise limits between irritation and inflammation. : 

3. Disorders of the digestive organs certainly exercise a very important 
influence on all cases of hypochondriasis and melancholia; the mental 
affection is constantly connected by the patients themselves with abdo- 
minal derangement, but no such relationship can be traced in other forms 
of insanity. . 

4. Diseases of the sexual system undoubtedly occasion certain varieties 
of mental disorder, and the most prominent of these is nymphomania. 
To this class also Dr. Herzog refers the melancholy cases arising from un- 
requited or restrained affection (Wahnsinn aus Liebe), which are but too 
frequent among females of the purest life and manners. 

5. The sudden suppression of the lacteal secretion has occasionally a 
similar effect, though the disorder so well known as puerperal mania may 
occur quite independent of such causes. Dr. Herzog justly cautions us 
against interfering too vigorously with the numerous local maladies which 
may arise in the course of insanity, though he repeats that the cerebral irri- 
tation, so constantly accompanying the disease, may sooner or later occasion 
organic changes in the brain, and should, therefore, be combated by anti- 
phiogistics. Still, he thinks, there is greater danger to be feared from 
excessive depletion than from over-caution in the use of the lancet, and 
the tact which must guide our hand in this respect can only be acquired 
by long experience. 

The principal diseases which ensue as complications of insanity, are 
spasmodic and paralytic disorders, and derangement of the organs of 
digestion. Dr. Herzog insists strongly upon the danger of confining our 
practice to the routine treatment of these maladies, and affirms that those 
remedies alone will be successful which are directed against the original 
disease. In this assertion we need hardly say we cannot entirely concur, 
nor is it made so positively as altogether to exclude these secondary 
disorders from our consideration. In treating of the use of medicines in 
disorders of the mind, Dr. Herzog divides them into two classes, viz. : 

A. Those which directly act upon the nervous system, as intoxicating 
and narcotic drugs, the employment of which, however, is greatly limited 
by the cerebral irritation which so often accompanies these maladies. 
Still in those cases of insanity, and they are by no means so rare as has 
been asserted, where no cerebral irritation exists, opium in the hands of 
medical men, and alcoholic liquors administered by empirics, have beeu 
found of the greatest benefit. This latter mode of treatment the author 
states to have been far too much neglected by the profession. The evil 
consequences that may have occasionally ensued from its employment, 
would rather indicate that it requires to be directed by a skilful hand 
than to be entirely thrown aside. 

p. The second class of medicines are those which act directly upon the 
intestinal canal, or upon the external skin, as purgatives, emetics, and 
warm baths. Our author has seen but little benefit derived from counter- 
irritants, as issues, or the tartar emetic ointment, although the frequent 
outbreak of the malady on the suppression of accustomed discharges 
would seem to indicate their employment. 
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To direct our external means so as to influence the disordered mind of 
the patients is then the chief indication in mental disease. We must en- 
deavour, in the first place, to act upon their feelings and sensibilities, 
without addressing ourselves solely to their understandings; but at the 
same time it should be remembered that the moral treatment is not always 
to be directed according to the former character of the individual, as this 
may, and usually does, undergo a total change at the very commencement 
of the malady. The habits, mental and physical, of early life continue, 
however, for a long period in the insane, and it is by means of these 
that we can hope to obtain the greatest influence over the patient. The 
agencies and circumstances which attract the attention, without unduly 
exciting the mind of the insane, are the only ones which should be em- 
ployed in mental disease, where everything should be avoided which might 
confuse or give a shock to their reasoning or moral faculties. 

In certain cases our author has found it necessary to separate some 
patients from others, and in rarer instances he has had recourse to com- 
plete isolation—a mode of treatment, however, which can with difficulty 
be completely carried out in large lunatic asylums. 

All harsh language or reproaches towards patients are useless, if not 
injurious; and yet, as Dr. Herzog very justly observes, quite as much 
injury may be done by the opposite extreme of excessive tenderness and 
sentimentality, which is equally if not more foreign to the altered feelings 
and sensibilities of the patient. 

To attempt a cure by reasoning with a patient upon the folly of his ac- 
tions, or by opposing in strenuous argument the fixed ideas which consti- 
tute his delusion, will only aggravate the disorder. Dr. Herzog here adds 
some excellent observations upon the degrees in which we should yield to 
the patient’s wishes and desires for luxuries, solitude, study, or amuse- 
ments. Much here depends upon his previous habits, as also upon the 
question whether these desires are the mere offspring of a disordered ima- 
gination, or the consequence of the previous circumstances of the indivi- 
dual. ‘A maniac who when in health was accustomed to walk alone, 
may justly be allowed to pursue the same course when diseased ; nor 
should we consider it as a favorable symptom if he were willingly to join 
the crowd of patients in their daily promenades.’’ The author warns us 
carefully against forcing work, manual or mental, on the insane when 
they exhibit no disposition thereto ; and he believes that employment is 
chiefly profitable when they begin to show symptoms of returning health. 

Recreation. In the asylum at St. Petersburg rich and poor are, by a 
government ordinance, treated alike ; and this produces the most injurious 
consequences on the wealthier classes of the insane. These ought to be 
surrounded as much as possible with all the comforts and conveniences of 
their homes; and Dr. Herzog calls earnestly for an amelioration which 
has already been partially effected in this country and on the continent, 
viz., to exclude as much as possible all semblance of confinement within the 
walls of a prison, such as our lunatic asylums formerly were. Music and 
painting have been much extolled as recreations in mental disorders; but 
it is curious that they have never produced any beneficial effects—at least 
this is asserted by Dr. Herzog; and we may perhaps ascribe a good deal 
of this bad success to the over-excitement produced by such pursuits, and 
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also from a greater degree of freedom being required for their due culti- 
vation and influencing of the mind, than can be allowed in a large public 
Institution. 

The author next discusses the long agitated question of the advantage 
of change of scene and of position to insane patients; and he concludes 
that for restless and irritable individuals no alteration should be made, 
while in the milder description of cases it is decidedly beneficial. 

Of religious exercises our author speaks very cautiously. No good, he 
thinks, can result from forcing religious contemplations or prayers upon 
the insane; but the favorable impression produced upon some by the 
solemn ceremonies of the Russian and Catholic churches is unquestion- 
able. Of all modes of treating an insane patient, that of placing them in 
a private establishment of their own in the country is to be preferred ; but 
from the great expense this necessarily entails, such an advantage can fall 
to the lot of a very few. The very fact of being consigned to an asylum 
must always be injurious to those who have any feelings of dignity or 
self-respect remaining. In many well-conducted asylums considerable 
attention is now paid to separating the slightly affected or the convalescent 
from the furious maniac or the idiot ; but much yet remains to be accom-. 
plished before this most necessary separation can be completed in a satis- 
factory manner. Dr. Herzog suggests that to each asylum there should 
be attached a house of recovery, to which convalescents could be trans- 
ferred; and as the number of those likely to recover, according to all 
writers, cannot be carried higher than the fourth or fifth part of the in- 
mates of asylums, so the additional expense and maintenance of such a 
house of recovery would be proportionately small. 

Our analysis of Dr. Herzog’s essay, which occupies eighty pages of 
the original volume, has been somewhat extended ; but we offer no apo- 
logy to our readers for laying before them the results of many years of 
careful observation, by one eminently well calculated for the manage- 
ment of the insane. Dr. Herzog’s essay exhibits a sound judgment, and 
a healthy moral feeling runs through the whole, which assures us that the 
amelioration he suggests will be beneficial to this, the most unfortunate, 
class of our fellow-creatures. 


II. Cases of Insanity from Wounds of the Head; by Dr. Herzog. 
These seven cases are in themselves by no means curious, being all merely 
slight sabre-cuts or gun-shot wounds of the face or head ; and in one 
case there was a slight fracture of the cranium, while in the last instance 
the disease ensued after the operation for strabismus. Four of the pa- 
tients died, and in three an examination of the head was obtained, but no 
morbid appearances could be discovered. From these somewhat imperfect 
data Dr. Herzog has drawn some singular conclusions. ‘‘ Medical men 
in general,” says he, “would assert that the blows and contusions re- 
ceived by these individuals, though not severe enough to cause immediate 
violent action on the nervous system, yet might produce that commotion 
of the cerebral functions, which, though suppressed for a while by the vis 
medicatrix naturee, would sooner or later manifest its destructive ravages.” 
Against this opinion Dr. Herzog urges the following arguments: Ist. That 
no organic lesion, as a consequence of the injuries received, months or 
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years before, could be discovered on dissection. 2. That in three or four 
of the cases no possible injury or concussion of the brain could have taken 
place, [?] as the wounds were not of a nature to effect this, and yet, never- 
theless, insanity ensued. 

To this partial reasoning we object that most of the cases occurred in 
old or invalided soldiers, who, from the want of employment and from 
their idle and dissipated habits, are peculiarly liable to insanity. Nor 
does it naturally follow that the mental disease would not have been de- 
veloped in these individuals without any previous injury having occurred. 
Moreover, six out of seven of the patients above referred to had been 
wounded in the head; and though the majority were merely flesh wounds, 
still the nervous centres may have been more contused and disturbed than 
we are aware of. In all the seven cases convulsions and symptoms of 
paralysis occurred at an earlier or later period, along with the mental 
affection. Dr. Herzog then asks, ‘ May not superficial injuries of the 
head sooner or later induce serious alterations in the nervous system ? and 
may not the germ of the malady be formed in the wound, and after a long 
period of time develop itself in connexion with the nervous system?’ Dr. 
Herzog asserts that insanity rarely occurs after very severe wounds of the 
head. In short, Dr. Herzog would make us believe that slight injuries of 
the cranium and of the nervous centres may, as in the case of the bite of a 
rabid animal, leave in the wound an undeveloped germ of future disease, 
from which at a later period may arise insanity, as in the other case 
hydrophobia. We cannot coincide entirely with his views, but the occur- 
rence of mental disease after slight wounds is well worthy of the investi- 
gation of pathologists. It would be interesting to ascertain exactly the 
proportion of individuals thus secondarily affected. We believe that they 
would be found very few in number, and not enough.to alter our suspicion 
that insanity might have occurred in the cases before us, had no wounds at 
all been received. 


III. This article contains details of five cases of sudden death, by the 
veteran Professor Busch. It is, however, manifestly imperfect, as no 
post-mortem examinations of the cases are recorded; nor is it mentioned 
that they were sought for. We leave them, therefore, unnoticed. 


IV. This article is from the same author, and contains details and 
observations on two remarkable cases which terminated fatally. We 
must, however, here, as well as in the previous instance, regret the 
scantiness of pathological details; for, in the first place, the head alone 
was opened, and in the second no post-mortem examination was made at 
all, though, from the details of the symptoms in both instances, the 
stomach was at least as probably the seat of disease as the cerebral system. 
Both patients were young females of the higher classes, and in each the 
approach of the menstrual period, though the discharge had never yet 
appeared, was indicated by the usual premonitory signs. The patients 
had retired to rest in good health, and awoke about 3 a.m. with vomiting, 
which after continuing incessantly for some hours, was succeeded. by 
furious delirium. The usualrevulsives and counter-irritants were employed, 
and the symptoms of excitement subsided, but were succeeded by a state of 
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quiescence, which was occasionally interrupted by general convulsions until 
death occurred on the third day. Slight congestion of the blood-vessels 
of the brain was found upon dissection. In some respects these attacks 
resembled the epidemic cholera, but many of the characteristic symptoms, 
such as the rice-water evacuations, and the blue, pinched appearance of 
the countenance and of the extremities, were wanting here. Professor 
Busch’s conclusions, drawn from the symptoms alone, are by no means 
satisfactory, and he believes that life was extinguished by the vital energies 
of the ganglionic and cerebral system becoming totally exhausted from 
repeated vomiting. ‘The cause of the malady he does not however satis- 
factorily elucidate. 


V. and VI. These two articles are also by the same author, but are 
devoid of interest. The former is that of a brother and sister whose 
maladies were almost identical, and in the latter we find the details of a 
case of insanity, which appears to have resulted from a venereal affection. 


VII. Report of the Imperial Foundling Hospital of St. Petersburg, 
from 1834 to 1840; by Dr. Philipp Doepp. Much improvement has 
recently been effected in the condition of the foundlings of the Russian 
capital. The new Lazareth, as it is termed, for the older female infants 
contains 160 beds, and is a building of two stories in height. A similar 
edifice has recently been erected for male foundlings, and the utmost care 
has been taken to render this great institution in every way serviceable 
to the end for which it was designed. ‘The organization of this hospital 
seems to be nowise inferior to its external appearance. The beds of the 
foundlings and their nurses are all placed against the transverse or par- 
tition walls of the wards, so as to avoid all danger of cold, or currents 
of air from the neigbourhood of the windows. ‘So ample and complete 
are its accommodations that many parents have sought and obtained 
admission for children born in wedlock, thus permitting their legitimate 
offspring to be stamped with the brand of bastardy, for the selfish end of 
procuring them an excellent gratuitous education. By this abuse the 
number of foundlings became alarmingly increased, till an ukase of the 
Emperor, bearing date of the 25th of June, 1837, ordained that all 
children reared in the foundling hospital should, on attaining the requisite 
age, be apprenticed to artisans or to peasants, or if they themselves | 
particularly desired it, should be enlisted as common soldiers. The effect 
of this prudent though somewhat harsh measure, was that 860 children 
were withdrawn by their parents, and 324 others were taken away during 
the succeeding years. By a further order of the 15th of May, 1839, the 
custom of delivering a ticket of reception (Empfangschein) to the parents 
was abolished, so that from 1840 the institution has been restricted to its 
original intention, viz., that of affording an asylum to illegitimate children 
really deserted by their parents. This latter ordinance has diminished 
the number of foundlings by one fifth. . 

Dr. Doepp has found that the observations upon diseases occurring 
in this institution, and which were published in the preceding volume of 
these transactions, have been fully corroborated by his seven years’ addi- 
tional experience. 
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1. DISHASES AMONG THE OLDER CHILDREN OF THE FOUNDLING HOSPITAL: 

Morbilli sine catarrho, or false measles. An epidemic of this kind was 
observed in 1836 and again in 1839. The eruption appeared exactly like 
the regular disease, but without any febrile or catarrhal symptoms, and it 
vanished from the surface in about four days. Above 100 children were 
thus affected in the institution, and the epidemic was observed also in 
many cases in the capital. Many instances of this kind also occurred 
during the great epidemic of genuine measles in 1839, when many children 
were attacked with the regular disease, who had previously suffered from 
the non-catarrhal form above referred to. 

Genuine measles. This epidemic was one of the most severe and 
malignant that Dr. Doepp had ever witnessed. The symptoms were at 
first inflammatory, and became subsequently nervous. Of the children in 
the institution, 202 were attacked, but only three died, one of phthisis 
florida, and the other two of pericarditis. The peculiar odour, resembling 
that of goose feathers, first noticed by Heim, was not detected in these 
cases, even though so many affected individuals were congregated in one 
apartment. Belladonna and sulphur were found perfectly inert as pre- 
servatives. 

Scarlatina. Only two cases have occurred in the foundling hospital 
during the last seven years, and one of these proved fatal. Dr. Doepp 
cannot well account for the freedom of the institution from this dangerous 
malady, during a period when it has been repeatedly epidemic and extra- 
ordinarily fatal in the city of St. Petersburg. 

Scrofula. Dr. Doepp has latterly used, with very excellent results, the 
cod-liver oil in scrofulous affections of even very young children. Nor 
was he deterred from its employment by diarrhea, or mesenteric disease : 
in both cases a favorable termination generally ensued. He is also a 
firm advocate of iodine, but insists much upon combining its employment 
with free exercise in the open air. 

The mortality in this division of the institution is extremely small, 
scarcely exceeding one per cent. during the last six years. Tubercular 
phthisis and chronic diseases of the intestines were the chief disorders 
that terminated fatally. 

2. DISEASES OCCURRING IN NEW-BORN INFANTS: 

Ophthalmia neonatorum. Dr. Doepp does not believe a bright and 
intense light to be a cause of this disease, as those children that lay 
nearest to the windows were not more affected than others. It never 
became epidemic in the hospital, and was certainly, in most cases, 
occasioned by cold. 

Erysipelas neonatorum. This is still a frequent disease, especially after 
vaccination. Dr. Doepp states expressly that he has found erysipelas 
most frequent in infants when they had been vaccinated with lymph 
taken from a highly inflamed pustule or vesicle. And he has been able 
to affirm this with greater certainty from the results of the practice he 
has long followed, of vaccinating each child in both arms, but with 
different lymph, and he constantly produced erysipelas in that arm which 
had been vaccinated with lymph from a vesicle highly inflamed. The 
erysipelas was best cured by free and repeated scarification. 

The epidermis, or its succeeding scab, is occasionally torn off from the 
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pustules of vaccination, and the latter are then very prone to change into 
erysipelatous ulcers, from whence there flows a quantity of an acrid 
secretion. Dr. Doepp’s practice, in such cases, is to fill the excavation 
with finely pulverized flores zinci, which forms an artificial crust, and 
can be easily renewed by the same process, if torn off before the part 
beneath has become completely cicatrized. But at times these ulcerations 
will not heal at all, and continue obstinately to spread, when we should 
probably be justified in considering them of a syphilitic origin, and that 
more unequivocal marks of that disease will speedily appear. 

Syphilis neonatorum. Richter, Henke, Jorg, and others have denied 
the existence of this disease, but the experience of Dr. Doepp has 
convinced him that it is by no means uncommon. Several cases of true 
syphilitic eruption appeared in various infants very soon after birth, and 
yet the mothers, to all appearance, were quite free from any venereal 
taint. In such cases Dr. Doepp suspects, with Dr. Evanson and many 
other writers, that the infection has been derived from the male parent. 
Small doses of mercury were most useful in effecting a cure, but no 
benefit was obtained thereby if the child was taken from the nurse’s breast. 
Sooner or later the nurses themselves became affected with syphilitic 
sores and eruptions, which required for their cure a vigorous course of 
corrosive sublimate. The non-mercurial plan of treatment totally failed. 

Cephalematoma neonatorum. In a private practice extending over the 
long period of twenty-six years, Dr. Doepp has observed this remarkable 
affection only thrice, while in the foundling hospital, during the space of 
eleven years, it has occurred in not less than 262 cases, and in all, 
excepting two, the parietal bones, near their superior portion, were the 
seat of the disease. The average amount of cases was | in 190 of the 
whole children in the hospital: 11 post-mortem examinations were made, 
including 8 who died of other disorders when thus affected. The results 
of the dissections were the following : 

a. In none of the 11 cases was any perforation of the skull observed, 
nor any effusion of blood upon the inner surface thereof. 

6. All the 262 patients were brought to the hospital with the affection 
already existing, though many were not above a few hours old. But the 
tumour was often observed to increase in size after the arrival of the 
children at the hospital, at least during the first three days, after which 
no further enlargement took place, except in those cases where the tumour 
having been opened had again become distended. 

c. It was only in nine cases of the whole number that Dr. Doepp could 
ascertain the nature of the labour. All the nine had been easy and every 
way natural, and the mothers were strong, healthy, and not overburdened 
with fat. Three were primipare; the previous children of the other 
eight had been perfectly free from any signs of this affection. 

d. The cephaleematoma seemed to be always beneath and separate from 
the scalp ; it was a ¢ense fluctuating tumour; the integuments were of 
normal colour, and could, even in the most distended condition of the 
swelling, be freely moved backwards and forwards over its surface. The 
pulsation noticed by Naegele and others was never observed, nor did 
pressure on the tumour seem to cause pain to the infant. Its form was 
usually oval, but was sometimes altered by two or three tumours being placed 
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in close apposition. The largest tumour that was observed in the hospital 
measured about four inches by three, and several were seen not larger 
than a hazel nut. 

-e. The hard ring around the tumour was never wanting, though at an 
early period of the affection it was less observable than afterwards. It 
was most distinct whenever the tumour was emptied by incision, and 
gradually disappeared then in about five days’ time. Dr. Doepp carefully 
dissected two cases for the express purpose of ascertaining the true nature 
of this callous ring. After removing the external integuments, he found 
that the tumour was formed by the pericranium distended with blood. 
Upon incising the swelling and washing out the contents, he observed the 
callous ring to consist solely of a layer of coagulated blood, which formed 
all round at the point where the pericranium had been upraised from the 
bone. By a continuous stream of water this layer could be dissolved 
away, and with it the callous ring entirely disappeared. The pericranium 
was everywhere healthy, as was also the bone beneath. No appearances 
of inflammation could be detected in either. 

Dr. Doepp does not, however, deny that, in certain cases when the 
tumour has been opened, and much suppuration has ensued, the bone 
may become carious, and thereby the exterior table of the skull with the 
diploe may be destroyed. In such instances the circumference of the 
carious portion would necessarily present a sharp unyielding edge. In 
one skull in Dr. Doepp’s possession the absorption of the diploe appears 
to have commenced first, and the external table over the absorbed portion 
was depressed in the centre, but elevated at its circumference, so as to 
form a callous ring of true bone. The termination of this affection was 
almost always favorable. Two children died out of 265, and one of these 
from violent phrenitis, perhaps occasioned by cauterizing the interior of 
the tumour with nitrate of silver. The cause of cephalematoma Dr. 
Doepp confesses himself unable to explain, and he is quite dissatisfied 
with all theories hitherto promulgated. 

The treatment appears to have been simple and sensible. Fomentations 
were applied at first, but if no disposition to absorption manifested itself 
before the end of the second week the tumour was opened by a small 
incision, four or five lines in length, and the extravasated blood was 
pressed out. The fear of hemorrhage, so dangerous to a new-born 
weakly child, deterred Dr. Doepp from emptying the tumour at an earlier 
period, and he recommends that the operation, on the other hand, should 
not be delayed beyond the fortnight, as absorption of the bone will then 
probably commence. 

Hermaphrodism. In the list of deformities observed in the institution, 
a singular case of female hermaphrodism is related. The clitoris was 
above an inch (English) in length, and possessed a perfect glans and 
preputium. From its interior surface a groove extended to a small 
opening in the perineum. ‘The integuments hung down on either side 
of this orifice, exactly like a divided scrotum into which the testicles had 
not as yet descended. No urine flowed from the above-named orifice in 
the perineum, but still it might have been considered justly as the orifice 
of the urethra, as the child was born with a hernia of the completely 
retroyerted bladder. An inflammatory attack in the bowels carried off 
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the infant at the age of ten months, and upon dissection a double vagina 
and a double uterus were discovered. The other internal female organs 
presented nothing abnormal. 

Mortality. The deaths in the institution continue at the rate of 50 per 
cent., annually. The annual mortality in the excellent Foundling Hospital 
at Vienna is not less than 665 per cent., a superiority of mortality which 
Dr. Doepp attributes to the children in the latter establishment being 
almost entirely brought up by hand. More than once has this plan, 
on account of the enormous expense of wet-nurses, been proposed in the 
hospital of St. Petersburg ; but, were it adopted, Dr. Herzog says not 
one twentieth of the children would be saved. 


VIII. History of an operation for varicose aneurism; by Dr. Doepp. 
The child, a female, was two years and two months old, and the tumour 
occupied the right cheek, being in size equal to the clenched fist of a 
man. The operation, which Dr. Doepp considers to be new, consisted in 
transfixing the tumour with a needle four inches long, to which was 
attached a firm double ligature. The needle was carried through the 
tumour and the ligature then firmly tied over a hand compress. Suppu- 
ration soon came on, and a perfect cure ensued without any bad symptoms. 
Our readers know that this operation is not new; it has been frequently, 
we believe, performed both in this country and abroad. 


IX, X, XI. These articles are, respectively, cases of encysted tumour 
of the brain, of heart disease, and of abdominal emphysema. The first is 
related by Dr. Doepp, but as its details throw no additional light on the 
pathology of the cerebral system they may be passed over. The second 
case, by Professor Lichtenstadt, is merely one of hypertrophy of the heart, 
with ossification of its valves. The third, by the same author, is in- 
teresting only in so far as the abdominal emphysema occurred as a 
complication of erysipelas of the face, and the distension of the intestines 
was apparently occasioned in a great measure by occlusion of the ilio-czecal 
valve from a melanotic tumour situated in that portion of the intestine. 
The ceecum was found deeply ulcerated, and there was also a stricture of 
the sigmoid flexure of the colon. 


XII. This is a short paper by Dr. Wolff on transfusion, which contains 
nothing interesting. 


XIII. Report of the Children’s Hospital in St. Petersburg; by Dr. 
Weisse. This establishment was founded in 1834, and consisted then of 
only 60 beds. It now affords accommodation for 102 children. The 
report embraces a period of six years, from the foundation of the hospital 
to January 1841. The internal arrangement of the building and its 
domestic economy are given at great length, but we have only room for 
the second part of the report, wherein is given a history of the more 
remarkable cases of disease that have occurred there during the above- 
mentioned period. 

Gangrene of the genitals. Two cases of this affection in the female 
organs have been observed. One of these gave rise to an accusation. of 
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rape against an individual of the higher rank in St. Petersburg ; the disease, 
indeed, seemed to have been quite unknown to the practitioners in that 
capital, till their attention was called to its existence by Dr. Weisse, who, 
however, candidly acknowledges that he himself only became acquainted 
with the disorder by casually observing in Horn’s Archiv, a translation of 
Isuard Cevoule’s Essay on Gangrene of the Labia in female children. Dr. 
Weisse considers this malady to be identical with noma, and proposes to 
designate it noma genitalium. It has occasionally, he says, been observed 
along with that disease in the same individual. 

Measles. Dr. Weisse in five or six cases observed the eruption of 
measles to supervene on the convalescence from typhoid fever. When 
patients labouring under scabies were attacked with measles the former 
malady disappeared, during the prevalence of the exanthema, but returned 
in full force after the latter had passed away. 

Ascites. In three cases Dr. Weisse has tried parcentesis, but without 
any permanent benefit ; indeed, in one case, death was directly accelerated 
by the operation. 

Caries of the frontal bone. This arose from a slight but neglected 
wound over the right parietal bone, from which there gradually ensued an 
enormous suppuration beneath the scalp. Many pounds of pus were 
pressed out through the original very minute wound on the first day that 
the child was seen by Dr. Weisse. The frontal bone was carious to a 
considerable extent, and an immense discharge flowed for some time from 
the wound, but the child eventually recovered, after remaining four months 
and a half in the hospital. 

Hydrocephalus acutus. Dr. Weisse, in an almost hopeless case of this 
disease, made trial of corrosive sublimate internally, as recommended by 
Dr. Spiritus, in Hufeland’s Journal. A twelfth of a grain was given 
every two hours in distilled water. The patient, a girl of five years of 
age, eventually recovered, but many small abscesses appeared during 
convalescence beneath and in the scalp, and which occasioned much pain, 
though they probably acted beneficially as counter-irritants. Of course 
not a shadow of proof exists that the disease was cured by the mercury. 
The reverse is much more probable. 

Bifurcation of the aorta. A boy of fourteen died with the usual 
symptoms of heart disease, and acute pericarditis was discovered on 
dissection. The aorta shortly after its origin from the left ventricle 
divided into two branches, which after a short course again united, 
forming a dilated sac at the point of reunion. The left carotid and sub- 
clavian sprang from the left branch of the aorta, from the right branch 
there arose only the right subclavian, the right carotid springing from the 
divarication of the aorta. 

Permanent contraction of the limbs in children. Dr. Weisse has observed 
several instances of this disease, but does not add much to what has been 
already written on the malady by Guersent and by Baudelocque. Dr. Weisse 
does not believe the symptoms to arise solely from cerebral disease, but he 
has more frequently observed it as a consequence of the irritation of worms, 
of masturbation, or of the approach of the menses in young girls. 

Heanthematous diseases. In the space of four years Dr. Weisse has 
observed sixty-one cases in which an acute exanthema has supervened 
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upon some other cutaneous disorder, or upon another disease. In forty- 
two of these the supervening exanthema was measles; in eight, scarlet 
fever ; in six variola ; in three varioloid ; and in two varicella. Five of the 
patients suffered, each in quick succession, from three different exanthe- 
mata. ‘The comparative rarity of smallpox after other diseases is easily 
explained by the influence of vaccination, but against scarlatina no such 
protecting influence is known to exist. Dr. Weisse suggests that, as no 
case is known (?) where scarlatina has supervened upon true variola, the 
tendency to the former may be destroyed by genuine smallpox, and thus 
perhaps may be explained the great increase of virulence in the scarlatina 
of later years. ‘‘ Most practitioners of the present day,” observes Dr. 
Weisse, “will admit that our scarlatina is no longer the smooth red blush 
formerly described, but is on the contrary almost always the miliary 
form of the disease.” With Dr. Jahn, of Meiningen, he considers the 
vesicles of our present scarlet fever as the residuum of the tendency to 
smallpox (pocken-anlage), existing in the constitution. Dr. Weisse has 
even seen some of the vesicles surrounded by a distinct areola, and filled 
with a fluid resembling pus. 

The acute exanthemata are more easily communicated to those labouring 
under chronic than under acute disorders. Patients suffering from fever, 
are not liable to the exanthemata until their disease is subsiding. 

The mortality in the children’s hospital has of late years been only 14 
per cent., while in similar institutions in Berlin, Paris, and Vienna, the 
deaths have amounted to 24 per cent. annually. Into all these other 
hospitals, however, it must be remembered that children merely labouring 
under scabies are not admitted. 


XIV. On the uses of calendula and of fuligo splendens in the diseases 
of women; by Dr. Ockel. Both these remedies, the plant and the root, 
were employed by ancient physicians. Dr. Ockel administers the extract 
of calendula in a certain condition of the uterus, much resembling that 
described by Professor Simpson and others as hypertrophy of that organ. 
The uterus descends low down into the pelvis and is much increased in 
size, thickened and indurated, though still to a certain degree elastic, and 
possessing none of the hardness of scirrhus. The uterus thus enlarged 
fills the entire pelvis, and the patient suffers from constant dragging pain, 
while the os uteri becomes extremely tender to the touch. The bowels 
in this disease are almost always much constipated, and require free 
evacuation by the usual purgatives, after which the ext. calendule should 
be given, with glauber salts three times a day. The cure occupies 
generally the space of five or six weeks. Dr. Ockel has occasionally 
observed this condition of the uterus to be connected with violent me- 
trorrhagia, and in such instances he believes the calendula to be the only 
efficient remedy. 

Fuligo splendens is extolled by Dr. Ockel as an excellent remedy against 


abortion. 


XV. This is a history of @ case of chorea, treated and cured (?) by the 
muriate of tin, in the dose one sixteenth of a grain for some weeks, by Dr. 
Person. 
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XVI. Report of the Private Ophthalmic Institution of St. Petersburg, 

Jrom May, 1833 to May, 1841; by Dr. W. Lerche. Four cases of 
confirmed cataract were treated by galvanism, or rather by galvano-punc- 
ture. Three of the patients completely recovered their sight, but the 
vision of the fourth was little, if at all, improved. The history of these 
cases has been already published in several of the continental journals, 
and also in our own. 
_ The volume concludes with a number of chirurgical cases by Dr. 
Salomon : none of these, however, are of any great interest. Dr. Salomon 
is evidently a pains-taking and prudent surgeon, and seeks rather to en- 
lighten his brethren by recording his experience, than to astonish the 
medical world by the boldness and success of his operations. 

As an appendix, we have the address presented to Professor Busch 
upon his fifty years’ jubilee asapractitioner. In this address is contained 
an excellent recapitulation of the transactions of the German Medical 
Association, from its origin until the present period; the noblest tribute 
that could be paid to one who may justly be regarded as the founder of 
that Society. 

A few typographical errors occur in this volume ; but upon the whole it 
is a fair and good specimen of Russian typography. We sincerely hope 
that seven more years may not elapse ere we are favoured with another 
volume from our northern friends. 


Art. XII. 
An Essay on the Properties of Animal and Vegetable life; their depend- 


ence on the Atmosphere, and Connexion with each other, in relation to 
the Functions of Health and Disease. By Epwarp JAMES SHEARMAN, 
M.D., &c. &.—London, 1845. 12mo. pp. 175. 


Our readers are well aware that we have always drawn a broad line of 
distinction between those works addressed to the general public which 
tend to enlighten them with regard to the healthful regulation of their 
bodily functions and the avoidance of causes of disease, and those which 
profess to bring down the rules for the diagnosis and treatment of disease 
within the popular capacity. Of the former subjects they cannot, in our 
estimation, know too much, and every particle of fresh information has 
its use. In regard to the latter class, we regard the old adage “ A little 
knowledge is a dangerous thing,’’ as pre-eminently true; there being, in 
our minds, no safe medium between that entire abstinence from all 
interference with nature’s own method of curing diseases (the access of 
which is due, in nine cases out of ten, to some infringement of her laws), 
befitting a state of entire ignorance of her operations, and that kind of 
interposition which is justified by extensive observation of the phenomena 
of disease, and full acquaintance with the most successful methods of 
treatment which experience can dictate. 

The little volume, whose title we have quoted, fairly belongs to the first 
of these categories, and it has merits which distinguish it from other 
works of its class, in the more comprehensive survey which it takes of 
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the general phenomena of life, and in the introduction of numerous facts 
derived from the most modern sources of information. But, on the other 
hand, we feel in duty bound to state that it is disfigured by numerous 
errors of a very grave description, some of which display either a positive 
ignorance of the elements of science, which we should have scarcely 
imagined possible in a well-educated physician, or a lamentable want of 
power of accurate expression, both of which faults are alike injurious to 
an author who addresses the general public, or indeed to any author what- 
ever; whilst others result from a want of scientific discrimination, which 
leads to the enunciation of crude theories as admitted scientific facts. A 
few short extracts will serve to justify our criticism; we shall not tire the 
patience of our readers by much comment, nor by lengthy quotations. 


**1t is an established fact in natural philosophy that transparent convex lenses 
absorb, and opaque concave lenses reflect, the rays of light.” (p. 13.) 


We should like to know where Dr. Shearman learned his optics. 


“The mind of man evidently depends upon the organization of the brain, and 
when the organs cease to act, in death, the brain, and consequently the mind, is, 
as will be discovered as we proceed, converted into gas, to supply the wants of 
vegetable matter, in the same way as the rest of the animal creation.” (p. 14.) 


Although “imagination may trace the noble dust of Alexander, till we 
find it stopping a bunghole,” yet our author’s powers far transcend those 
of the poet; for, by some undescribed process, he seems to detect the 
solid mind of a philosopher in the corn and potatoes of the next generation 
(a new relation which we recommend to the consideration of the political 
economists) ; whilst the lighter mind of the poet may find a fitter habita- 
tion amongst roses and violets, carnations and lilies; the mind of the 
physician, we presume, will furnish food to medicinal plants, and that of 
the architect or artisan will aid the development of timber-trees. Two 
pages further on we have the following novel theory of calorification : 

«« Whenever hydrogen and oxygen meet in the chemical laboratory, under the 
influence of galvanic action, they are decomposed, water is formed, and heat is 
set free. The nerves supplying the lungs sufficiently account for the galvanic 
battery.” (p. 16.) 

‘Which fully accounts for the milk of the cocoa-nut,’’ we are tempted 
to add by way of parallel. It would be difficult, we think, to put together 
anything more incongruous than the ideas contained in the above quota- 
tion. In our simplicity we had always imagined oxygen and hydrogen to 
be undecomposable substances; we were further taught in our younger 
days, that whilst an electric spark would cause these two gases to unite 
and form water, a galvanic current decomposed water, and resolved it into 
its component gases. Moreover, we are at a loss to perceive how “the 
nerves supplying the lungs account for the galvanic battery;’’ unless the 
author means to assert that they convey galvanic influence from the 
nervous centres, which no one has yet succeeded in proving, all evidence 
on this point being decidedly negative. 

In endeavouring to explain the nature of the respiratory process, and 
to harmonize the rival theories of Liebig and Mulder, Dr. Shearman in- 
volves the subject in a most perplexing jumble, through which it must be 
difficult, if not impossible, for any uninformed reader to find his way to, 
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the simple truth, that oxygen is imbibed in the lungs in exchange for 
carbonic acid given off, the reverse process taking place in the tissues; 
and that the blood is the carrier of these gases between the pulmonary 
and systemic capillaries, in all cases in which the air does not come into 
direct relation with the latter. 

In a subsequent chapter, on secretion, we are told that “the arteries, 
when supplied with proper nerves, have the power of secreting that pecu- 
liar fluid from the blood which the various organs require; the real cause 
of this principally depends upon that peculiar galvanic power which the 
nervous system has over the various organs.” (p. 32.) Here again we 
find an ignorance of the tendency of recent investigations, which we 
should not have expected in a writer who seems to be on many other 
points “well up”’ with modern science. Everything indicates that the 
secreting process is no more dependent upon the nervous system in the 
animal than it is in the plant, that its immediate instruments are the same 
in both, namely cells, and that the vessels are only subservient to it, by 
furnishing a constant supply of the requisite material. 

In the same chapter, under the head of perspiration, after learning that 
about thirteen ounces of watery fluid are excreted from the skin of a 
healthy adult in the form of insensible perspiration every twenty-four 
hours, and that this is loaded with nitrogen, “ which is taken into the 
stomach with the food, in the form of nitrogen gas of the air”’ (of which 
last statement we must confess ourselves unable to comprehend the precise 
meaning), we meet with the following novel and startling announcement : 

‘* But the skin has the power of excreting a large quantity, not only of fluid, 
but of nitrogen. Eleven grains of matter are exhaled from the skin per minute, 
or thirty-three ounces in twenty-four hours; and of this eighty-eight per cent. is 
solid,—principally nitrogen.” (p. 47.) 

Highty-eight per cent. of thirty-three ounces is precisely twenty-nine 
ounces, a quantity greater than the average amountof solid matter daily taken 
in by an adult as food. Where did Dr. Shearman find such a statement 
as this? Certainly not in the works of Billing, Bird, Brongniart, Car- 
penter, Dumas, Johnson, Liebig, Miller, and Mulder, to whom he refers 
as his physiological authorities. That the above assertion is not a mere 
clerical error, but expresses the author’s convictions, appears from a repe- 
tition of it in the appendix (p. 161), where it seems to rest upon the 
authority of Miiller. The source of the author’s mistake is evidently to 
be found in the idea that the analysis of the solid matter of the cutaneous 
exhalation,—which does not average above 1 or 2 per cent.,—represents 
that of the entire secretion, of which 98 or 99 parts are water. How any 
man in his sober senses could make such a mistake, we are at a loss to 
conceive. 

We are sorry to feel called upon to express so strong an opinion as to 
the demerits of this treatise. Dr. Shearman may be, and we gather from 
many of his pages that he is, a judicious practitioner and an estimable 
man. But he has assuredly much mistaken his vocation, in committing 
himself to authorship. The general plan of the book, as we have already 
stated, seems to us to deserve much commendation. It is in its execution 
that the author has so lamentably failed; and we cannot but regret that 
we have felt ourselves called upon to expose his errors. 


476 FALCONER and CautLEY’s Fauna Antiqua Sivalensis. (April, 


Art. XIII. 


Fauna Antiqua Sivalensis ; being the Fossil Zoology of the Sewalik Hills, 
in the North of India. By Huan FaLconer, M.D., F.R.S., F.L.S., 
F.G.8., &c. &c., and Prosy T. CavT ey, r.c.s., Captain in the Bengal 
Artillery, &c. &. Part I.—Zondon, 1845. 8vo. pp. 64. With Twelve 
Lithographic Plates, large folio. 


ALTHOUGH this is but the first number of a work which will not be com- 
pleted in less than twelve, and which may very probably extend to more, we 
think it right to bring it thus early under the notice of our readers; both 
in order that we may do what in us lies to make it extensively known, 
and that we may enjoy the pleasure of paying our humble tribute of praise 
to its extraordinary merits, or rather to the merit of those researches of 
which it is one of the results or exponents,—a still more brilliant result 
and a yet more satisfactory exponent being the magnificent collection of 
fossil remains deposited in the British Museum, and now in course of 
arrangement under the superintendence of Dr. Falconer. 


“The object of this publication,” to use the words of its authors in their pro- 
spectus, “ is to make known, in a connected and complete series, the numerous 
fossil animals which have been discovered in the North of India, by the authors 
and other inquirers, during the last twelve years; and to develop the bearings 
of these discoveries on the physical and geological history of India, during a 
great part of the tertiary period. The fossil fauna of the Sewalik range of hills 
skirting the southern base of the Himalayahs has proved more abundant in 
genera and species than that of any other region yet explored. As a general 
expression of the leading features, it may be stated, that it appears to have been 
composed of representative forms of all ages, from the oldest of the tertiary period 
down to the modern ; and of all the geographical divisons of the Old Continent, 
grouped together into one comprehensive fauna in India. Of the forms contained 
in it may be enumerated, in the pachydermata, several species of mastodon and ele- 
phant, the hexaprotodon hippopotami, merycopotamus, rhinoceros, anoplotherium, 
sus, and three specics of equus; in the rwminantia, the colossal genus sivatherium, 
peculiar to India, with species of camelus, camelopardalis, bos, cervus, and 
antelope; in the carnivora, species of most of the great types, together with 
several remarkable undescribed genera; in the rodentia, several species; in the 
quadrumana, several species ; in the reptilia, the gigantic tortoise (colossochelys), 
with species of emys and trionyx, and several forms of crocodile. To these may 
be added the fossil remains of birds, fishes, crustacea, and mollusca.” 


Of all these remains those of the colossochelys are perhaps the most 
wonderful, since the idea of a tortoise twenty-two feet long (over the arch 
of the carapace), from the snout to the tail, is more completely foreign to 
our ordinary notions regarding that group of animals, than would be the 
description of an elephant standing thirty feet high, or of a hippopotamus 
measuring as much round the belly,—accustomed as we are to connect 
the very names of these animals with the idea of gigantic size. But the 
most interesting of these remains, to the zoologist and comparative anato- 
mist, are such as tend to fill up the hiatuses left in various parts of the 
existing series, to indicate affinities where no near relationship previously 
seemed to exist, and to show how every conceivable union of organs, that 
could possibly coexist, finds its realization in nature. And to the geo- 
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logist, the mode in which these various remains have been imbedded,— 
the cause of the wonderful aggregation, not merely of individuals but of 
species, and not merely of species that may be presumed to have co-existed, 
but of many that must have succeeded one another at very remote periods 
of time,—and the past condition of the part of the Eastern Continent in 
which they present themselves,—are problems of the highest interest, 
towards the elucidation of which we have reason to believe that the 
authors will be enabled to contribute a vast amount of novel and important 
information, from the varied stores which they have collected during their 
laborious and protracted inquiries. 

The authors further tell us, that ‘‘ they have been induced to undertake 
the work by the belief that the scientific reputation of this country and 
the credit of the Indian service are concerned in bringing to light re- 
searches embracing so many new facts, and bearing so importantly on the 
past physical history of the vast possessions of the British Empire in 
India. They are not insensible to the difficulty and extent of the subject, 
but they hope that they are in some measure prepared for it, by previous 
investigations extending through several years.” 

In this truly modest spirit do they allude to a series of researches, 
carried on, we have reason to know, under almost every possible disad- 
vantage, with the most indomitable perseverance. At a distance of many 
hundreds of miles from those sources of information which the metropolis 
of Anglo-India might afford, with no copy of the ‘Ossemens Fossiles’ to 
guide their identifications, by the light which Cuvier had struck out, with 
no Museum, such as that of the Jardin des Plantes, or of our own College, 
to which to have continual recourse for the comprehension of the nature 
of their fast-accumulating treasures, they were thrown upon the book of 
nature, and upon the living museums of the neighbouring woods and 
plains, for the determination of these fossils, by the aid of their existing 
congeners ; and their own guns, whilst providing daily food for their 
corporeal wants, supplied also their intellectual provender,—namely, the 
dry bones, which to all else, save the fierce hyzena, were valueless, but 
which to them were in place of books and plates and professors skilled in 
the lore of comparative anatomy. We rejoice to learn that the British 
Government and the Directors of the East India Company have thought 
fit to accord such an amount of aid in limine, as will ensure the successful 
progress of this truly national undertaking; and we also rejoice in the 
hope that the two hundred chests of Sewalik fossils, which have been 
presented by Capt. Cautley to the British Museum, will be speedily 
arranged there by Dr. Falconer, and made fully accessible to the public. 

The style in which the work is produced, and the exceeding beauty of 
the illustrations, do great credit to the enterprising publisher, and to the 
artists who have been employed upon them. The lithographs will bear 
the closest inspection, and challenge comparison with any that have 
proceeded from continental presses, distinguished as the latter have always 
been for correctness of drawing and beauty of finish. 

Following the order of the ‘Ossemens Fossiles,’ the group of probo- 
scidea is first brought under review; and its selection is the more appro- 
priate, as it most signally displays the numerical richness of forms, which 
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characterizes the fossil fauna of India; whilst the materials collected by 
the authors are most valuable, as tending to settle many points which 
have hitherto been subjects of grave discussion. Paleontology made its 
first great advance in the exact determination of the mammoth of Siberia, 
and of the mastodon of North America, which we owe to Cuvier, and the 
new forms which have been discovered since that time, have been the 


subjects of attentive examination by Owen, Blainville, and other eminent 
anatomists. 


“But notwithstanding the vast amount of observation on the subject during 
late years, a great difference of opinion has prevailed among comparative anato- 
mists and paleontologists, down even to the period when we now write, in 
regard to the degree of affinity and the generic relations of the different species 
of mastodon and elephant. The majority of late authorities, including Cuvier 
and Owen, have regarded them as constituting two distinct and well-marked, 
though closely-allied, genera; others have gone the length of breaking up 
mastodon into two genera: while M. de Blainville has reverted to the opinion of 
some of the earlier observers, that the so-called mastodons and elephants are but 
modifications of one common type. differing so little from each other that all the 
species may, with propriety, be included within the limits of a single genus. A 
still greater and vastly more important difference of opinion has prevailed, 
regarding the number and characters of the species; for, while the conflicting 
views respecting the generic distinctions concern little more than the principles 
of systematic classification, the accurate determination of the fossil species affects 
the value of facts, which implicate the accuracy of some of the most weighty 
arguments in the geology of the later tertiary strata, more especially such as 
relate to the changes of climate which are supposed to have accompanied their 


deposition, and the extension of the species through a wide range of time and 
space.” (p. 3.) 


Thus Cuvier regarded all the fossil-elephant remains of the Old and 
New World as belonging to one and the same species, the elephas primi- 
genius or mammoth, and Professor Owen has been of the same opinion. 
By M. de Blainville it has even been urged that the mammoth cannot be 
shown to be specifically distinct from the existing Indian elephant. Other 
paleontologists, on the contrary, have constructed no fewer than ten species 
out of the single species of Cuvier; founding the distinctive characters 
upon the differences presented by the molar teeth. So in regard to the 
mastodons, some would restrict the number of species (known previously 
to those now described) to four or five, whilst others would raise the 
number to twenty. This great diversity of opinion, almost unequalled in 
any other section of mammalian paleontology, has, in a great measure, 
arisen from the isolated and defective nature of the materials relating to 
this tribe, as they ordinarily come before the paleontologist, and especially 
from the peculiarities which characterize the dentition of the proboscideans, 
and which cause the teeth of the same species to present very different 
aspects at different periods. It is only, therefore, as our authors justly 
observe, from the comparison of an extensive series of specimens, 
embracing every period of life, and the range of individual sexual varieties 
through which the species runs, that any safe conclusions can be drawn 
regarding the distinctive characters of any one form. In this respect 
they have been peculiarly fortunate, owing to the surprising number of 
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forms belonging to this family embraced in the fossil fauna of India, and 
the immense abundance in which their remains have been met with. The 
results of their researches lead them to differ on certain points from all 
palzontologists who have treated of this family. As the subject is only 
commenced, however, in the present Part, we shall not now enter upon 
it, but shall present our readers with a general summary of our author’s 
views, and of the grounds of them, when they shall have been completely 
developed. 


Art, XIV. 
MBE. CHURCHILI’S MANUALS. 


1. 4 Manual of Physiology, including Physiological Anatomy ; for the 
use of the Medical Student. By Wiui1am B. Carpenter, M.D., 
F.R.S., &c. 

2. d System of Practical Surgery. By Wrt1ttam Ferreusson, Esq., 
F.R.S.E., Professor of Surgery in King’s College, London, &c. Second 
Edition.—London, 1846. pp. 668. 


3. 4 Manual of Medical Jurisprudence. By Aurrep S. TAYLor, F.R.8, 
Second Edition.—London, 1846. 8vo, pp. 704. 


It has been our misfortune to have to turn the light of our critical 
countenance from so many books bearing the well-known sign and super- 
scription of JouN CHURCHILL, that we can afford to praise our worthy 
publisher, when he deserves it, without any danger of being accused of 
partiality. And, assuredly, when we look at the three splendid volumes 
now before us, and the others previously published on precisely the 
same plan,* which, under the humble name of MANvaL, comprise the 
most elaborate and complete treatises on their respective subjects—when 
we inspect their beautiful typography and incomparable woodcuts—and 
compare their extremely moderate price with what we know must have 
been the very large outlay requisite to bring them to such a state of per- 
fection,—we must honestly admit that the obligations are mutual be- 
tween the bibliopolist of Princes street and the members of the medical 
profession. If by their patronage he has waxed rich and portly, they, in 
their turn, are benefited by, and thus become sharers in, his prosperity. 
Nothing but a large capital could bring into the market works of this very 
expensive sort, and so rapidly one after another ; and nothing but a most 
extensive sale could make the outlay of that capital remunerative, under the 
low price at which the volumes are sold. No doubt our good friend knows 
what he is about. We do not accuse him of any superhuman regard for 
the poverty of the medical exchequer. If he is liberal to his writers and 
liberal to his customers, it is a very possible case that he has found out that 
such liberality has no deteriorating effect on the treasury of Princes street. 
But be that as it may, we have so much reason to be satisfied with the 
result, as far as it concerns us, that we here give him public thanks for 


* A Manual of Chemistry, by George Fownes, F.R.s. ; The Anatomist’s Vade Mecum, by Erasmus 
Wilson, F.R.s.; Elements of Natural Philosophy, by Golding Bird, m.p., ¥.R.s. 
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the positive benefit conferred on the medical profession by the series of 
beautiful and cheap Manuals which bear his imprint, and of the last. pub- 
lished of which we now proceed to give an account. 


I. Dr. CaRPENTER’S PHYSIOLOGY. 


The multiplication of general treatises on physiology, especially of those 
intended for the medical student, is a cheering indication of the increased 
attention which is being paid to this department of medical science—a de- 
partment whose importance is now coming to be acknowledged as univer- 
sally as it was formerly overlooked. This little volume, we are informed. 
by the author, owes its origin to a desire on the part of Mr. Churchill 
to add an elementary treatise on physiology to the series of student's 
manuals which he had previously issued ; and the success of Dr. Carpenter’s 
larger works naturally led him to press the execution of the task upon 
that gentleman, who would otherwise, he assures us in his preface, have 
been better pleased to devote his leisure time to the prosecution of original 
researches in his favorite department of study. 

We are led by the preface to expect some degree of novelty in the plan 
of his treatise, that should render it something else than a mere abridg- 
ment of the author’s larger works, which it must have otherwise almost 
necessarily become; and a glance over its pages will show in what this 
novelty consists. Ever anxious to impress his readers with the principles 
of the science he is expounding, and desirous to elucidate these by all the 
light to be derived from recent discoveries, Dr. Carpenter has devoted a 
large proportion of the early part of the volume to an account of the ele- 
mentary parts of the human body—in other words, the primary tissues— 
including their structure, chemical composition, mode of growth and de- 
velopment, and their actions in the general economy. The following ex- 
tract will show the conformity of his plan to that which would be adopted 
in any parallel case, and will also indicate that he has prosecuted it in ac- 
cordance with the most advanced views of the present remarkable era in 
physiology—that in which the independent life of cells and their func- 
tional instrumentality have come to be recognised as the great fundamental 
facts in the vital actions of animals, as they have long been known to be in 
that of plants. 


“ In the investigation of the operations of a complex piece of mechanism, and 
in the study of the forces which combine to produce the general result, experience 
shows the advantage of first examining the component parts of the machine—its 
springs, wheels, levers, cords, pulleys, &c.—determining the properties of their 
materials, and ascertaining their individual actions. When these have been com- 
pletely mastered, then attention may be directed to their combined actions; and 
the bearing of these combinations upon each other, so as to produce the general 
result, would be the last object of study. This seems to be the plan which the 
student of physiology may most advantageously pursue in the difficult task of 
making himself acquainted with the operations of the living fabric, and with the 
mode in which they concur in the maintenance of life. We should first examine 
the properties of the component materials of the structure in their simplest form ; 
these he will find in its nutrient fluids. He may next proceed to the simplest forms 
of organized tissue, which result from the mere solidification of these materials, 
and whose properties are chiefly of a mechanical nature. From these he will pass 
to the consideration of the structure and vital actions of those tissues that consist 
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chiefly of cells, and will investigate the share they take in the various operations 
of the economy. Next his attention will be engaged by the tissues produced by 
the transformation of cells; of which some are destined chiefly for affording me- 
chanical support to the fabric, and others for peculiar vital operations, And 
he will then be prepared to understand the part which these elementary tissues 
severally perform in the more complex organs. A due knowledge of these 
elementary parts, and of their physical, chemical, and vital operations, is essen- 
tial to every one who aims at a scientific knowledge of physiology. True it is 
that we may study the resz/¢s of their operations without acquaintance with them ; 
but we should know nothing more of the working of the machine than we should 
know of a cotton mill, into which we saw cotton wool entering, and from which 
we saw woven fabrics issuing forth ; or of a paper-making machine, which we saw 
fed at one end with rags, and discharging hot-pressed paper, cut into sheets, at 
the other. The study of these results affords, of course, a very important part of 
the knowledge we have to acquire respecting the operations of the machine; but 
we could learn from them very little of the nature of the separate processes effected 
by it; still less should be prepared, by any disorder or irregularity in the general 
results, to seek for and rectify the cause of the disturbance in the working of the 
machine, by which the abnormal result was occasioned.’ (p, 94.) 


It is a great advantage of the general view of the elementary operations 
of the animal economy, which is thus presented, that the author is thereby 
enabled to carry forward his description of the several functions (which 
occupies the second part of the book) in what we cannot help regarding 
as their natural order; namely, commencing with the ingestion of food, 
tracing its gradual conversion into the fabric of the body, and its final 
disintegration; then proceeding with the reproductive operations ; and 
closing with the functions of animal life, the maintenance of which is so 
completely the final cause or purpose of the preceding. The objection felt 
by the author to the adoption of this course in his human physiology— 
namely, the intervention of the nervous system in almost every one of the 
organic functions—is obviated by the previous explanation of the general 
operations of the nervous apparatus, which is contained in the first part. 

Among the novelties in this volume, which indicate the progress of the 
author’s general views, we may advert to his description of the ultimate 
composition of the muscular fibrilla, in which he seems to us to have ad- 
vanced considerably both upon Mr. Bowman and upon Mr. Erasmus 
Wilson. He describes and figures the fibrilla as composed of a series of 
short cylindrical cells, laid end to end, the cavities of which, being dark, 
(probably in consequence of containing some highly-refractive material, ) 
give rise to the series of equidistant dark spots in the fibril; whilst the in- 
tervening light spaces are made up by the contiguous walls of each pair of 
cells, which are separated by a distinct transverse line, equidistant between 
the dark spots. The white portion of the fibril is stated by Dr. Carpenter 
to present itself, not merely detween, but also around the dark spots ; 
which seems almost conclusive as to its being the cell wall. The figure 
given by Dr. Carpenter closely resembles one given by Dr. Goodfellow in 
the short-lived ‘ Physiological Journal ;’ but his explanation is altogether 
different, and to our minds much simpler. According to Dr. Goodfellow, 
the dark points are the ‘‘sarcous elements” of Mr. Bowman, imbedded in 
a tube of sarcolemma, which possesses transverse septa at intervals ; 
whilst by Mr. Erasmus Wilson, in his ‘Vade Mecum of Anatomy,’ the 


482 Mr. CuurcHILy’s Manuals. [ April, 


strange mistake (for such we must regard it) is made of describing the dark 
spots and the intervening light spaces as each consisting of cells, of which 
he is obliged, therefore, to suppose two distinct kinds to exist—a pair of 
light cells (separated by the transverse line above mentioned) being inter- 
posed between each pair of dark ones. To those who are acquainted with 
vegetable structures it may be sufficient to state that the fibril, in Dr. 
Carpenter’s eyes, has precisely the characters of a minute conferva ; and 
that the phenomenon of contraction consists in just such a change of form 
of the individual cells as that which occurs in the contraction of the ir- 
ritable tissues of plants. He thus extends his previous generalization. 
Having shown that all the essential parts of the organic nutritive func- 
tions of animals are carried on, Jike the corresponding actions of plants, 
by the agency of cells, and having pointed out the strong reason there is 
for the belief that, wherever changes in the nervous system originate, their 
immediate instruments are of this very same character, he is enabled to 
show that all the active vital changes in the animal body may be reduced 
to this one great principle of cell-life. 

We observe that in treating of the process of sanguification, the spleen, 
the supra-renal capsules, and the thymus and thyroid glands are included 
with the glandule of the absorbent system in the general assimilating 
apparatus; the cells of their parenchyma being supposed to withdraw 
certain materials from the blood, and then to restore them, after having ex- 
ercised upon them an elaborating action. This view, for the grounds of 
which we must refer our readers to the book itself, is confirmed in a very 
striking manner by the interesting embryological researches of Mr. J. 
Goodsir, very recently communicated to the Royal Society ; it having been 
shown by that gentleman that the three last of the above-named organs 
are persistent portions of the original germinal membrane or blastoderma ; 
which is the sole organ by which the assimilation of the materials supplied 
by the yolk is effected during the earlier periods of development, and which 
thus leaves behind it (so to speak) some fragmentary portions to aid in 
carrying on the process during the earlier period of extra-oval life. 

Various practical hints are interspersed through the pages of this beau- 
tiful volume, which may help, we trust, towards the erection of that new 
temple of Therapeia in which we call upon all our readers, young and old, 
to “bear a hand;’’ and we may point to the ‘General Summary of the 
Excreting Processes,’ (pp. 437-40,) as of peculiar value in this respect— 
not from any novelty in the ideas put forward, but as being invested with 
a definite and tangible shape, very different from those of the old humoral 
pathology, and much more likely to exert an advantageous influence on the 
treatment of disease. 

The author has shown singular skill in preserving so marked a line of 
distinction between the present Manual and the ‘ Principles of Physiology’ 
previously published by him. They are both on precisely the same sub- 
ject ; but the one is neither a copy, nor an abstract, nor an abridgment of 
the other. In one thing, however, they are exactly alike—in their ge- 
neral excellence, and in their perfect adaptation to their respective pur- 

oses. The reputation of Dr. Carpenter as a physiologist is too well 
established throughout the whole medical world to admit of increase from 
any commendation of ours; but we should be doing injustice to our own 
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feelings if we did not here express our admiration of his great intellectual 
powers, of his extensive learning, of the comprehensiveness of his views, 
of the quickness with which he seizes the important points and bearings 
of each subject, of the logical order in which he arranges his facts, and of 
the clearness and precision with which he explains and exposes his doctrines. 
Dr. Carpenter’s various treatises are in fact models in their respective de- 
partments. It is their great and varied excellence which accounts for 
their unrivalled popularity. We can pay no higher compliment to the 
work before us than to say that it is equal in merit to the former produc- 
tions of the author. This is equivalent to saying that it is, without ques- 
tion, the best manual or short treatise on physiology extant. Although de- 
signed for the student and framed expressly to meet his wants, it is a work, 
we will venture to say, that may be consulted with advantage by most 
physicians and surgeons, however learned. 


II. Mr. Fercusson’s SurceEry. 


The first edition of this work has been so recently under our notice 
that we deem it unnecessary, at the present date, to make any lengthened 
addition to our former observations uponit. It is but justice, however, to 
state our belief that much time and labour must have been expended upon 
the present volume ; and the author very modestly and ingenuously admits, 
in his preface, that ‘‘ advantage has been taken of the suggestions of the 
reviewers to alter or amend whatever seemed faulty or defective.’’ A close 
inspection shows that, besides the new matter, there has been a very careful 
revision of the original text throughout. To show that some of our own hints 
have not been thrown out in vain, we may refer to the author’s notice of the 
entrance of air into the veins (p. 444) during operations. We thought that 
he had treated this dangerous event somewhat heedlessly, but he has now 
made amends ; and although still adhering to his former opinions, he gives 
reasons for his peculiar views and quotes the authorities of Nysten, Vel- 
peau, and Cormack, to prove that Bichat was wrong in his estimate of the 
quantity of air which was likely to induce fatal effects, much more being 
requisite than was imagined by that great authority. __ 

The object of our author seems to be to confine himself as much as 
possible within the limits of what may be called pure surgery. There is 
certainly much pertaining to the ordinary practice of the surgeon which 
is not even alluded to in this work, and the author apologises for such defi- 
ciency by stating his opinion “that a ‘Complete System of Surgery’ should 
embrace all branches of professional knowledge, but that as each department 
has its separate authors and teachers, he has limited his work accord- 
ingly.’”’ Certainly, ina portable volume like that before us, it would have 
been impossible to have grasped all such topics comprehensively ; and 
perhaps a tolerably fair criterion of the practical value of the particular 
selection adopted by the author, is the popularity which his work has so 
rapidly attained. saa wild 

The following seem to be the principal novelties in the present edition : 

The alterations in the first part of the volume, ‘The Elements of Prac- 
tical Surgery,’ are more extensive than elsewhere. Some chapters of the 
former edition have been altered and transferred to other parts of the 
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volume, and we observe the addition of a new one on the subjects of 
‘“boils, carbuncles, ulcers, scalds and burns, chilblains, and frostbite.’ We 
perceive, also, in this part of the work, that the author has not altogether 
neglected our former complaints as to the necessity of defining diseases as 
well as naming them ; and although even yet we think him defective in 
this respect, we are sure that the additions which he has made will make 
his work more acceptable to all parties. 

In the chapter on amputation (p. 149), our author gives reasons for 
entertaining a preference to ‘ secondary” amputation rather than “ pri- 
mary’ among civilians, and in this respect his doctrines are somewhat 
novel among systematic authors of the present day, the custom having so 
long prevailed of taking their data from military authorities. The views 
founded on the statistics of military practice have been somewhat modified, 
however, by Mr. Rutherford Alcock, and Sir George Ballingall; and the 
tables referred to by our author, as made up by Dr. Henry Reid from the books 
of the Royal Infirmary of Edinburgh, are exceedingly interesting, as showing 
the great success attending secondary operations of this description. The 
recent additions to operative surgery performed by Mr. Syme of Edinburgh, 
respecting amputations at the ankle and knee, are fully noticed by Mr. 
Fergusson ; and we are pleased with the impartial manner in which he 
has considered these subjects. The bold operation of resection of the 
head and neck of the femur is given in detail; and the subject of staphy- 
loraphy, for improvements in which the profession acknowledges itself in- 
debted to our author, is here placed in a light at once novel and scientific. 
On the operation of harelip we perceive that Mr. Fergusson leans to the 
views expressed by Dubois, Malgaigne, Warren, and others, as to the ad- 
vantages of early interference. 

In conclusion, we will only add, that our former very favorable esti- 
mate of Mr. Fergusson’s system is considerably enhanced by the examina- 
tion of the present edition; and we can conscientiously recommend it to 
our readers as a work deserving a place in the library of every surgeon. 
To junior practitioners it may be said to be indispensable. 


lil. Mr. Taytor’s Mepicat JuRISPRUDENCE. 


In our Journal for January, 1844, we noticed with high but well-de- 
served eulogy the first edition of this work. The rapidity with which a 
large impression has been disposed of is a satisfactory proof that the cha- 
racter we gave of it was just. As we expected, it has become truly the 
manual of both the medical and legal professions, and is regarded by all 
as the standard authority on its subject. The author, also, as we find 
from the public prints, is the person consulted, almost as a matter of 
course, in the more difficult medico-legal cases. In the present edition the 
work is greatly enlarged by the addition of new materials; and very im- 
portant alterations and improvements are made in the former text. The 
following extract from the preface notices only a few of these changes: 


“Tn the section on Porsonrne, I have thought it advisable to make a few al- 
terations, in order that I might be enabled to introduce the principal discoveries 
made in Toxicology during the last two years. Among the changes may be enu- 
merated,—the omission of some chemical processes for detecting poisons, and the 
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substitution of others which appeared more simple,—a description of the methods 
employed for detecting poisons when absorbed into the tissues,—additions to the 
sections on arsenic, lead, copper and opium,—new facts connected with the 
smallest fatal doses of poisons, and the shortest periods for their operation,— cases 
illustrating the fatal effects which ensue from their external application ;—and 
lastly, the strength of all medicinal preparations which contain poison. The 
chapter on prussic acid has been almost entirely rewritten ; and in this edition 
will be found sections on poisoning by the Tartaric and Acetic acids, Lime, Phos- 
phorus, Phosphoric acid, Chromate of Lead, Elder and Laburnum. ..... 

“Numerous additions and alterations have been made in the chapters on 
Wovnps and Inranticipe. The sections on Rape, Pregnancy, DELIVERY 
and ABorTIon have also been enlarged ; and some additions have been made to 
that of Insanity, including the changes respecting medical certificates, and the 
discharge of lunatics, under the new Lunacy Act.” 


To the various chapters on poisons, the author has appended a list of 
the medicinal preparations into the composition of which they enter, with 
the doses and the proportion of each poison in a given dose of the pre- 
paration. We perceive also that the rate at which each poison is retailed 
to the public, and the weights of some well-known popular measures, are 
mentioned, so that a medical practitioner may be able to give some in- 
formation on these matters, when he is called upon to express an opinion 
regarding quantity or dose from the evidence of non-professional wit- 
nesses. 

Among the additions to the section on infanticide, we may refer to the 
remarks made at p. 281, on the power of the lower class of females to 
exert themselves, and perform numerous acts requiring great strength and 
presence of mind, soon after delivery,—a question which frequently arises 
in cases of child murder. 

In treating of corpora lutea, in the chapter on pregnancy, the author 
refers to the great changes in medical opinions, respecting the value of 
the evidence which the presence of these bodies is capable of furnishing. 
The views of Dr. Knox, Mr. Wharton Jones, and Professor Bischoff are 
briefly examined, and their bearing on practice pointed out. 

In the chapter on DROWNING some important remarks are made on the 
occurrence of accidental fractures of the vertebree, part of which we here 
extract : 

“< Fractures are not often met with in the drowned as the result of accident during 
or after the act of submersion. Certain fractures likely to be followed by imme- 
diate death, may forbid the supposition of their having occurred after the act of 
submersion, and a careful examination of the body may show that they were not 
likely to have arisen from accident at or about the time of submersion. This 
point was raised in the case of Reg. v. Kettleband, (Nottingham Winter Ass, 1843,) 
where the prisoner was charged with the murder of his son, a boy aged ten years. 
The deceased was found dead in a pond secon after he had been seen healthy and 
well. An inquest was held, and, as usual, no inspection of the body was required 
by the coroner, and the jury were directed to return a verdict of ‘ found drowned.’ 
An inspection was, however, subsequently made. The neck was observed to be 
very loose, and on further examination the processus dentatus was found to be 
separated from the atlas, and the ligaments were ruptured! The three medical 
witnesses who gave evidence at the trial, deposed that this displacement had 
caused death by compressing the spinal marrow,—that the injury had occurred 
during life,—that it was not likely to have been caused by accident from a fall 
into the water, as there was no mark of a bruise about the head, and the pond was 
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proved to be small, with a soft muddy bottom. Allagreed that such an injury was 
not likely to have arisen from a blow or a fall under any circumstances, because 
it required for its production, that the body should be fixed and the head forcibly 
rotated on the trunk. It was in itself sufficient to account for immediate death, 
and it could not occur by accident after death from any other cause. Hence it 
was inferred, 1, that death could not have been caused by drowning ; 2, that it 
had resulted from the compression of the spinal marrow, by displacement of the 
second vertebra; and, d3dly, that this injury must have been intentionally produced 
by some person. Circumstances fixed the crime on the prisoner, and the jury 
returned a verdict of manslaughter; although the nature of the injury, admitting 
that it was not the result of accident, proved that the prisoner must have acted with 
a most cool and deliberate intention to destroy life! This case furnishes a serious 
commentary on the practice of certain coroners in denying the necessity for an 
inspection, and in directing what is called an open verdict of ‘found drowned,’ 
where a body is taken out of water! It is an important medico-legal ques- 
tion, whether fractures of the cervical vertebre can occur from accident alone, 
about the time of drowning. In the above case, the medical witnesses had 
probably good reasons for denying that the injury was accidental, although such 
an opinion cannot be always expressed merely from the absence of marks of 
violence on the head. Mr. South quotes the case of a man who threw himself into 
a river to bathe from a height of seven or eight feet, the water being only three 
feet deep. He rose to the surface, but fell back senseless. When he recovered his 
consciousness, the account he gave of the accident was, that he felt his hands touch 
the bottom of the river, but to save his head drew it violently back, upon which 
he lost all consciousness. He died in about ten hours, and on examination the 
back of the neck was much ecchymosed—the interspaces of the muscles were 
gorged with blood, and the vertebral canal filled with it. The body of the fifth 
cervical vertebra was broken across above the middle of its depth, and the two 
pieces were completely separated from the lateral parts. As there was no mark of 
contusion or dirt on the head, Reveillon, who reports the case, believes that the 
fracture arose from muscular action, and not from a blow received by striking the 
bottom ; but this is doubtful. In another instance related by Mr. South, a sailor 
jumped headlong into the sea to bathe, a sail being spread three feet below the 
surface. He immediately became motionless, and died in forty-eight hours. 
The fourth and fifth cervical vertebrae were found extensively fractured, and the 
spinal marrow crushed and lacerated. Chelius’s Surgery, Part vi., Fractures. 
In this case, the fracture must have resulted from contact with the water or the 
sail; but as the latter was freely floating, this would be a yielding medium, hence 
this serious injury may occur accidentally in cases in which we might not be 
prepared to look for it. (For an important medico-legal case, involving many 
questions connected with marks of violence on the drowned, see Ann. d’Hyg. 
1839, ii. 195.)” 


The other chapters on the various forms of Asphyxia have undergone 
considerable revision. 

In the section on Insanity, which is much enlarged, the rules regarding 
certificates under the new act are fully stated for the guidance of prac- 
titioners, and a better arrangement has been adopted in the treatment of 
the subject of homicidal monomania. The causes, symptoms, and legal 
and medical tests are successively examined ; then follow cases in illustra- 
tion, including some of very recent occurrence. We here subjoin a portion 
of Mr. Taylor’s general summary, and with it must conclude our very im- 
perfect notice of this admirable treatise. 


“<A strange and unaccountable notion prevails in the public mind, that a ho- 
micidal lunatic is to be distinguished from a sane criminal by some certain and 
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invariable symptoms or characters which it is the business of a medical witness to 
display, in evidence, and of a medico-legal writer to describe. But a perusal of 
the evidence given at a few trials will surely satisfy those who entertain this 
notion, that each case must stand by itself. It is easy to classify homicidal 
lunatics, and say that in one instance the murderous act was committed from a 
motive—i. e. revenge or jealousy ; in a second, from no motive but from irresist- 
ible impulse ; ina third, from illusion or a delusive motive—i. e. mental delusion ; 
in a fourth, from perverted moral feeling. This classification probably comprises 
all the varieties of homicidal insanity; but it does not help us to ascertain in 
a doubtful case, whether the act was or was not committed under any of these 
psychological conditions. It will enable us to classify those who are acquitted on 
the ground of insanity, but it entirely fails in giving us the power to distinguish | 
the sane from the insane criminal. 

“ According to M. Esquirol, whose views, more or less modified, are adopted 
by all other writers on the medical jurisprudence of insanity, the facts hitherto 
observed indicate ¢hree degrees of homicidal monomania. 

“1. In the first, the propensity to kill is connected with absurd motives or actual 
delusion. The individual would be at once pronounced insane by everybody. 
Cases of this description are not uncommon, and they create no difficulty what- 
ever. The accused are rarely allowed even to plead to the charge. 

“©2. In the second class, the desire to kill is connected with no known motive. 
It is difficult to suppose that the individual had any real or imaginary motive for 
the deed. He appears to be led on by a blind impulse which he resists and ulti- 
mately overcomes. (Case by Mr. Daniell, ante, p. 670.) 

«3. In the third class, the impulse to kill is sudden, instantaneous, unre- 
flecting, and uncontrollable (plus forte que la volonté). ‘The act of homicide is 
perpetrated without interest, without motive, and often on individuals who are 
most fondly loved by the perpetrator. (Maladies Mentales, 11, 834.) 

“‘ These three forms differ from each other only in degree ;—the two first being 
strongly analogous to, but lighter modifications of the third. All the cases which 
came before M. Esquirol had three characters in common. An irritable con- 
stitution, great excitability, singularity, or eccentricity of character: and pre- 
viously to the manifestation of the propensity, there was a gentle, kind, and affec- 
tionate disposition. As in other forms of insanity, there was some well-marked 
change of character in the mode of life. ‘The period at which the disorder com- 
menced and terminated could be easily defined, and the malady could be almost 
always referred to some moral or physical cause. In two cases it was traced to 
the result of puberty, and in four to the power of imitation. Attempts at suicide 
preceded or followed the attack: all wished to die, and some desired to be put to 
death like criminals. In none of the cases was there any motive for the act of 
homicide. 

‘¢ M. Esquirol believes that there are well-marked distinctions between this state 
and that of the sane criminal. Among these he enumerates, Ist, the want of ac- 
complices in homicidal monomania. 2d. The criminal has a/ways a motive—the act 
of murder is only a means for gratifying some other more or less criminal passion ; 
and it is almost always accompanied by some other wrongful act. The contrary 
exists in homicidal monomania. 3d. The victims of the criminal are those who 
oppose his desires or his wishes :—the victims of the monomaniac are among 
those who are either indifferent, or are the most dear to him. 4th. The criminal 
endeavours to conceal, and if taken, denies, the crime; if he confesses it, it is only 
with some reservation and when circumstances are too strong against him; but 
he commonly denies it to the last moment. It is the reverse with the mono- 
maniac.” (pp. 673-4.) 


This section has also, we observe, an addition to it ‘on the Civil and 
Criminal Responsibility of the Deaf and Dumb.” 
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Art. XV. 


The Practice of Surgery. By Jamus MriiEr, F.R.s.£., Professor of 
Surgery in the University of Edinburgh, Surgeon to the Royal Infir- 
mary, &c. &e.—Hdinburgh, 1846. 8vo. pp. 680. 


We had occasion in a former Number of this Journal (April, 1845) to 
speak in deservedly high terms of Professor Miller’s work on the Principles 
of Surgery, and we are happy to be able to pronounce an equally favorable 
judgment on the manner in which the present volume is executed. 

The same reason which prevented our undertaking to give anything 
like a complete review of the preceding work, namely the extent of the 
field embraced by it, must be our plea for contenting ourselves with 
selecting portions here and there, as specimens of the manner in which 
the author has performed his task, rather than attempting a condensed 
survey of the whole. 

The author has chosen the division of the body into regions as the 
groundwork of his arrangement, commencing with the injuries and dis- 
eases to which the head is liable, and passing successively to those of 
other parts of the body. This order is perhaps the most convenient. 
The objections that may fairly be made to it, viz. that analogous affec- 
tions, such, for instance, as fractures and dislocations of the upper and 
lower extremities, are unduly separated from each other, will have less 
weight when we remember that the general principles of treatment have 
formed the subject of a preceding volume, and that the practical applica- 
tion of those general principles is alone the object of the present. 

The chapters devoted to injuries of the head and brain, and to diseases 
of the eye, furnish a good epitome of the present state of practice in 
these important parts of surgery; that on diseases of the scalp is derived 
chiefly from Mr. Erichsen’s excellent treatise. The chapter on affections 
of the neck is carefully and judiciously written. The following are the 
author’s conclusions respecting the diseases in which bronchotomy or 
tracheotomy should be employed: 


“ Bronchotomy, then, is available in the following cases: 1. In the case of 
Joreign bodies lodged in the air passages. Extrusion, independently of this opera- 
tion, is and ought to be the exception to the general rule. 2. In suspended anima- 
tion ; when we cannot otherwise effect with certainty artificial inflation of the 
lungs. 3. In spasm of the glottis. Threatened asphyxia from external injury may 
depend on this cause—perhaps on a precisely opposite condition; in either case 
the operation is imperatively demanded to save life. There is the same necessity 
in the spasmodic occlusion of the glottis which attends poisoning by carbonic acid. 
In laryngismus stridulus we withhold the operation if possible, and trust to general 
treatment; yet we are aware that urgent circumstances may arise to demand the 
tracheal wound, at least with the hope of palliation, and perhaps with the hope of 
affording time for the effectual working of other remedies. 4. In edema glottidis, 
chronic or acute, there is no safety but by operation, as soon as the symptoms have 
become at all urgent. And in the acute cases there is the best hope of speedy 
discontinuance of the tube, closure of the aperture, and complete restoration of 
normal respiration. 5. In laryngitis fibrinosa, the operation is as warrantable 
as in urgent oedema, when the disease is limited to the larynx. But in the great 


1846. ] Mr. MiuueEr’s Practice of Surgery. 489 


majority of cases of true croup, in which the whole windpipe with its ramifications 
is involved, operation is surely to be regarded as a rare exception to the general 
rule of non-interference; in the early stage it is inexpedient, while mechanical 
obstruction to respiration is not yet threatened ; in the more advanced period it 
is ineffectual—failing to fulfil the objects of its performance. 6. In purulent 
laryngitis there is the same necessity for operation and the same good prospect as 
to its result as in acute cedema. 7. In chronic laryngitis, with thickening, super- 
vention of cedema, through inflammatory accession, may render the operation in- 
dispensable to the preservation of life. 8. In simple ulceration the same event 
may occur as that just mentioned in connexion with mere thickening of the mem- 
brane. Or, independently of the occurrence of such an accideutal crisis, the ope- 
ration may be deemed expedient, to assist the action of other remedial means and 
by effecting early cicatrization to save structure and function. 9. In wlceration 
and disease of the cartilage operation is likely to be required to save life from threat- 
ened asphyxia, but with little or no prospect of discontinuance of the tube’s use. 
10. In phthisis laryngea, it may be similarly demanded for a temporary object, 
scarcely with a hope of contributing to a cure, but rather as a means of protraction 
and palliation. 11. In pressure on the windpipe, caused by the formation of a 
tumour or abscess, or by impaction of food or a foreign body in the cesophagus or 
pharynx, operation may be necessary if the obstruction to respiration cannot be 
otherwise relieved—namely, by removal of the cause, by evacuation of the matter, 
extirpation or diminution of the tumour, or extension of the impacted substance, 
12. In cut throat, tracheotomy is not unfrequently demanded, imperiously, to 
save life from impending asphyxia, and it may be expedient, at an early period of 
the case, to avert all such hazard, and to favour as well as permit entire closure of 
the wound. 13. In glossitis, in tonsillitis, and in extreme cases of pharyngitis, it is 
required when swelling isso great, rapid, and uncontrollable as otherwise to render 
fatal asphyxia all but inevitable. 14. In carotid aneurism of large size, when by 
circumstances we are precluded from speedy recourse to deligation of the artery, 
life may be suddenly brought into peril by supervention of the diffuse form on the 
circumscribed, and consequent compression of the windpipe. Bronchotomy then 
is essential; and the tube will require to be worn until by deligation of the artery 
we have effected such diminution of the bulk of the tumour as altogether to free 
the respiratory canal. Thoracic aneurisms, be it remembered, by compressing the 
air passages, may stimulate the results of inflammatory disease in the larynx; and 
in such cases no good can be expected to result from bronchotomy. 

‘In the great majority of instances tracheotomy is preferable to laryngotomy 
for obvious reasons.” (p. 270.) 


From the respiratory we must make a rapid descent to the urino-genital 
organs, passing by the intermediate parts and their diseases. On the 
subject of calculous affections we have a chapter occupying about sixty 
pages, the first nine of which only are allotted to the description and 
treatment of urinary deposits. This we consider a somewhat meagre 
allowance for so important a part of pathology, in which the surgeon is 
equally interested with the physician; and we think a chapter on the 
principles might with advantage have been dedicated to the subject. The 
mode of operating recommended by the author in lithotrity is that of Mr. 
Liston, the greatest authority in the present day on this subject. The fol- 
lowing are the directions given for avoiding urinary infiltration, the most 
serious and frequent of the evil attendants on lhthotomy ; these, though not 
new, cannot be too carefully borne in mind : 


‘“< To obviate it the following points are of essential importance: Maintain the 
reflexion of the ileo-vesical fascia entire, at the base of the prostate, that gland being 
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not divided throughout its whole extent by the knife, but rather first notched, and 
then dilated by the finger and forceps. Make the general wound conical in form, 
the base at the integument of the perineum the truncated apex at the prostate. 
Make the general wound also sloping in form, its fall being from the prostate 
obliquely downwards—cutting obliquely up to the bladder, not directly into it; also 
arranging the patient’s trunk in bed so as to favour this sloping form, obviously so 
well calculated for the ready draining away of the urine. In using the finger in dila- 
tation avoid all laceration, torn parts being but ill disposed for rapid plastic exuda- 
tion. Retain the tube for the necessary number of hours, and keep it clear from 
coagulum or other source of obstruction. I have latterly thought it advisable to 
use a somewhat larger tube than that in general use, in the belief that it is better 
adapted for preventing urinary infiltration ; as, while it affords a more ready exit 
for that fluid, it compresses the track of the deep wound, and may be supposed to 
afford a very effectual barrier to entrance of urine into the cellular tissue. Further 
experience of its use is, however, necessary, to determine whether or not it may do 
harm by delaying the closure of the wound and exciting inflammation at the neck 
of the bladder. Further, the risk by infiltration is certainly diminished by not ope- 
rating unless the urinary organs and general system are free from excitement, the 
kidney acting healthily, and the urine in a satisfactory condition; and also by 
maintaining after the operation a supply of urine which is bland as well as copious, 
mainly aqueous, and containing but a sparing amount of saline matter. For if in- 
filtration do occur to some extent, it will be less hazardous to part and system under 
such circumstances than ifthe infiltrated urine were the scanty and acrid urine of 
fever or of renal disease.” (p. 460.) 


On the subject of the treatment of aneurism by pressure on the artery 
above the tumour, the author has the following observations : 


‘¢ Popliteal aneurism is probably the most common of all external aneurisms; and 
hitherto the Hunterian application of ligature to the superficial femoral has been the 
only approved mode of treatment. Latterly, however, as formerly explained, 
(Principles, p. 457,) the application of pressure instead of the ligature has been 
proposed. And experience is almost daily giving direct and undoubted testimony 
to the efficacy of the practice. There are some patients, doubtless, who may prove 
intolerant of pressure, and there may be others who prefer the apparent certainty 
of the knife and ligature to the apparent uncertainty and delay of the compressor ; 
but the vast majority of cases are assuredly capable of cure by pressure properly 
applied, without risk, with but little pain or inconvenience, and without any weari- 
some amount of privation or confinement. The skin which is to bear the pressure 
is protected by a layer of thick soap plaister, and that again may be covered by 
leather. And more than one compressor is used, or at least pressure is made at 
different parts at different times ; so that the burthen of it may not all be thrown 
on one point, but by being subdivided among several points may be rendered 
much more tolerable. Using several instruments along the course of the vessel in 
the thigh, they may be slackened and tightened alternately ; or the same instru- 
ment may be shifted in its site with a like effect. It is never to be forgotten 
that all severity of pressure is unnecessary —that it is not essential that it 
should be such as to arrest the arterial flow at the compressed point—that, on the 
contrary, consolidation of the artery is more likely to take place when a slow, and 
gentle, and feeding circulation remains. And it is also important to remember 
that should this mode of treatment fail, it by no means interferes with the subse- 
quent performance of the ordinary operation, but, on the contrary, renders its 
success all the more probable.” (p. 609.) 


We had occasion to remark on certain little peculiarities of style in the 
former volume, which we thought might with advantage be altered. 
These, if they have not wholly disappeared in the present, appear, we are 
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bound to say, in a very mitigated form; and we feel no hesitation in 
recommending Professor Miller’s two volumes as affording to the student 
what the author intended, namely, a complete Text Book of Surgery. 
Taken altogether, indeed, the work is one of a highly creditable kind, 
and-full of such proofs both of talent and knowledge, as justify us in 


expecting something of yet higher mark and likelihood from its accom- 
plished author. 





Art. XVI. 


Lecons sur les Maladies de la Peau, professées & 0 Ecole de Meéde- 
cine de Paris en 1841, 1842, 1843, 1844. Par Aveo. Cazenave, Médecin 
de  Hépital Saint Louis, &c. Livraisons I, IH, I1.—Paris, 1845-6. 


Lectures on Diseases of the Skin delivered in the College of Medicine at 
Paris in 1841, 1842, 1843, 1844. Illustrated by coloured plates. 
By AupH. CazENAvE, Physician to the Hospital of Saint Louis, &c. 
Parts I, II, I1].—Paris, 1845-6. Folio. 


We hail with real pleasure the appearance of the work whose title heads 
this notice, and which is now in course of publication at Paris. The spe- 
cimens before us are in every way worthy of the distinguished name which 
M. Cazenave has acquired as a dermatologist, and do honour to the cele- 
brated institution—the Hospital of Saint Louis—to which the author has 
been attached, in the capacities of student and physician, for more than 
twenty years. The illustrations are extremely beautiful as works of art, 
and are faithful transcripts. of the diseases which they are intended to 
represent. We have had an opportunity of comparing some of these 
plates with the actual cases, in the Hospital, from which they were drawn, 
and were gratified with the fidelity of the copies. 

M. Cazenave proposes to complete his work in twelve Parts, one to appear 
every other month, and each Part to contain five coloured plates, folio, 
with about twenty pages of text, at the moderate price of 10s. It is suffi- 
cient for the present merely to direct our readers’ attention to the work, re- 
serving for a future period, when it shall be complete, amore extended ex- 
amination of its contents. Before dismissing it, however, we may state 
briefly the plan the author proposes to follow. M. Cazenave has taught for 
several years, both at the Ecole de Médecine and at the Hospital of St. Louis, 
the necessity of viewing the subject of cutaneous pathology in a more philo- 
sophical light than has hitherto been done by those who have studied and 
practised that branch of medicine. It is not sufficient to know the cha- 
racter of an eruption,—to be able to tell whether it belongs to the vesicular, 
papular, or pustular groups. Although accuracy of diagnosis and a pre- 
cise nomenclature are elements of the first importance in the study of this 
class of diseases, still they are not (although the contrary has been too 
generally believed) the only requisites necessary for forming correct 
principles of treatment. We must endeavour to disclose the intimate 
nature of the diseases themselves—as far as they can be ascertained —and 
thereby arrive at a knowledge of those general laws which regulate their 
progress and duration. Microscopical anatomy, by giving us more pre- 
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cise views of the structure of the skin, has materially assisted in dispelling 
the absurd and empirical notions which have so long degraded this branch 
of medicine. It has taught us to take a more enlarged view of the sub- 
ject,—to regard it as an important and integral part of general pathology; 
and it is through the same medium that we must hope to establish lasting 
principles on which to found an enlightened and rational method of cure. 

As a means of diagnosis, M. Cazenave considers the classification of 
Willan as modified by Biett, and which the reader will remember is founded 
on the external character of the disease, to answer all purposes; but here 
its utility ceases. M. Cazenave himself adopts the following classification, 
as being more comprehensive and more in accordance with the present 
state of medical science; but, although he has taught it for several years, 
he does not put it forth as definitive and complete, for it is impossible to 
form a lasting classification of cutaneous diseases in the present progressive 
state of anatomical science. 


First Group. Inflammatory diseases. 
OrpvEr I. Non-specific eruptions which may assume an acute or chronic cha- 
racter. 
Erythema, Erysipelas, Urticaria, Strophulus, Herpes, Eczema, Pemphigus, 
Impetigo, Ecthyma, Sycosis. 
Orver II. Non-specific eruptions which always assume a chronic character. 
Rupia, Lepra, Psoriasis, Pytiriasis, Pellagra. 
OrperR III. Acute specific eruptions. 
Roseola, Rubeola, Scarlatina, Variola, Vaccinia, Varicella, Miliaria. 
OrpvEeR IV. Chronic specific eruptions. 
Syphilides. | 
Seconp Group. Diseases of the secretory apparatus. 
Orpver I, Lesions of the follicular secretion. 
Acne, Porrigo favosa. 
OrpverR II. Lesions of the epidermis. 
Icthyosis, Horny productions. 
OrpeEr III. Lesions of the colouring matter. 
Loss of colour: Albinismus, Vitiligo. Changes of colour: Slate-coloured skin, 
Ephilides, Neevi. 
Tuirp Group. Hypertrophic diseases. 
Abnormal development of the diseased parts. 
Elephantiasis Arabum, Molluscum, Frambeesia, Vernea, Neevi vasculares. 
Fourtu Grove. Destructive diseases. 
Destructive tendency in the parts affected. 
Elephantiasis Grecorum, Aleppo Evil, Cheloidea, Lupus, Cancer. 
FirtyH Grover. Hemorrhagic diseases. 
Tendency of the blood to exude from the vessels of the skin: hemorrhagic 
diseases properly so called. 
Purpura, Melanosis. (?) 
SixtH Group. Lvalied sensibility of the skin. 
General or local Hyperthesia. 
Lichen, Prurigo, Anesthesia. 
SEVENTH Group. Foreign bodies. 
Acarus, Pediculus, Pulex. 
Eicutu Group. 
Diseases of the hair: Alopecia, Canitia, Plica. 
Diseases of the nails ; Onyxia. 
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PART SECOND. 
Bribltographtral Protires. 


Art. I.—First Steps to Anatomy. By Jamus L. DrumMonp, m.D., Pro- 
fessor of Anatomy and Physiology in the Royal Belfast Institution.— 
London, 1845. 12mo,pp. 201. With Twelve Plates. 


TuE ¢dea of this little volume is excellent; its aim being “to prepare 
the young medical student, by some initiatory broad views of the general 
component parts of the animal frame, that he may thereby be better en- 
abled to enter on the innumerable and minute details of physiology and 
descriptive anatomy.” In many respects the execution is correspondingly 
good. The style is very simple, as befits the object; and the general ar- 
rangement of the subjects well fitted to lead on the student by progressive 
steps towards the higher and more difficult departments of anatomical and 
physiological science. The chief fault we have to find in it lies in this: 
that it is, in many respects, decidedly behind the present state of science. 
We see no more reason why this fault should be excused in an elementary 
work than in one intended for the more advanced student; since it appears 
to us to be above all things essential that those who are entering upon any 
department of study should be made to learn as little as possible what they 
may afterwards be called upon to unlearn. We must justify our statement 
by a few extracts : 

«¢ While the principle of life thus resists the decomposing operations of che- 
mistry, we must recollect that it is only the injurious part of chemical action which 
is resisted, and so far is life inimical to this action, that it is only when life itself 
would be endangered that it is opposed and forbidden; for many chemical pro- 
cesses are carried on in the living body. Among these | may mention respira- 
tion and digestion ; but these are all for good, and those chemical affinities only, 
which would tend to injure or destroy the organization, are forbidden to exert their 
power.” (p. 20.) 

We have on various former occasions endeavoured to expose the fallacy 
of this doctrine, (a very prevalent one we admit it to be, but not the more 
true or philosophical,) that the vital power in any way controls chemical 
change; and the evidence is continually becoming more definite and irre- 
sistible, that all these peculiar powers termed vital (and we may instance 
those of the muscular and nervous systems as most unequivocally falling 
under this category) are dependent for their manifestation upon chemical 
changes, which are destructive to the tissues exhibiting them ; just as the 
manifestation of electric power in a voltaic battery is dependent upon the 
chemical changes taking place between the metals and fluids in its cells. 
We shall not now dwell further on this topic, since we could scarcely do 
so without entering upon the question in extenso, which we have already 
discussed. as fully as we deem suitable to the nature of the subject. 
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In the second chapter we have our old friend the cellular substance ; 
which we are informed, as of old, constitutes ‘the basis of every solid 
part of an animal.” Surely Dr. Drummond must be aware that anatomists, 
in this country at least, have now universally agreed to change the old 
designation of the tissue for one which more satisfactorily expresses its 
character—namely, areolar tissue ; and that the real cellular tissues of the 
body, whose extent and actions have been ascertained by the aid of the 
microscope, perform functions of far greater importance. ‘The functions 
of the true areolar tissue we conceive to be purely mechanical; it ties to- 
gether the different elements of other tissues, in such a manner as to permit 
them to have a certain degree of movement upon one another; but of its 
being “the matrix or mould in and by which every structure is imbedded, 
pervaded, or enclosed,” we believe that there is an utter deficiency of proof. 
In cartilage, for instance, not a trace of it is to be found. In bone it only 
lines the medullary canals and cancelli, serving to fix the vessels in their 
places ; in teeth it does not extend beyond the pulp cavity, where it an- 
swers the same purpose; and there are many other textures of which the 
same may be said. Nor is it correct to say that it forms the chief bulk of 
the tendons and ligaments, since, as Messrs. Todd and Bowman have shown, 
the areolar tissue contains an admixture of two elements—the white and 
the yellow fibrous structures ; of which the former alone is found in the 
tendons and non-elastic ligaments, whilst the latter is found only in the 
elastic ligaments. Again, in the succeeding chapter on fat, not a word is 
said of the important office to which this tissue is subservient in the living 
body—that of serving as a reservoir of combustible material, by which our 
heat is kept up, when from any cause there is a suspension of the supply 
afforded by the food. The experiments of Chossat prove that, if this reser- 
voir be entirely exhausted, the animal is dependent, from hour to hour, 
upon the combustible matter ingested and absorbed; and thus, if it were 
not for such a provision, the loss of a single dinner, to say nothing of a 
longer abstinence, would be fatal. Some little notice of the more precise 
views, on these and other subjects, which have of late contributed to raise 
physiology to a much higher rank among the sciences, would greatly im- 
prove the value of Dr. Drummond’s treatise, in this and many other de- 
partments ; and such we hope to see introduced in another edition. 

In a concluding chapter, entitled ‘Thoughts on Anatomical Education,’ 
Dr. Drummond urges what has often been suggested by ourselves as likely 
to prove advantageous—that the entire first year’s course should be of a 
general preparatory nature, embracing no one subject in detail, but of a na- 
ture to lay a broad and solid foundation for the more special inquiries to 
be subsequently pursued. 


Art. I1.—Insect Life. By Davip BapuaM, m.D., late Radcliffe Travelling 
Fellow of the University of Oxford, &c.—Zondon, 1845. 12mo, pp. 171. 


Tuts little work is nothing else than a new edition of a pamphlet which 
was published some years since under the title of ‘The Question con- 
cerning the Sensibility, Intelligence, and Instinctive Actions of Insects,’ 
and which we noticed in our Fifth Volume, (p. 543.) Its object is to prove 
the startling proposition that insects have no sensation; but we do not 
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perceive that the author has advanced one whit further in his argument 
than he did before. The following are the assumptions on which it is 
founded: 1. Sensation is inconceivable as existing apart from intelligence 
and spontaneous movement. 2. The actions of insects and the organiza- 
tion of their nervous system, indicate that they do not possess intelligence. 
3. Therefore, as sensation cannot exist without intelligence, insects have 
no sensation. 

Now we may admit with the author that the greater part of the actions of 
insects, if not all, are executed without the exercise of any intelligence, or 
designed adaptation of means to ends, on their own parts, and yet contest 
the position that sensation cannot exist, and give rise to muscular move- 
ments, without intelligence and voluntary power. What, for example, is 
more involuntary than the act of vomiting? yet this results from sensa- 
tions with which the intelligence has nothing to do,—as when provoked 
by an offensive odour, the sight of a disgusting object, the tickling of the 
fauces with a feather, &c. This is only one of a large group of consensual 
acts, which we regard as having a character distinct from the reflex on 
the one hand, in that they require sensation as a link in the chain of 
their performance; and as equally distinct from those prompted by in- 
telligence, in being performed independently of the will, and even in oppo- 
sition to it. 

The fundamental positions taken up by the author being so palpably 
erroneous, (in our estimation, at least,) we do not think it necessary to 
enter into a detailed examination of his arguments, or of his supposed. 
facts. We think that we could point out a considerable number of incon- 
sistencies and non-sequiturs in the former; and as to the latter we could 
almost undertake to show a blunder in every page. We think that the 
Radcliffe Travelling Fellow cannot have derived much advantage from his 
appointment, if he can produce no better fruits of it than his “ Insect 
Life.” 


Art. I1I.—The Modern Treatment of Syphilitic Diseases, both Primary 
and Secondary. Comprising numerous formule for the preparation and 
mode of administration of the new remedies ; and an account of a safe 
and successful mode of treating chronc, protracted, and constitutional 
syphilis, by the mercurial vapour-bath. By Laneston PARKER, 
Surgeon to the Queen’s Hospital, Birmingham, &c., &c. Second 
Edition.—London, 1845. 8vo. pp. 228. 


WE noticed the first edition of this book on two former occasions (Vol. 
IX., p. 239, Vol. X., p. 381), and gave a very favorable report of its 
contents. The present edition is considerably enlarged and much im- 
proved. It is, indeed, entirely rewritten. The following extract from 
the preface indicates the character of the -principal changes made in the 
work. 

‘Six years’ additional experience, both in hospital and private practice, has 
enabled me to confirm the efficacy of most of the plans of treatment recommended 
in the first edition of this work. Much new matter has been added in the present 
edition, chiefly, if not altogether, original. That which I regard of the first 
importance, is the account of the treatment of various forms of syphilis by the 
mercurial vapour-bath, Diseases rebellious or tedious under ordinary. treatments, 
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generally yield with ease to this combination, more particularly affections of the 
skin and bones; the duration of treatment is by it much shortened, the quantity 
of medicine required to be given by the mouth greatly diminished, and the cures 
rendered more permanent and certain. Relapses after this mode of treatment I 
have found extremely rare; whereas under the ordinary plan they are exceedingly 
frequent, even after a perfect cure had been supposed to have been effected.” 

We strongly recommend this volume to the attention of our practical 
readers. It is the only recent complete manual we possess, of a moderate 
size, on the subjects of which it treats, and ought to be in the possession 
of every young surgeon who is called on to treat venereal affections. 


Art. IV.—A Natural History of the Mammalia. By G. R. Watrruovse, 
Esq., of the British Museum.—London, 1845-6. 8vo, Parts I—VI. 


Tue brief title, ‘A Natural History of the Mammalia,’ led us at first to 
regard this work as not fairly coming within our province ; but on turn- 
ing to the contents of each number as it has appeared in regular monthly 
sequence, we have been agreeably surprised to find that we had formed too 
low an estimate of its value, as the plan includes not only the natural his- 
tory, but also much connected with the osteology and other structures of 
the mammalia. The parts already published enter fully into the natural 
history of the marsupialia, and also into the structure of portions of the 
skeleton, more especially into the zoological character of the skull and 
teeth, and the general conformation of the brain. The work thus combines 
details of high interest to the comparative anatomist as well as to the 
zoologist, details which ought always to be given together; because, by 
blending these two kinds of information, the value of each is doubled, and 
each serves to explain and illustrate the peculiarities of the other. 

We are glad to observe that Mr. Waterhouse is enriching his work with 
facts recently brought to light by Professor Owen respecting the fossil 
mammalia ; and also with others derived from the magnificent accumulation 
of fossil mammalia under his own care in the British Museum. With these 
means of knowledge, and with his already well-known extensive acquaintance 
with the recent species, we are satisfied that his work will prove to be one 
of considerable value to the anatomist as well as to the zoologist. But we 
must take leave to criticise his style, which is far too diffuse, and requires 
condensation—more especially in that part of the work which details the 
habits and natural history. This is an error into which most zoologists are 
apt to fall, and to which they are almost necessarily conducted by the very 
nature of many of the objects they have to describe — objects which are known 
to be quite distinct from each other, yet which frequently afford sofew marked 
peculiarities that it is only by the minutest details that they can be charac- 
terized and describedin words. We have no doubt that this hint will suffice. 
We strongly recommend Mr. Waterhouse to adhere closely to his plan of 
giving full anatomical details of the skeleton, the teeth, skull, and more 
especially the conformation of the brain; so that these may be commenta- 
ries on the instincts and natural history of the class. In a word, let him 
give us all the facts that can be obtained, but condense his style and mode 
of communication. We shall then have an exceedingly useful and desirable 
production. 


1846. | Mr. Brown on Scarlatina. 497 


Art. V.—On Scarlatina and its Successful Treatment by the Acidum 
Aceticum Dilutum of its Pharmacopeia. By Isaac B. BRown.—London, 
1846. 8vo, pp. 66. 


Tuts pretty little book is like the Dead Sea apples—fair without, but 
naught within. It seems asif it came forth on purpose to illustrate some 
of the statements in the article ‘‘ Homceopathy, Allopathy, &c.,” in our 
last number. The good man who writes it, no doubt, conscientiously 
believes that the cases of scarlatina treated by him, would have all gone 
wrong but for his ‘‘ sheet-anchor, acetic acid,”’ and his “ other remedies 
as auxiliaries ;”” and equally conscientiously, no doubt, did the famous fly 
in the fable glorify itself for the successful revolution of the wheel 
whereon it sat. Poor Nature, what wouldst thou have done, without the help 
of our good doctor? Thy wheel would assuredly have stood still under the 
pressure of the scarlet plague, but for the oiling of the axle with his acid. 
And should we marvel thereat, knowing, as we know from the lore of isaac B. 
Brown, that, in this wondrous acid, this nepenthe rare, “‘ we have all we want, 
for destroying the poison of the blood, for allaying the vascular state of the 
mucous membrane, for preventing hemorrhage from the blood-vessels, 
astringing the tonsils and fauces, and for checking the febrile action and 
supplying fresh chyle to the blood.” (p. 10.) And yet we marvel at 
one thing, O Isaac B. Brown, and this is—that with such an all-sufficient, and 
more than all-sufficient, panacea in thy hand, thou shouldst have needed 
any auxiliaries, and least of all such auxiliaries as thou soughtest and 
usedst. Most firmly do we believe that if thou hadst satisfied thyself with 
the pleasant potions of acidulated syrup and water, thy patients would 
have all got well quite as fast, and blessed thee for saving them from thy 
naughty and nasty auxiliaries. 

But the leaven of the old man of drugs was too strong in good Isaac 
Brown, to allow him to be content with the really excellent treatment of the 
acidulated ptisans,* recommended to him by the “ assistant to Mr. George 
Yates Hunter, of Margate,’ and thus, therefore, does he torment his poor 
patients secundum artem :—They are carefully purged by calomel, castor 
oil, rhubarb, and magnesia,their tonsils sponged with a solution of nitrate 
of silver, their throats rubbed with soap and camphor liniments and lauda- 
num, or surrounded “from ear to ear,’’ with linseed poultices kept con- 
stantly applied, their bodies affused with vinegar, &c., the room sprinkled 
with a solution of chloride of lime, and last, but not least, the patient’s 
strength supported by bark, ether, mutton-broth, brandy, port wine, &c. 

How does the author reconcile the two following statements, in pages 
viii andix.? In the first he tells us, his treatise is intended for “parents 
and heads of families,” as well as for the ‘‘members of the medical pro- 
fession ;” in the next, that there is the utmost danger in any one not 
‘qualified to practise the medical science,” ‘‘to carry out this or any 
other plan, without first obtaining the best advice the locality in which 
they reside affords.” Is this, like the rest of his treatise, a bit of post- 
hoc-ergo-propter-hoc reasoning, which he wishes to diffuse among the 
philosophic fathers and mothers of his “locality 1” 


* «Diluted distilled vinegar, two drachms; syrup, four drachms; distilled water, two ounces. Mix 
and take a fourth part every three hours.” We would suggest as a great improvement in this formula 
to quadruple the proportion of water, and then double or yet further increase the amount of the dose! 
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Arr. VI.—On the present State of Therapeutical Enquiry. By James 
ArNort, M.D.—Brighton, 1845. 12mo. pp. 57; with an Appendix. 


Dr. James Arnorr first takes occasion to lament the great difficulty 
the therapeutical discoverer experiences in obtaining a notice. This he 
attributes principally to the frequent disappointments practitioners expe- 
rience in the use of new and much praised remedies ; the remedies being, 
in fact, inadequate, because recommended from false analogies or imperfect 
observation. Dr. Arnott then proceeds to consider, firstly, the principal 
sources of therapeutical knowledge ; secondly, to what degree medical 
theory has in this respect proved useful; and thirdly, the present defec- 
tive mode of reporting the results of medical experience, and how it may 
be amended. 

Under the first head, Dr. Arnott indicates the principal sources of 
therapeutical knowledge to be,—the accidental observation of the effects 
of remedies; the direct calls of instinct for some remedial means, as in 
wounds, &c., from mechanical injuries; the artistic or technical perfec- 
tion of remedies thus discovered; and lastly, the analogy between the 
observed action of certain medicines by which the one has been substi- 
tuted for the other. Dr. Arnott gives various interesting examples of 
remedies from these various sources. 

With regard to the influence which medical theories have exercised on 
the progress of therapeutics, Dr. Arnott expresses an unfavorable opi- 
nion. If the explanation of the morbid condition, he observes, rest 
solely on mechanical or chemical principles, the appropriate remedy may 
originate from such explanation ; but what is called the theory of disease 
usually implies a consideration of the laws of vitality, and, in this sense 
of the term, it would be easier to show the mischief which theory has 
occasioned, than to collect the instances of its direct advantage. It has 
been the source of many dangerous practices, and by the prejudices it has 
excited, and the conventionalism and routinism it has developed, the 
practitioner has been prevented acquiring and adopting better plans of 
treatment. Dr. Arnott thinks that medical prophylaxis has been more 
advanced of late years than therapeutics. In this opinion we fully 
concur, and we think that it may be taken as a strong, and, indeed, irre- 
sistible proof, of the great advance made in medical science and art in our 
own times. 

Theory has, however, its value ; indeed all our greatest practitioners, 
whether physicians or surgeons, have been theoretical. The faculty to 
discover necessarily implies a speculative mind. Now a speculative mind 
is in fact one which collects and meditates on facts, if so be that it be 
rightly trained. It is only absurdly speculative when it leaves facts alto- 
gether to build theories on hypotheses—a series of unsubstantial erec- 
tions which vanish into nothingness so soon as the speculator is beckoned 
from his airy height to the regions of plain common sense and utility. 
A truly practical man is he who continually endeavours to adapt his spe- 
culative ideas to the cases of disease that come daily under his notice. 

Now we really must give Dr. Arnott the credit of being a speculative 
man of this class. In his little book the practitioner will find a closely- 
packed repository of useful inventions. Many of these are eminently 
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ingenious, and based on sound principles. It is, however, in medico- 
hydraulical mechanics that Dr. James Arnott most distinguishes himself, 
and we have various ingenious modes for using fluids in the treatment of 
disease, whether for the dilatation, compression, or regulation of the 
temperature of parts. 

We cannot undertake even to enumerate the different ingenious uses 
to which fluids, and especially water, are applied by Dr. James Arnott, but 
assure the practitioner, that the outlay of the trifle which the little book 
may cost, will be a most excellent expenditure of capital. In addition to 
the description of various new therapeutical methods, the appendix is 
more especially devoted to improvements in the obstetric art, many of 
which are worthy the accoucheur’s consideration. Invention seems cha- 
racteristic of clan Arnott. The present author treads the same path— 
though at some distance behind his more famous brother Neill. 

We would suggest to Dr. James Arnott the expediency of enlarging 
and somewhat altering the plan of his work in another edition, by notic- 
ing at greater length, and on a wider scale, the strictly medical part of 
his subject. We hope the free-spoken article in our last number may 
encourage him to tread less gingerly on the toes of ancient prejudices. 


Arr. VII.—Elements of Anatomy. By Jones QuaIn, M.D. Fifth Edition. 
Edited by Ricnarp Quarn and WILLIAM SHarPEY, M.D., Professors of 
Anatomy and Physiology, University College, London. Ulustrated by 
numerous engravings on wood. Parts I, II.—JZondon, 1843, 1846. 
Svo, pp. 1063. 


Tt would seem as if the very fact of the division of a work into parts, 
and the separate publication of these, exerted an injurious influence on 
the minds of the parties concerned, inducing procrastination and forget- 
fulness of promises, and consequently disappointing all the hopes which 
credulous buyers had founded on the promises liberally put forth in the 
first announcement. It has certainly become the exception, rather than 
the rule, for a work published in parts to be completed in anything like 
the time originally intended; and the work before us cannot, we regret 
to say, claim exemption from the censure we have heretofore administered 
in similar cases. In fact, we are constrained to remark, that we think 
there is less excuse when a new edition of a work previously complete is 
concerned than where the entire work is new. Surely the editors might 
form some tolerable estimate, in the first instance, of the amount of altera- 
tion that would be required, and might withhold the publication of any 
part until the remainder were in an advanced condition. The first part 
of this new edition of Dr. Quain’s Anatomy was issued in the autumn of 
1843, with the promise that the remainder should be published “as soon 
as possible.” ‘The second part has only made its appearance within these 
few weeks, consequently, nearly two years and a half after the first, and 
it does not complete the work. By way of apology, we are told that “the 
changes made are much more extensive than had been originally con- 
templated. In fact the principal part of this volume has been written 
anew.” Our question is,—why were not these changes originally con- 
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templated,—or, in other words, why did not the editors decide upon the 
amount of change they would introduce before they proceeded with the 
first part? Anatomy is not a science of such rapid progress as to require 
the complete remodelling of a previously good treatise every three or four 
years ; and we cannot but think, that such highly-qualified editors might 
have more clearly divined their path at the outset of their course, and that, 
even if they found it requisite to deviate from it here and there, the delay 
need not have been quite so long. ‘The evil is much greater in regard toa 
work especially destined for the student, than with respect to one which is 
chiefly intended for the established practitioner. The youth who purchased 
the first part, as the guide of his anatomical studies,—presuming, as he 
might fairly do in such a case, that the remainder would appear within 
the session, or at furthest at the commencement of the next session,— 
after spending three or four years in attendance on lectures, finds himself 
still the possessor of an incomplete work, and the last part makes its 
appearance just when it is becoming comparatively useless to him. 

It pains us greatly to be continually obliged to recur to this subject, by 
the misdoings of medical authors; more particularly when we have to 
direct our censure upon those who in every other respect deserve the 
highest praise at our hands. We have no hesitation in saying that the 
work before us, completed (as we feel confident it will be) in the spirit in 
which it has been thus far carried on, will be alike worthy of the fame of 
its distinguished editors, and valuable to the anatomical student. The 
former editions of Dr. Quain’s ‘ Elements’ had attained a high reputation, 
as having successfully avoided the useless minuteness of some treatises, 
and the superficial curtness of others ; laying deserved stress upon those 
points which enter into the consideration of practical questions, guiding 
the physician in his diagnosis and treatment, and directing the judgment 
and hand of the surgeon, and, at the same time, giving all needful infor- 
mation upon other matters of less obvious utility. The chief advances 
made, since the publication of the fourth edition, have been in the depart- 
ment of general anatomy. The whole of this has been rewritten by Dr. 
Sharpey, and forms an introduction, separately paged, illustrated by a 
large number of admirably executed wood engravings. It is now a most 
admirable and concise exposition of that subject; and we should much 
like to see it issued separately, for the sake of those of our brethren more 
advanced in life, who desire to make themselves acquainted with what has 
been recently effected by the aid of the microscope and of chemical 
analysis, in regard to the elementary structure of the tissues, and who do 
not require to possess themselves of a general treatise on anatomy. ‘The 
purely anatomical portion of the work has been chiefly revised by Mr. 
Quain; but we think we discern, in the alterations which have been made 
in the account of the nervous centres, the indications of Dr. Sharpey’s 
physiological mode of treating this difficult subject; at any rate, this 
portion of the work is remarkably well done. 

We shall give a more detailed account of the work when it shall be 
completed, by which time we hope that Messrs. Todd and Bowman’s 
Physiological Anatomy may be in the same condition, so that we may 
review them together, and point out their respective excellencies. 
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PART THIRD. 


CONTRIBUTIONS TOWARDS THE ADVANCEMENT 


OF THE 


jatural Bistorp and Creatment of Diseases, 





I. PREFATORY NOTICE. BY THE EDITOR. 


Tue article in the last Number of this Journal, entitled ““ Homeopathy, 
Allopathy, &c.,” as was, perhaps, to be expected from its subject and object, 
has attracted a more than ordinary degree of attention from the profession. 
The Editor has, in consequence, been favoured with numerous communica- 
tions relating to it from his friends in all parts of this country, as well as 
from the continent of Europe, and from America. The views of the writers 
are, on the whole, in remarkable accordance with those given in the article ; 
and the opinion is generally and strongly expressed, that some such changes 
in the manner of studying and treating diseases as are there propounded, are 
absolutely necessary for the successful progress of rational medicine. So 
convinced is the Editor (the author of the article in question) of the truth and 
importance of this subject generally, that he now offers to open the pages of 
his Journal for its special consideration, if it shall be found that the warm 
interest at present excited by it, proves to be deep and strong enough to 
supply materials for its continuous elucidation and advancement. This 
is doubted. Still it has been thought advisable to evince practically and with- 
out delay, the earnestness with which the subject has been taken up and is 
sought to be promoted by the Editor. From among the numerous contribu- 
tions with which he has been already favoured, two have, with the sanction 
of their authors, been selected for publication in the present Number. 
Whether these shall be followed by others, in subsequent numbers, will, as 
just stated, depend on the inclination of the profession. It will afford the 
Editor much satisfaction to be able to present to his readers any authentic 
communications of the same high stamp and admirable tendency as those 
now submitted to their notice. 

Before concluding this prefatory notice, the author of the articleon Homeo- 
pathy and Allopathy desires to make a few brief observations in reference to 
One or two points in it, on which he finds he has been somewhat misunder- 
stood. The misconception is admitted by him to be natural on the part of 
his readers, in consequence of the necessity under which he found himself, 
for want both of room and time, of leaving all the latter part of the article a 
mere sketch or outline. Had he completed the whole subject on the same 
scale as was allowed to the exposition of the character and fallacies of 
homeopathy, he believes that he would have left no grounds for the friendly 
criticisms and gentle remonstrances which some of his very estimable and 
enlightened correspondents have addressed to him, Most assuredly, in this 
case, he would have run no risk of being set down—as he finds he has been 
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set down by a few of his more careless readers—as favouring homeopathy ; as 
denouncing rational therapeutics on the old system; as sceptical of the 
powers of all medicines ; and as desirous of having diseases generally aban- 
doned to the influences of Nature. 

With regard to the charge of favouring homeopathy, it is submitted that it 
is the first duty of the historian to give an impartial narrative of events and a fair 
exposition of doctrines, without prejudice or affection. This it is believed was 
done. And if full credit was given by the author of the article to the statements 
in the documents submitted to his consideration, and full justice rendered to 
the characters of the individuals concerned, this was done—simply because it 
was felt to be just and right so todo. The writer might be mistaken in the 
estimate he formed of the value of the premises, but having conscientiously 
formed that estimate, its expression was a matter of course. The obligation 
of candour, imposed on all inquirers, was the more imperative in the present 
case, inasmuch as the writer felt that he stood in the position of a declared 
antagonist. And he knew, moreover, that anything approaching to unfairness” 
could, in the end, only tend to injure its author and the cause he advocated. 
The writer was, indeed, too profoundly impressed with the reality and value of 
the ordinary system of medicine (miscalled in the Article allopathy, to avoid 
circumlocution) to entertain any fears from conceding to homeopathy every- 
thing which it could possibly claim of right. And he cannot help indulging 
the belief that the arguments adduced against the validity of its doctrines will 
be found to be more efficacious than many previously urged, simply because 
more candour has been shown in examining these doctrines, and more justice 
done to the characters of the men who have originated and professed them. 

Probably the statement in an early part of the article, to the effect that, 
‘homeopathy might be the remote if not the immediate cause of more im- 
portant fundamental changes in the practice of the healing art, than have 
resulted from any promulgated since the days of Galen himself,” made an 
impression on some readers who did not attend to the qualifications afterwards 
given. The ‘‘ fundamental changes”? alluded to had exclusive reference to 
the indirect or negative operation of homeopathic practice, in furnishing us 
with ‘¢ the means of instituting a grand natura] experiment in therapeutics,” 
by Jeaving diseases really to nature, though nominally to medicinal treatment. 
And it is a profound conviction of the great importance of the knowledge to 
be thus obtained, which makes the writer now reiterate the statement, as well 
as another in a subsequent part of the article to the same effect, viz., ** that 
the doctrine of Hahnemann will have [thus] conferred an inestimable benefit 
on the healing art.”? It never was intended to be conveyed as the opinion of 
the author, that the homeopathic treatment was valuable in itself, or that the 
system of rational eclectic medicine advocated by him, could derive any direct 
benefit from homeopathy by the adoption of any part of its so-called medicinal 
therapeutics. 

But, the writer thinks, moreover, that the declaration of his opinions, in more 
than one part of his paper, was sufficiently positive, clear, and forcible, to secure 
him from the charge of favoring homeopathy in any way, or of over-estimating 
it at the expense of rational medicine. For instance, having in the course 
of the investigation come to the conclusion that homeopathy is to be 
utterly rejected and the old faith still adhered to, he added: ‘* In doing so, 
we consider that though we are embracing a system extremely imperfect, 
we are, at least, embracing one which, with all its faults, contains a con- 
siderable amount of truth, and a yet greater amount of good; and which, 
above ail, is, or may be made, in its exercise, consonant with the principles 
of science, and is capable of indefinite improvement; while, i reject- 
ing homeopathy, we consider that we are discarding what is, at once, false 
and bad—useless to the sufferer and degrading to the physician.” (p. 250.) 


1846. | Natural History and Treatment of Diseases. 503 


And again: ‘‘It may possibly be inferred that we are entirely sceptical of 
the truth of medicine as a science, and think most meanly of it as a practical 
art. And yet this is not so. On the contrary, we look upon medicine, 
regarded in all its parts and all its bearings, asa noble and glorious profes- 
sion, even in its present most imperfect state; and we believe it destined to 
become as truly grand and glorious in actual performance, as it now is in its 
essence, its aims, and its aspirations.” (p. 259.) 


A more specific charge has been made against the author for admitting, 
without suflicient corroborative evidence from other quarters, the validity of 
the results given in Dr. Fleischmann’s Report. He anticipated this charge, 
and endeavoured to guard himself, in some degree, against it, by stating that 
while he allowed Dr. Fleischmann to be a man of honour and respectability, 
and incapable of attesting a falsehood, he could only admit his statements 
‘with that liberal subtraction from the favorable side of the equation, which 
is required in the case of all statements made by the disciples and advocates of 
new doctrines.” (p. 242.) The “subtraction” necessary in every individual 
case, assuming the narrators to be honest, will depend on many circumstances, 
both personal and relative. The author was and is disposed to make it very 
ample in the present case—so ample, he believes, as would deprive Dr. 
Fleischmann and homeopathy of all the glory they have derived from this 
flattering record. Nevertheless, he here repeats the assertion that, ‘“‘even 
after this rectification, enough remains to justify the inference that these tables 
substantiate the momentous fact, that all our ordinary curable diseases are 
cured [2. e. get well] in a fair proportion, under the homoopathic method of 
treatment.” (p. 242.) The expression “fair proportion” is very indefinite, 
and therefore improper ; it was meant to have reference to the results obtained 
under the more general or common modes of treatment pursued by practitioners 
and which it was one main object of the article to denounce. It never was 
stated, nor was it in any degree believed, that the results obtainable and 
obtained under homceopathic treatment were equally favorable with those 
obtainable and obtained under an improved system of eclectic treatment, 
which, it was admitted, was now practised by many, and the more general 
extension of which among practitioners it was the great aim of the paper to 
promote. 

The writer of the article, however, may now state that, since the publication 
of his paper, he has received from one of our most distinguished clinical phy- 
sicians a corroboration of a part of Dr. Fleischmann’s report which has been 
regarded with much scepticism. This gentleman reports that he has over 
and over again proved the complete curability of pneumonia when left to the 
powers of nature, in cases under his own immediate observation. ‘These cases 
occurred in persons who had come into the hospital in so advanced a stage of 
the disease, and with symptoms so favorable, as not only to justify but to 
render imperative the propriety of not subjecting them to any formal treat- 
ment. And the result, as stated, was perfect recovery. | 

In dwelling so long, and expressing himself so strongly, on the curative 
powers of Nature, the design of the author of the article was to remove all 
rational doubt of the capacity of the vis medicatrix to effect all that was 
effected under the imaginary influence of homeopathy. And he had, also, 
the great collateral object in view, of doing his best to stay the plagues of 
polypharmacy, medical heroism, and many other kinds of hur¢ful interference 
with the progress of disease, which he believed and believes to be widely 
diffused in practice, and which loudly demand the attention of all who wish 
well to the best interests of the medical profession and the public. And he 
still thinks that, with so legitimate a purpose, he made no statements that are 
not only justifiable but imperiously called for. Nothing, however, could be 
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further from his intention than to advocate the leaving of diseases to Nature, as 
a general rule, or as a rule at all; or to deny the great value _aud efficacy of 
remedies, whether drugs or other means, in the treatment of many of them. 
The whole of his argument and invective was against the abuse, not the 
rational and legitimate use of medicines and medical treatment. So far from 
wishing all diseases left entirely to Nature, the author of the article has the 
strongest conviction that none ought to be so left ; and that there is nota 
single case, whatever be its nature, and whether curable or not, that will not 
be benefited, more or less, by the careful superintendence of the scientific 
physician. For a man thoroughly acquainted with diseases in all their rela- 
tions there will always be enough to do in regulating, as far as is practicable, 
the manifold circumstances and conditions amid which the sick are placed, 
even if the individual case should require little or no medicine in the form of 
drugs. It isa most mean and circumscribed view of therapeutics, to regard 
it as almost identical with the use of drugs. So far is this from being the 
case, that it may almost be said to be the perfection of medical treatment to 
cure diseases without drugs, or with the smallest possible amount of drugs; 
as it is now allowed to be the perfection of surgery, not to perform operations 
but to do away with their necessity. And yet what an almost boundless 
variety of things, exclusively of drugs, call for the notice, and attention, and 
consideration, and discrimination, and appreciation of the man who is held 
responsible for the proper management of a severe disease, whether acute or 
chronic? It would, indeed, be strange if a task like this were either facile or 
of slight importance ; that it could be safely intrusted to any one not deeply 
versed in all the better parts of medical science ; or that its well or ill per- 
formance were a matter of indifference to the patient. 

But it never was imagined, much less contended for by the author of the 
article, that the treatment of diseases should or could be exclusively left, in 
all cases, or even in any considerable proportion of cases, to this hygienic or 
non-medicinal system of management; or that we were not possessed of many 
drugs of the noblest powers, and of known and unquestioned efficacy in the 
mitigation and cure of many diseases. To do this would be, in the first place, 
wilfully to reject evidence of the most positive kind; and, in the second place, 
wilfully to encounter disease with only half our stock of arms and ammuni- 
tion. And it would seem hardly less irrational for a physician of any experience 
to deny the efficacy of such general means as venesection, emetics, purgatives, 
or the individual power of such drugs as opium, mercury, iodine, quinine, iron, 
colchicum, &c., in controlling diseases, than for the soldier to denounce 
as useless the very weapons which had often enabled him to vanquish 
and overcome. Here, as in the former case, the writer’s anathemas were 
directed against the abuse or improper use of the medicines, not against their 
proper use. In making this explanation, however, he must still avow his 
belief that of avery large proportion of the drugs in common use we are 
entirely ignorant of the action, or whether they have any action or not; that 
many are certainly useless and others injurious ; that of the number which 
possess undoubted powers in modifying the condition of the animal body, in 
health and disease, we have yet to learn the exact mode of action, and the 
amount of remedial efficacy ; and that in the administration of our very best 
medicaments we are absurdly profuse, and thus, not seldom, convert into an 
evil what Nature intended for, and Science was capable of applying as a 


blessing. 
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II. ON THE OBSERVATION OF NATURE IN THE TREATMENT OF DISEASE. 


By Annrew ComBE, M.D., 


Fellow of the Royal College of Physicians of Edinburgh, one of the Physicians in Ordinary, 
in Scotland, to the Queen, &c. &c. 


IN A LETTER TO THE EDITOR. 


ee 


Edinburgh, 25th January, 1846. 

My pear Si1r,—I have now carefully reperused your article in the recent 
Number of the ‘ British and Foreign Medical Review,’ and rejoice that you have 
spoken out openly and honestly what you believe to be truth, regarding both 
homeopathy and what is antithetically but incorrectly called allopathy ; and 
as I consider a consciousness of our faults to be the first step to improve- 
ment, in medicine as well as in morals, I feel no regret that you have made 
the confession so complete. In all probability you will be attacked for having 
spoken too disparagingly of “ allopathy,” and too favorably of homeopathy ; 
but the result of discussion will be to extend the consciousness of such de- 
fects as are real, and to prompt to their removal, so that truth and the in- 
terests of humanity will gain by the course you have pursued. If I were to 
judge merely from the general tone of your remarks, I should say that 
you have exaggerated the defects of ordinary medicine, and that this has 
arisen from your not having been sufficiently careful to distinguish between 
its essence, and what may be more justly termed its errors and imperfections. 
Writing, as you did, for the express purpose of directing attention to the defects 
of ordinary medical practice, with a view to future improvement, you were in a 
manner forced to give them a prominence which was calculated to throw the 
real solidity of its foundation and the best part of its superstructure into the 
shade, in the minds of those readers at least who had not previously thought 
much on the subject, and hence were unlikely to discriminate for themselves. 
But, disregarding minor inaccuracies of expression and of opinion, and looking 
to essentials only, J should say that although, from the above causes, it 
might be easy to quote detached sentences from your review, which betoken 
an utter want of faith in medical art, yet it is evident that such was not your 
meaning, and that you have perhaps a stronger sense of its truth, beneficence, 
and importance to mankind, than many of those who will blame you for your 
broad avowal of its faults. 

If you had been careful to make the necessary distinction between medicine 
as a practical science, based on the laws of nature, and only requiring the 
steadier application of sound principle to its cultivation, to lead to more certain 
and beneficial results, and that soz-disant medicine practised by so many of its 
votaries without regard to principles of any kind, and consequently often 
involving in its train no smal] amount of mischievous as well as merely nega- 
tive consequences—between medicine, in short, and the abuse of medicine— 
and restricted your condemnation to the latter alone, you would have given 
less room for misapprehension and difference of opinion, and at the same time 
rendered your article both more acceptable and more instructive. Even as it is, 
however, you have not left yourself altogether defenceless. In two or three 
passages you admit, cursorily indeed but distinctly enough, that the defects 
you complain of are not inherent in, and inseparable from, medicine itself, 
but are only attributable to a large portion of the prevailing practice; and 
while you denounce unsparingly the faults and omissions of its disciples, 
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you are so far from being sceptical of medicine itself that you pronounce 
it to be, even in its present state, ‘a noble and glorious profession,” and 
destined to become as truly “grand and glorious in actual performance, 
as itis now in its essence, its aims, and its aspirations.” 

Believing your censure, then, to be directed against the faults of medical 
science as at present practised, and not against its principles and truths, I am 
so far from thinking it undeserved that I have been for years impressed with 
similar convictions to your own regarding them, and felt an earnest desire to 
contribute any little aid I could towards their correction and removal. From 
an early period of my professional life, I was struck with the exclusiveness 
with which relief was generally sought from drugs or active treatment, and the 
indifference with which the /edentia were often allowed to remain in undis- 
turbed operation, and the juvantia left entirely to chance or the whim of the 
moment, And yet experience demonstrates that, in the great majority of 
cases, the drug is only one influence among many, and that it is by the in- 
telligent regulation of these external conditions, far more than by active 
medication, that the physician can effectually contribute to the comfort and 
recovery of the patient. Disease is a perverted state of a natural organic 
action, and not a something thrown into the system by accident, and which 
obeys no fixed laws. In the cure of disease, therefore, the business of the 
physician is not to supersede Nature, but carefully to observe what is 
wrong, and to aid the efforts made by her to re-establish regularity and order. 
Accordingly, experience shows that the physician and the remedy are 
useful only when they act in accordance with the laws of the constitution 
and the intentions of Nature; and hence, in chronic and even in acute diseases, 
the most effective part of the treatment is generally the hygienic, or that 
which consists in placing all the organs under the most favorable circum- 
stances for the adequate exercise of their respective functions. If this be 
done systematically, every effort of Nature will be towards the restoration of 
health; and all that she demands from us in addition, is to remove impedi- 
ments and facilitate her acts. 

So far, however, is this from being the prevailing view of the proper sphere 
and duties of the physician, that even many medical men habitually act and 
speak as if they considered their only business to be the prescription of drugs, 
or some active external remedy, such as a blister or a bleeding; and in 
ordinary medical education, no attempt whatever is made to direct the atten. 
tion of the student to the value of preservative or preventive treatment, or to 
those important auxiliaries to recovery from illness which it is the province 
of hygigne to unfold. The consequence of thus considering drugs as our 
only or chief resource is, that, when called to the bedside, we are apt to fix our 
attention exclusively upon the prominent symptoms, and allow obstacles to re- 
covery to continue in operation or start up unsuspected, which often go far to 
counteract the best devised and most active treatment. This is the more to 
be regretted because the practitioner himself is, or ought to be, the source of 
one of the most powerful and beneficial hygienic influences to which a patient 
can be subjected. Taking a high and just view of his position, his aim ought 
to be, on all occasions, to procure fer the family of which he is the confi- 
dential adviser the highest health of which it is capable; and had the public, 
on their side, a just sense of his duties, they would resort to him for advice 
not only during actual illness, but regarding the management of their own 
health, and the education and management of their children. As a general 
rule, however, the practitioner attends only to the individual sick member to 
whom he is called in; and, so far from taking cognizance of the causes of 
disease amidst which the family may be living, he, unless specially called 
upon, rarely thinks of laying down precautionary rules for the future 
guidance even of the one who is ill, He prescribes for him, and the present 
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attack once over he leaves him to the mercy of accident, to.sink or swim 
as chance may direct. Nay, if we look into the families of medical men 
themselves, it is rather an exception to see any rational precautionary treat- 
ment in systematic use, or any one advantage secured, which an acquaintance 
with hygitne would suggest as worthy of our attention. Breathing vitiated 
air, for example, is universally known to be one of the most active causes of 
scrofula, and yet I have more than once seen the scrofulous offspring of 
otherwise sensible and well-informed medical men sleeping three or four in a 
small room, with closed curtains around their beds, while an unoccupied well- 
aired room was close at hand, and reserved perhaps for a stranger. Again, 
it is by no means uncommon to see the children of medical men suffer in 
health from habitual and indiscriminate indulgence of the appetite, neglect of 
air and exercise, and over-working of the brain, without even an attempt being 
made to prevent the evil by the adoption of a better regimen; and if they 
thus, from indolent indifference or practical blindness, neglect the protection 
of their own flesh and blood from evils which may be guarded against, how 
can we expect them to feel any interest, or use any foresight, in protecting 
the children of others? It is not indifference, however, that causes this 
inattention. It is simply that they have never been taught that such concern 
is a duty incumbent on professional men; and they have never been so taught 
because hygitne has ignorantly been considered to be a subject which 
concerned nobody but old women and hypochondriacs, instead of being, as it 
is in reality, both in its preservative and in its therapeutical applications, one 
of the most important and most beneficial elements of our professional know- 
ledve. 

It was a deep sense of the evils resulting from this state of things which 
led me, about sixteen years ago, to begin the preparation of the first of 
the three works I have since published for the purpose of inculcating the 
importance of physiological and hygienic information both to the public and to 
the profession. It was the same deep conviction whichinduced me in 1838, in a 
letter on medical education to our friend Sir James Clark which was printed 
but not published, to comment strongly upon some of these evils and their 
origin in the defective state of professional education, And it was under the 
same feeling that, in January 1842, when disabled from practice by the illness 
under which I still labour, I became so desirous to rouse attention to the 
subject that I embodied an outline of my views in a letter to my brother, Mr. 
George Combe, then resident in Germany, to be made use of by him, if I did 
not survive to bring them out in a more satisfactory form. This, I have 
never yet been able to do, although I have never lost sight of the subject; 
and, in this state of matters, perhaps the best answer I can now make to your 
appeal to your brethren, for suggestions in aid of your own efforts, is to lay 
that letter before you. ‘To yourself, its perusal will be gratifying, as 
exhibiting the pre-existence of views in many respects in harmony with 
your own, as to the present state and future prospects of medicine ; while 
to your readers, also, it may not be without interest as affording in so far 
a presumption of the truth of the principles which have led us both, 
by almost parallel although different roads, to nearly the same conclusions 
concerning the sources from which the improvement of medical practice is to 
be obtained. But to bring out this coincidence more clearly, it will be useful, 
before subjoining the letter, to notice briefly the analogy which subsists 
between its objects and the results at which you have yourself arrived. 

The aim I had chiefly in view in writing that letter was to show that, before 
undertaking the treatment of disease, we ought to make ourselves acquainted, 
Ist, with the laws which regulate the action of the different bodily organs 
during health; and 2dly, with the natural history or course of diseases, that we 
may be able to read aright the indications of Nature in their treatment, and 
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take special care neither to counteract her efforts nor to substitute another 
method of cure for hers, unless where we have positive evidence that. the vis 
medicatriz, judiciously aided by us, will prove unavailing. I then proceeded 
to show that it is from losing sight of the order and indications of Nature, 
and neglecting the aid to be obtained from their observance, that no small 
portion of ordinary medical practice is fallacious, and some of it even hurtful, 
from actually interposing obstacles to the operation of the restorative power 
inherent in the living organism. In other words, I wished to direct attention 
in a special degree to the propositions, that Nuture is the active agent in the 
cure of disease, as well as in carrying on the ordinary operations of life; that 
the physician can never be so well employed as when he acts intelligently 
and consistently as the Nature minister et interpres ; and that there is small 
wisdom and less glory to be obtained from attempting either to substitute other 
devices for her arrangements, or to put her to the rout by main force, and by 
the use of means at variance with her laws. 

Your propositions, on the other hand, are :—“ Ist. That in a large propor- 
tion of cases, as at present treated, the disease is cured by nature and not 
by the physician. 2d. That in a lesser, but still not a small, proportion the 
disease is cured by nature in spite of him; in other words, his interference - 
opposing instead of assisting the cure. And, lastly, that, consequently, in a 
considerable proportion of diseases it would fare as well, or better, with 
patients in the actual condition of the medical art, as more generally practised, 
if all remedies, at least all active remedies and more especially drugs, were 
abandoned.” 

Such are the inferences which you have deduced from a general survey of 
medical practice, and I need hardly stop to point out how completely they har- 
monise with the conclusions at which I had arrived. This willbe apparent to 
every reflecting reader, and will become still more so after perusing the letter 
in which my views are more fully developed. Here, however, it will be 
useful to remark that an omission occurs in your article which will tend to 
the further diffusion of a misapprehension already too prevalent on a point of 
vital importance. When you speak of “leaving the patient to the efforts of 
nature,” as the alternative of abandoning what is usually called ‘active 
medical treatment,” you, in common with most other writers, unguardedly 
use the phrase as if “ trusting to nature” were equivalent to consigning the 
patient to chance or caprice for his guidance, to do anything or nothing 
exactly as the feeling or whim of the moment may suggest. This, is at once 
an erroneous and a pernicious interpretation, because it is calculated to 
lead to indifference and carelessness, under the very circumstances in which 
vigilance and discriminating attention may prove most usetul, So far 
from sanctioning inactivity on our part, an intelligent reliance on nature 
implies that we shall exercise, throughout the whole course of the disease, 
the most watchful observation over its phenomena and progress, and not 
only timeously remove obstacles which may interfere with its proper 
course, but rigidly fulfil all the conditions which a sound physiology shows 
to be most conducive to the well-being of the various bodily organs, and to 
their restoration when disordered. In this way the physician may often 
exercise the most salutary influence, nay, even be the means of saving the 
patient’s life, and yet not give one particle of medicine. In No, l4 of your 
excogitanda, and in a few other places, all this is virtually implied; but you 
nowhere bring out the principle with that clear and prominent distinctness 
which it so eminently deserves, and which is so essential to a right under- 
standing of the question in dispute between homeeopathy and ordinary me- 
dicine. I regret this omission, because the more I see, the more I am con- 
vinced that it is oaly by the intelligent observation and study of nature that 
a sound system of medical doctrine can be obtained, or medical practice 
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ever be made to confer those benefits on mankind which it seems to me 
fully capable of rendering. In proportion as we proceed upon this solid 
basis, every step taken will be in advance, and every new discovery in 
physiology, anatomy, chemistry, &c., will tend to enlarge our power over 
disease, by enabling us more and more to give Nature fair play. Instead, 
therefore, of medicine being superseded, as many suppose, by taking Nature 
for our guide, it will, on the contrary, only begin to take just rank as a 
science, when our allegiance to Nature shall become practical, enlightened, 
and complete. One word more of preface. In reading the subjoined letter 
you ought to keep in mind that it was written merely as a private record of 
my Opinions, and consequently bears the marks of haste both in its arrange- 
ment and language. If it had been intended for the public eye, I should 
perhaps have modified some parts of it, and been more careful in others to 
guard against any misapprehension which might arise from the imperfect 
development of my views. But as these are blemishes which do not affect the 
accuracy of its general statements or reasoning, and which I may safely leave 
to the indulgence of the reader, and as it is desirable to show the pre-existence 
of my opinions, such as they are, I shall not venture to make any alterations 
by way of removing the defects. 


“To George Combe, E'sq., Mannheim. 


“* My dear George, Edinburgh, Sth January, 1842. 
“The great defect in the study of medicine, and in all investigations 
connected with it, at present, seems to me to consist in the nearly total 
absence of guiding principles, and in the neglect of the great rules of Bacon, 
and more especially of the observation of Nature, as the only solid foundation 
on which medicine or any other science can rest and advance towards perfection. 
This last will seem to many of my brethren a very singular charge, because 
if there is one circumstance on which the profession prides itself more than 
another at this moment, it is on the ardour with which observation is pursued 
and facts are sought for. Nevertheless, I believe the charge to be supported by 
incontrovertible evidence, and I attribute the small progress really made to 
this very truth. I admit that, everywhere, observations are made and facts 
stored up with an industry, accuracy, and zeal, which, under better guidance, 
would soon accomplish great things. But these observations and facts are 
incomplete, and therefore partial, and, if relied upon, apt to mislead. They 
are phenomena or occurrences rather than ultimate facts, and, their conditions 
and relations remaining unknown and unconsidered, they lead to no useful 
results. Hence, the multitude of observations daily recorded in the writings of 
medical men serve more to oppress the memory and puzzle the inquiring mind 
than to advance science and improve practice. Hence, too, the thousand and 
one facts of the one year disappear under the shade of the thousand and one 
newer facts of the succeeding year. d/l, indeed, are not of this description. 
Some few out of the many are complete facts, and have a meaning which 
becomes daily brighter, and bears a direct relation to practice. The sum of 
these constitutes the real amount of the progress made by medical science, and 
the proverbial uncertainty of medicine affords a pretty accurate indication 
of the relative amount of incomplete or false facts gathered into the granary. 
“The grand object of medicine is to preserve and restore the healthy action 
of all the different organs and functions of the human body, so as to ensure 
their efficiency, and fit the individual for the successful discharge of the duties 
devolving upon him as a created being and a member of society. Here, then, 
the first step to be taken is obviously to become acquainted with the mechanism 
of the body, the structure of its constituent organs, the conditions or laws 
under which these act, the purposes which they respectively serve in the 
animal economy, and the relations in which they stand to each other, and to 
XLII.-XXI. 15 


510 Dr. ComBz on the Observation of [April, 


the external agents by which man is surrounded and acted upon from the 
moment of conception down to his latest breath. In other words, the first 
step towards rational principles of cure must consist in a knowledge of the 
laws of the healthy functions. The second ought to be the observation of the 
manner in which the various disturbing causes act upon the different functions, 
and the hind, course, duration, and termination, of the morbid action which 
they produce. Having investigated these points we become qualified to 
inquire, in the next place, what circumstances will best favour the intentions 
of Nature, and remove the obstacles which may have arisen to impede or 
thwart her efforts. To succeed in these aims, or even to make a rational 
attempt at succeeding, we must be profoundly impressed, or I may say 
saturated, with the great principle or truth, that all the operations and actions 
of the living body, whether healthy or morbid, take place according to fived 
and discoverable laws, and that God has left nothing to chance. With this 
grand fact before us, it becomes palpably evident that we can do nothing 
rational, in the way of either prevention or cure, except in so far as we act in 
accordance with these laws. Many medical men have, however, a very different 
impression from this. A good physician will always seek to be, and never 
aim at being more than, Bacon’s ‘servant and interpreter of Nature” A 
greater than he created man and ordained the laws of his being, and no surer 
road can be found than that traced by the hand of his Creator. Overlooking 
this truth, and viewing disease as an entity ungoverned by any definite laws, 
and not destined to run through any definite course, many medical men talk 
as familiarly of their ‘curing’ and ‘arresting disease’ as if they had an 
absolute control over the whole animal functions, and could alter their laws 
of action at pleasure. To my mind, no clearer proof of presumption and 
philosophic ignorance can be found than this usurpation of the prerogatives 
of Deity ; and its results are often very unsatisfactory. 

«‘ That there are forms of disease in which a determinate nature and course 
cannot be easily traced is quite true; but there wre many more in which the 
natural course is as obvious as that of the sun. Take the familiar example 
of cowpox, smallpox, fever, or ague. The disease is regulated by fixed laws 
in such a palpable manner, that every medical book describes with perfect 
accuracy the appearances which each will present on given days of its progress 
in an average constitution. The same holds with measles, scarlatina, and 
many other acute affections; and less clearly, but still perceptibly enough, 
with gout, rheumatism, and inflammation. All of these go through a regular 
course, ina shorter or longer time; and when everything goes according to 
rule, we feel assured that the constitution is safer than where some unusual 
accident has interrupted the natural progress of events. This, be it observed, 
is the course towards health which the Creator in constituting man considered 
best for him; and the wisest thing we can do is to act in accordance with it, 
and seek only to remove impediments. It is not we to whom the cure is 
intrusted, or by whom it is effected. The Creator has perfected all the 
arrangements for that purpose, and our sole business ought to be to give these 
arrangements full play. Man, however, is too full of his own importance to view 
things in this light. He wishes to be master, and to control disease by his 
own act, and accordingly he has in all ages been seeking for the means of 
‘arresting’ disease at its onset. Not many years ago the cold affusion was in 
this way in high vogue for cutting short fever, and its praises were loudly 
sounded. Gregory applied it even in scarlet fever, and I rather think in measles. 
In many cases Nature was so far vanquished, by repeated cold drenching, 
that the disease was apparently cut short during the commotion, and, (probably 
from relief being obtained through another channel,) without visible bad 
effects. But in many more, Nature stood firm, and additional mischief was 
added to the original evil, in the shape of affections of internal organs, which 
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ended fatally. Now affusion is laid aside, and its legitimate substitute, tepid 
or cool sponging of the surface, is usefully employed, because in harmony 
with the natural course of events. 

“* Here, then, is a type or standard to guide us to the correct investigation of 
nature in other less determinate affections. Is it not presumable that they 
also have a certain nature, and course, and termination, which it would be 
well for us to observe and promote? ‘Take even a severe cold, with which all 
are acquainted more orless. Everybody knows that when once set in, treat it 
how you like, it will run through a determinate course of increase, maturity, 
and decline, and that all we can dois to shorten a little the duration of its stages 
by diminishing its intensity; or lengthen it by increasing its severity. Occa- 
sionally, itis true, an incipient cold may be stopped by a‘ heroic’ remedy, such 
as a tumbler of warm punch at bed-time; but much more frequently the heroics 
leave the patient worse than they found him, and the common experience of 
mankind shrinks from their use. Even acommon boil on the fingers runs 
through its regular stages of inflammation and decline, or of suppuration and 
ulceration, each stage being hastened or retarded by external or constitutional 
causes, but never inverted. But if we apply to the one stage the means which 
are adapted only to the succeeding one, the result will be injurious; or if we 
lower the system so much that it becomes inadequate to carry on the regular 
succession of actions required for recovery, mischief must once more be pro- 
duced. Let us take a case of pleurisy in an individual of average strength as an 
example. We know that, in ordinary circumstances, the excitement goes on 
increasing during a period varying from two to five or six days; that effusion 
of fluid into the cavity of the pleura ensues, that the inflammation then begins 
to abate, and after a few days more passes into an inactive state; that the 
natural action of the part then begins to be restored, and the fluid to be 
absorbed, till by and by recovery is completed. Or, if the inflammation 
endangers life, it either goes on longer than usual, or gives rise to effusion of 
a quality and quantity incompatible with recovery, and death at last ensues. 
In a case of average severity in a healthy constitution, left simply to the quiet 
and abstinence which Nature almost compels, we know, from observation, 
that such are the stages by which recovery is brought about; and all that the 
physician need attempt or care for is to use every precaution to prevent excite- 
ment from running too high or going on too long, and to meet any contin- 
gencies which may interfere and impede recovery. 

‘« Very different, however is the general course of proceeding. Relying 
on the testimony of an incomplete fact (viz., that bloodletting produces 
excellent effects in inflammation, without attending sufficiently to the influence 
of the adjuvantia), the moment the practitioner ascertains the existence of ‘in- 
flammation,’ he pulls out his Jancet and bleeds the patient copiously. The 
oppressed vessels being thus partially emptied, much relief is experienced, and 
both patient and physician are pleased with the hope that the disease will be 
“cut short.’ This we shall suppose to have happened at the end of twenty-four 
or forty-eight hours or first third of the ascending stage of the inflammation. In 
afew hours, however, the vessels have contracted, and they and the heartadapted 
themselves to their diminished contents, and Nature thereupon resumes her 
attempt to carry the disease through its proper stages. The pain returns, 
the pulse rises, and the oppression augments. Bleeding is again resorted to 
with immediate relief, and the same phenomena recur. At the third bleeding 
we arrive at the period of the natural decline of the disease, and consequently 
no more excitement appears. ‘Now then we have cut it short at last,’ says 
the doctor, smiling complacently. ‘Yes,’ says the gratified patient, ‘ that last 
bleeding did the business ; but what a pity you did not take more at first, and 
stop it at once.’ With care and good management all goes on well, and by 
degrees the patient returns to his former diet and habits. If, however, he 
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happens to be a person not of a robust constitution, matters go on more 
doubtfully, and after partial recovery he finds his strength permanently shaken, 
or perhaps falls into chronic disease, and ultimately dies, or after a long 
struggle he may regain his former health. 

«lf weattend to the observation of Nature with a view to co-operate with her, 
and not simply to take her by storm, we shall be guided in our practice by 
the indications which she presents. In smallpox, for example, or measles, 
the excitement often runs very high in the first or eruptive stage, and means 
are required to moderate it. But if we bleed too freely, it is well known that 
the eruption (which we shall suppose to have come out) will generally dis- 
appear and increased danger to life ensue, because the order of Nature being 
forcibly interrupted, some internal disease is brought on, or the system sinks 
exhausted. Whereas if, instead of bleeding excessively, we keep the patient 
very quiet, in a cool well-aired room, and administer cooling drinks, mild 
laxatives or antimonials, and reserve bleeding fur cases of necessity, the 
probabilitiy will be much in favour of recovery. To apply this to the 
pleurisy. Instead of being intent on cutting it short, the moment we ascertain 
its existence, we would have respect to its natural course and duration, and 
reserve our means to carry it safely through its regular stages. So far as my 
observation goes, cures would be more numerous and complete were this 
principle followed. Ifa severe bleeding disturbs fatally the progress of small- 
pox eruption, may it not also, when unseasonably used, injuriously influence 
the course of internal inflammation, and lead, for instance, to fatal oppression 
or effusion? We know that de fucto it is a very rare thing to cut short a 
smart inflammation by a severe bleeding ; but is that a reason for bleeding 
again whenever the pain returns? I think not. If the inflammation threatens 
to run very high and endanger life, then depletion becomes a reasonable 
alternative, but not so if it resumes merely its normal or regular course. If 
regard were had to the nature of the disease, I am convinced that many cases 
in which blood is very freely drawn would do well and better by much 
milder means; and that in many where bloodletting is really needed, a 
great deal might be spared in point of quantity, with much future advantage 
to the constitution. ake, again, the beginning of a severe cold or influenza. 
We know that de facto it will inevease for several days, after which the feverish 
state will decline. If, to force it away, we begin with hot drinks and sudori- 
fics, we invariably increase the fever by adding to the excitement; but if we 
keep quiet in bed, moderately cool, eat little, and drink mild tepid fluids when 
inclined for them, abstain from mental excitement and annoyance, the feverish 
state will be kept down,—and if we chen give a good sedative antimonial, we 
shall rarely fail to elicit free and relieving perspiration, and to break the 
force of the disease. If we go out during the rismg stage, we make the cold 
more severe, but in the second stage we do good. In the former, meat is 
injurious, in the latter useful. The principle holds with a slighter cold, but 
is of course modified in its operation. 

<‘Ryen the causes of disease, and remedies, themselves produce their effects in 
a regular order, according to fixed laws which we ought to study and respect ; 
but in practice we disregard this. It is no answer to say, * Qh, they have 
acted quite differently in A. B. from what they did in B.C, and therefore 
they can have no determinate effects.” But find out the disturbing cause 
which interrupted the regular course in B. C., and the uniformity will become 
apparent enongh. Such a cause must exist whether we know it or not. 
Having practically no regard to the laws of the constitution, we are apt to 
overlook their influence on the operation of causes of disease, and to consider 
nothing in the light of a cause which has happened more than a few hours 
before. We forget that there is always an interval of hidden action in the 
system itself before the effect becomes palpable to sense. Take hydrophobia 
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as a very striking example in proof. A person is slightly bitten on the finger, 
wipes it with his handkerchief and forgets all about it, till at the distance of 
two or three months symptoms of hydrophobia suddenly show themselves, 
and he is speedily carried off. In the interval he was unconscious of any change 
going on, and none was remarked by his friends. Yet nobody can deny that 
during all that time the poison was in the system, and producing changes of 
which the fatal paroxysm was the result. Even in the ordinary contagious 
diseases of smallpox, scarlatina, fever, &c., several days of silent internal 
working always intervene before the poison takes visible effect. This indicates 
the operation of fixed and determinate laws presiding over the production and 
course of diseased as well as of healthy actions. We never see a disease 
Start up instantly after the application of its cause, nor full health suddenly 
take the place of active disease. We see the inhalation of fixed air induce 
immediate death ; but if acts not by giving rise to disease, properly speaking, 
but by withdrawing one of the essential conditions of life. It is no proof of 
the absence of fixed laws and a determinate course to say that the same 
cause does not always produce the same results. The constitutional state 
upon which the cause acts is often different, and hence an impossiblity of 
the result being identical under every variety of circumstances. 

** By thus insisting on the necessity of a more complete and faithful observa- 
tion of the course of Nature, and of acting more systematically according to 
her guidance, I am far from meaning that we are to sit with our hands across, 
and allow things to take their own way. So far from it, it is certain that the 
principle I inculcate would demand more watchfulness, and give room for a 
nicer exercise of judgment, and a more consistent and, I believe, successful 
treatment. Disease arises either from the habits of the individual, from acci- 
dental causes, or from peculiarities of constitution acted upon by these. Hence, 
on being called to a patient, the first step in the natural investigation is to ex- 
amine the constitutional qualities, to make ourselves acquainted with the mode 
of life, feelings, &c., and to trace the manner in which the cause has acted 
or continues to act. All these influence very greatly both the nature of the 
disease and its probabie course. They also bear directly upon the kind of 
treatment and its probable success. If, however, we are content to regard 
disease as an entity, arising by chance and observing no laws, we shall have no 
inducement to trouble ourselves or the patient with any of these inquiries. 
Such is in fact the practical faith of the great majority of professional men. 
They discover the existence of an entity, which in medical works has a cer- 
tain name, and, knowing that in the same books certain remedies are said to 
be good for that entity, they prescribe them accordingly, without giving them- 
selves much concern about their mode of action or fitness for the individual 
constitution, age, or stage of the disease, and without inquiring whether there 
is anything in the mode of life tending to reproduce the malady or not. In 
many chronic ailments, removable causes are thus often left in full operation, 
while the effect is partially mitigated, but not cured, by the use of active 
medicines, and in a short time the whole evil returns in its full force. 

«“ Whereas, if, proceeding according to the order of nature, we can trace the 
disease to any error in the mode of life, to any external source of danger, or 
internal peculiarity of constitution, aggravated by either of these two condi- 
tions, we can convince the patient of the fact, and give him a rationaland con- 
fiding interest in the changes which we may recommend, and thus not only 
promote his recovery, but render him proof against all the seductions of 
quackery. According to the prevailing kind of intercourse between patient 
and physician, viz., unhesitating dictation on the one hand, and ignorant obe- 
dience on the other—blind faith is the pivot on which their mutual connexion 
turns, a faith which is thus necessarily at the mercy of the chapter of acci- 
dents, and is often supplanted by reliance on the first bold and confident quack 
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who comes in the way. People wonder that quackery abounds, and medical 
men ask for power from the legislature to put it down. They themselves, how- 
ever, are in no small degree its abettors, and they have the remedy already toa 
great extent, although not wholly, in their own hands. If they, who are edu- 
cated, and should know better, accustom their patients to the principles of quackery, 
by themselves treating them empirically, can they wonder that patients who are not 
professionally educated, and are trained and treated on purely empirical prin- 
ciples, should be as ready to listen to the assurances of the quack as to those 
of the regular practitioner, whose manner of proceeding is often so nearly allied 
in kind, as to present no very obvious marks of distinction from that of the 
quack? In fact, medicine, as often practised by men of undoubted respect- 
ability, is made so much of a mystery, and is so nearly allied to, if not identified 
with, quackery, that it would puzzle many a rational on-looker to tell which 
is the one and which the other. And this being the case, it requires no ghost 
from another world to explain why the profession has decidedly sunk in public 
estimation, and does not exercise that wholesome influence on public opinion 
which it ought to do. If the mass acts empirically, it can, in the very nature 
of things, expect only the amount of respect due to empiricism. The public 
mind has advanced immensely within the last fifty years, in elevation of view as 
well as in extent of knowledge. Medicine, however, has advanced only in know- 
ledge ; and, on looking back to the writers of 80 or 100 years ago, I incline to 
think that it has actually Jos¢ in elevation and comprehensiveness, and even in 
the perception of its own nobleness of sphere. If this be so, we must look 
within for the sources of regeneration, and for the means of regaining a digni- 
fied and honorable place in society. The public mind has advanced, while, 
in scope and general principles, the professional mind has stood still. To 
regain respect and relative position, the latter must shoot a-head again, and, 
on doing so, will regain its influence also. 

“‘Let us, however, return to the case of pleurisy as an illustration. It is in 
general a well-marked disease; its nature is supposed to be well known, and 
the indications of treatment as clearly understood as those of any malady to 
which the human frame is liable. It is, therefore, rather a favorable example 
of the state of professional knowledge and principles of treatment. And yet, 
what do we find? Are medical men agreed how it should be treated? They 
ought to be, as it is frequent enough in its occurrence to give ample opportu- 
nities for experience; but they are not. In this country many place their chief 
reliance on free and repeated bloodletting and mercury. In France the plan of 
bleeding coup sur coup, in small quantities frequently repeated, is somewhat in 
vogue. In Italy bleeding was given up by many, and large doses of tartar 
emetic were resorted to. In Germany the cure was often intrusted to homeo- 
pathic doses of ‘medicaments.’ The strange thing is, that pleurisy is cured 
by, or at least pleuritic patients recover under, each of these plans, while 
also many recover under the ‘médecine expectante’ plan of lying in bed, 
drinking ptisan, and waiting upon Providence. Even in this country, how- 
ever, a change has come o’er the spirit of my brethren within my own 
brief day. When I first opened my professional eyes, the lancet was in 
great vigour, and a well-employed medical man almost lived in a stream of 
blood. ‘Vigorous practice’ was the order of the day. In typhus as well as 
in inflammation the lancet was the sheet-anchor of many, and quantities of 
strong purgatives were administered, sufficient to put disease of every shape 
and hue to the rout. Take the same men of vigour now, at the distance of 
twenty-four years, and they will tell a different tale. It is no longer, ‘Be bold 
and decided and prompt in what you do;’ but, ‘Be watchful and trust some- 
thing to nature.’ This diversity of opinion and practice seems to me to have 
arisen partly from different constitutional states, arising from changes of at- 
mospheric or other influences affecting the prevailing character of diseases, 
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but much more from all parties disregarding Nature’s indications and efforts, 
and acting heterogeneously and without any rational principle. In this way, I 
believe that under each plan of treatment individual cases recovered which 
would have terminated fatally under a different mode; but also, that under 
all of them many died who might have been saved by a more rationaland close 
adherence to sound physiological principles. ‘To these we may be partially 
led even by a reference to the symptoms usually present. The sense of cold 
and shivering, which commonly precede, would lead to the avoidance of ex- 
posure. The pain, increased by breathing, inculcates absolute rest and refrain- 
ing from speaking. The oppressed respiration requires, of course, purity of 
air more than ever. The heat and thirst which soon arise demand cooling 
simple drinks, and occasionally tepid sponging of the arms and face. The 
local stitch asks for mild emollients, such as bran poultices, and the impaired 
appetite requests the stomach to be let alone. If the bowels are oppressed, a 
mild laxative or lavement are indicated. 

‘“« Suppose the exciting cause not to have been violent or long-continued, and 
the attack, consequently, one of moderate intensity in an average constitution ; 
the probability is, that by the adoption of the above means alone the disease 
will run through its course safely, and leave the constitution unimpaired. In 
this case effusion of fluid will as usual take place, be moderate in quantity, 
and be gradually absorbed. This effusion of serum, be it observed, is a 
natural provision—lst, for the relief of the vessels of the inflamed part; and, 
2dly, for preventing adhesion between the pleura of the ribs and that of the 
lungs, and, consequently, for the preservation of their free play upon each 
other. When two surfaces, one of them inflamed, are placed in juxtaposition, 
and no fluid intervenes, adhesion takes place and hampers their mutual action. 
Within certain limits, then, there is no advantage to be gained by preventing 
the effusion, supposing we could always do so. Jf we watch attentively, and 
find all going on regularly and smoothly, according to the method by which 
Nature removes the inflammation, why should we step in to prevent, say, any 
effusion? I believe that many of the extensive adhesions actually met with 
after death, in persons who had at one time suffered from active pleurisy, are 
the results of over-active treatment interfering disadvantageously with natural 
processes, Adhesions occur also, however, but generally of small extent, 
from inflammation so slight in degree as to have suppressed the usual secre- 
tion, without leading to any effusion at all. 

‘* Again, suppose the exciting cause to be very energetic, the habit inflam- 
matory, and the attack violent. We, of course, ought to be doubly rigid in 
the use of the means above mentioned, and in addition we must watch closely, 
and come in time to Nature’s assistance to prevent mischief. The reaction 
may run so high as to induce disorganization, or the effusion of an albumi- 
nous or semipurulent fluid, or to over-excite the brain or heart, and produce 
distinct disease in them. Or the individual may have some infirmity of body, 
which renders it more dangerous to wait the usual course of events than to 
attempt to shorten or arrest it. The thinking physician will take all these 
contingencies into account, and decide to act; but when he does so, he will 
still time his measures according to the law of Nature. 

‘© 18th January.—So far I had got, bit by bit, in my exposition; but as 
writing fatigues me I must now break it short, and send this away. Keep it 
merely as a rough and unfinished outline, and not asa proper embodiment of 
my views. To bring out these would carry me into writing not a letter but a 
book. I shall, therefore, not resume the subject, nor for a time must you 
expect any more letters from me. 

** Yours, &c. A. Gil? 


Assuming the general accuracy of the views contained in the preceding 
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letter, we shall be warranted in inferring from them that the radical fault of 
a large portion of the prevailing medical practice consists — Ist, in prescribing 
for the abstract disease, irrespective-of the constitutional condition of the 
patient ; 2dly, in placing the chief reliance, even in cases where the active inter- 
ference of the physician is not at all required, on the use of drugs and active 
means, the operation of which, from their administration being guided by 
no principle or well understood rule derived from experience, tends not un- 
frequently to impede and disturb the restorative efforts of Nature; and, lastly, 
in the general and often entire neglect of those physiological or hygienic ar- 
rangements which, from their co-operation with the intentions of Nature, 
contribute so powerfully to the well-being of the individual when he is in 
health, and to his recovery when attacked by disease. But much as these 
defects impede the present efficiency of medicine as a practical art, they do 
not in the least disprove its firm foundation in the laws of nature, or detract 
from the value of its principles, when properly applied (as they also often are) 
under the guidance of reason and experience. On the contrary, by laying 
bare the causes of the blemishes by which the medical superstructure has 
been disfigured, we not only show how they may be removed, but hold out 
the prospect of medicine being ultimately brought to as high a degree of cer- 
tainty and perfection as any estimutive science can attain. For even were all its 
constituent elements as fixed and certain as those of mathematics, their appli- 
cation must still be made by men of varying powers and knowledge to patients 
of different ages, sexes, habits, and constitutions; and it is plain that, under 
circumstances so inherently variable, there must always be such a wide field 
for the exercise of individual judgment and skill, as to render absolute simi- 
larity or equality of practice a moral impossibility. Approximate results are 
all that can be looked for. 

Keeping to essentials then, and believing as I do, from the force of evidence, 
that ordinary medical science rests on a solid and natural foundation, I see 
great reason for endeavouring to improve and purify its doctrines and practice, 
but none whatever for abandoning the principles on which it is based. So far 
from this, I am more than ever persuaded that the observation of the order of 
nature is at once the surest guide we can have in the study and treatment of 
disease, and the only means by which we can arrive at a correct estimate of 
the special action and relative value of every therapeutic agent, whether ho- 
mceopathic or eclectic. The same remedy prescribed at different stages of 
the same disease may be followed by consequences so widely different as 
wholly te mislead us if we do not use the necessary discrimination. Thus an 
infinitesimal dose or an ordinary drug administered just at the crisis or turning 
point of a disease will be fo//owed by an alleviation of all the symptoms ; but 
surely it would be unreasonable to infer, merely from that sequence, that the 
dose or the drug was therefore the cause of the amendment. On the other 
hand, when a medicine in itself useful or harmless, given eclectically or 
homeopathically during the increase of the disease, fails to prevent that 
increase from taking place, are we on that account warranted in inferring that 
it was the cause of the subsequent aggravation of the symptoms? Certainly 
not; and yet such inferences are so frequently drawn on equally slender 
grounds, that 1, in common with most of my brethren, have had the mortifi- 
cation to receive unmerited praise and gratitude on the one hand, and blame on 
the other, for good and bad consequences which I was conscious were wholly 
independent of and unconnected with the drugs which were supposed to have 
caused them. In both instances all that could be justly said was, that the 
phenomena which ensued were subsequent in point of time to the administration 
of the medicine ; and hence, unless we discriminate carefully between mere 
sequence and actual causation, we may easily be led by supposed experience 
into the most grievous errors. A case illustrative of this principle occurred a 
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few days ago. A young lady complained of troublesome palpitation of the 
heart, brought on by unusual agitation of mind. At the very time when the 
exciting cause was removed, a homeeopathist was consulted and prescribed a 
globule. In a day or two the symptoms began to subside, and in a few days 
more they ceased. The homeopathist knew nothing about either the exis- 
tence or cessation of the exciting cause, and therefore would naturally consider 
the result as produced by his medicine. In reality, however, the supposed 
cure was so palpably the mere return of quiescent and regular action in a 
healthy subject, after the exciting and disturbing cause had ceased to operate, 
that the homceopathist himself would never have thought of ascribing it to 
anything else, if he had been fully aware of all the facts of the case. 

It is from not taking sufficiently into account the many modifying causes 
which may influence the progress and results of disease, altogether irrespec- 
tive of any drugs which may have been administered, that the most opposite 
conclusions may be honestly arrived at regarding the efficacy and merits of the 
treatment pursued. In the preceding letter, taking smallpox as an example of 
a disease known to pursue a regular course, I contrast the safety and advan- 
tage of a treatment conducted according to the indications of Nature with the 
mischief which may be done by interfering violently with her order of pro- 
ceeding ; and show how differently the same indications may be interpreted 
when we have no sound principle to guide us. A few weeks ago two cases of 
this disease occurred, so strongly illustrative of both propositions, and so 
entirely in harmony with the views we are both advocating, that [ cannot 
refrain from shortly alluding to them. The first patient was attended by a 
general practitioner, who, it was said, had improperly resorted to copious 
and repeated bloodletting at the beginning of the attack. The eruption did 
not come out freely, and the patient sank. The second case occurred in the same 
family, but was attended by ajudicious and watchful homeeopathist, who adopted 
what I have described as the natural treatment, but with the addition of certain 
infinitesimal doses. The result was that the disease went through its regular 
course, and terminated in complete recovery. By some of those interested in 
the two patients, this result was proclaimed to be a triumph of homeopathy 
over “allopathy;”’ but, considered impartially, and assuming the accuracy of the 
statements made to me, the triumph, if there be any (for it does not follow 
that because the first patient died under the treatment pursued she would ze- 
cessarily have recovered under the homeopathic), may more justly be regarded 
as that of rational over irrational practice. Not having seen either of the cases, 
and not being accurately acquainted with their details, [ shall not pretend to 
pronounce a positive opinion concerning the influence of either the bleeding or 
the globules; but as the results in both instances coincided exactly with those 
specified in my letter, written four years before they occurred, as likely to 
attend good as contrasted with éad general treatment, I can scarcely be 
accused of uncharitableness in still doubting whether the globules had any real 
share in bringing about the recovery which report ascribed wholly to their 
agency. 

Connected with and arising out of the same neglect of the natural history of 
disease is another difficulty, which greatly impairs the value of many of the cases 
published as illustrative of the efficacy of either system of treatment. In the 
majority of instances the vagueness and meagreness of detail are such as to 
render it impossible for the reader to form, from the data before him, even a 
rational conjecture how the disease has arisen, or what constitutional or exter- 
nal causes are in operation to influence its intensity and affect its duration. 
It is precisely the obscurity inseparable from these omissions which often 
renders it difficult for the practitioner to appreciate the real agency of a new 
remedy or mode of treatment, where the unprofessional friends, from uncon- 
sciousness of their own ignorance, see only the clearest evidence of its 
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efficacy, and are apt to express amazement and indignation at what they con- 
sider the wilful blindness or prejudice of the practitioner who, still feeling a 
doubt, asks for further evidence before sharing in their enthusiasm. Not 
aware of the many sources of fallacy which lie in the way, the bystander at- 
taches unhesitating faith to the narratives of cure, the very marvellousness of 
which is sufficient to call for the exercise of a prudent caution before perilling 
the lives of others on the assumption that the narratives contain a pure embo- 
diment of truth. 

It is for this reason, also, that I consider the numerous cases published in 
some recent homeopathic works to be individually valueless as proofs either of 
the action of homceopathic remedies, or of the superiority of the new system to 
the old. Taken in the aggregate, their results may constitute a fair ground for 
further inquiry ; but, individually, little weight can be attached to them as 
proving the specific virtues of any particular medicine, or the reality of its 
influence on the cure. They contain a mere statement that certain symptoms 
were complained of, and certain remedies prescribed, and that certain changes 
followed; but they afford no concomitant information regarding the mode of 
life and causes which led to the disease, or the hygienic observances by which 
the exhibition of the remedies was accompanied; and, consequently, the reader 
is not enabled to form an opinion of his own as to the agency by which the 
cure was effected, To the homceopathist himself, who watched the cases, they 
may be pregnant with meaning, because he may have satisfied himself on these 
points ; but to his readers they are nearly barren as items of evidence. ‘This, 
indeed, is a defect inherent in a large proportion of ordinary as well as home- 
opathic cases, although in a smaller degree; and as a consequence cures are 
often ascribed to the use of drugs, which have in reality had nothing to do with 
them. A case in point occurred to myself shortly before I relinquished prac- 
tice. A delicately-constituted boy fell into a state of health which excited the 
alarm of his friends, who consulted several practitioners about him without be- 
nefit. The treatment prescribed seemed to have been in many respects appro- 
priate, but little advantage was derived from it. This led me to minuter inquiry, 
and 1 found that the guardians of the boy, in their anxiety for his mental 
progress, kept him at school from an early morning hour till late in the after- 
noon, and thus prevented him from obtaining a due supply of nourishment to 
support his strength, till, by the mere lapse of time, he became exhausted and 
irritable. They conceived a biscuit or piece of bread in the forenoon sufficient 
for him, because it seemed to be so for other boys. I prescribed a mild tonic 
for immediate relief, but insisted that he should have a longer interval in the 
forenoon for exercise in the open air, andan early dinneref plain nourishing food, 
The decided amendment which speedily ensued was attributed by some of 
the friends to the medicine; but, in reality, it was due almost exclusively to 
the regimen being brought into harmony with the laws of nature. Similar 
medicines prescribed by others had been of no use; but, conjoined with the 
required change of regimen, their operation, so far as it went, was beneficial. 
Every medical man must have met with similar cases, and also with many in 
which it remained difficult tor him, even after the most careful consideration, to 
determine what was the real agent in the recovery which ensued. If, in the case 
of the boy, I had prescribed a homeopathic globule instead of the simple tonic, 
recovery would, I believe. have equally followed: but would the infinitesimal 
dose have been on that account entitled to the credit? I refer to this because 
I am acquainted with several cases of homeeopathic cures equally equivocal 
as this would have been, but to which much importance has nevertheless been 
attached ; but I need not occupy your space with their details. To my mind 
they do not indeed disprove homeopathy, but they do show that Nature, duly 
seconded by the arrangements of the practitioner, is adequate to the cure of 
many diseases, without his resorting to drugs of any kind. | 
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Speaking, then, from a general view of medical practice, I should say that it 
is open to the charge of being carried on without due regard to the period and 
natural course of the disease, or to any other recognized principle which can 
yield us safe guidance, and that this is the cause of much of the uncertainty and 
contradiction for which our art is proverbial. We too often, I repeat, attack the 
disease as if we had to deal with an entity, and not with a state ofa living being 
of a determinate constitution, who is suffering under it, and whose qualities, 
tendencies, and powers of endurance, consequently require to be taken into 
account as well as the disease itself. These defects, however, are not inherent 
in and inseparable from medicine. They are simply the defects of its culti- 
vators ; and if we were to begin by making ourselves acquainted with the laws 
of action of the different bodily organs, with the natural history of the dis- 
eases to which they are liable, and with the physiological conditions most fa- 
vorable for their restoration, and then endeavour to deduce our curative indica- 
tions from a general consideration of all those circumstances, there is every 
probability that we should make a nearer approach to unanimity of opinion, 
because then every one would set out from the same starting point, and pro- 
ceed in the same direction towards the goal. It is true that as yet we knowso 
little of the course and tendencies of many forms of disease, that we might 
often be at a loss what treatment to adopt; but the clear recognition of our 
ignorance is the first step towards the acquisition of knowledge, and more en- 
lightened observation would gradually remove the obscurity which at present 
prevails. 

If any of these remarks should be considered by some to imply a want of 
faith in professional aid, I have only to reply that no conclusion can be more 
unfounded. With all its imperfections on its head, medicine, in the hands of 
discriminating and experienced men, seems to me already to be the source of 
the greatest benefits to suffering humanity. When cultivated with more constant 
reference to sound principles it will become still more beneficial in its applica- 
tions. It is a deep conviction of this truth which makes me so desirous to assist 
in the good work of medical improvement to which you are now devoting 
yourself ; 

It would be easy for me, were it needful, to point out numerous instances 
in practice, in which medicines were prescribed without reference to any 
guiding principle, or natural tendency in the system at the time, and in 
which, consequently, results ensued which were wholly unexpected. In this 
respect [ cannot exempt myself from the censure I have bestowed upon other 
practitioners ; and I must further admit that, even after I became fully 
alive to the importance of endeavouring on all occasions to act as the as- 
sistant and interpreter of Nature in the treatment of disease, I continued to 
meet with many cases in which J could not discover what the real order of 
Nature was, and in which, consequently, 1 was obliged to resort to purely em- 
pirical treatment, and with necessarily varying success, But even then I had 
this advantage on my side, that the abiding consciousness under which I lived 
of Nature’s presence and power inspired me with watchfulness for the obser- 
vation of her earliest indications, and induced me in the meantime to borrow 
all the aid I could from her, by placing the various bodily functions, as far as 
possible, under the conditions most favorable for their healthy operation. 
When doing so, [ have sometimes been rewarded by the gradual disappear- 
ance of difficulties which seemed at first irremediable, and by an amount of 
improvement which served to increase my faith in the restorative powers of 
Nature, even under unfavorable circumstances. 

The one great principle, then, to which a comprehensive review of homceo- 
pathy, ‘‘allopathy,” hydropathy, and all other systems of medicine seems irre- 
sistibly to lead is, that in all cases and on all occasions, Nature is truly the 
agent in the cure of disease ; and that, as she acts in accordance with fixed and 
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invariable laws, the aim of the physician ought always to be to facilitate her 
efforts, by acting in harmony with, and not in opposition to, those laws. Disease, 
as already remarked, is a mode of action of a living organism, and not an 
entity apart from it. In accordance with this view, experience shows that 
when we favour the return to a normal action by simply natural means, reco- 
very will ensue in most cases, without the use of drugs at all. So far from 
being always necessary to a cure, drugs are required only where the power 
of Nature to resume her normal action proves inadequate or is impeded by a 
removable obstruction. Even then it is still Nature acting in accordance 
with her own laws that brings about the cure. She may be aided, but she 
ought never to be thwarted ; and medicine will advance towards the certainty 
of other sciences only in proportion as we become saturated with this guiding 
principle. 

A few words now on homeopathy in particular. I am very glad that you 
have brought the question of its truth and merits seriously before your 
readers ; for of all methods of advancing the interests of science, that which 
consists in the supercilious neglect of alleged new discoveries, merely on the 
ground that they differ from what is already known, is assuredly the worst. 
We know far too little of the constitution of nature, and more especially of 
animated nature, to be able to decide a priori what can or cannot be true re- 
garding the mode in which vital operations are conducted, or in which they 
may be modified by external influences. Medicine itself is in its very 
essence an estimative science, and the truth of the principles on which it rests 
can be ascertained or verified only by careful and extensive observation. 
Theoretically these principles may be rendered more or less probable in the 
eye of reason, but they never can be demonstrated except by an appeal to ex- 
perience. Medicine, moreover, considered as a system or body of doctrine, is 
still at the best in a very defective state. Every page of your Review admits 
and laments this unfortunate truth. We ought, therefore, to extend the 
hand of welcome to every man who is able either to correct an established 
error, or add a new truth to the existing store; and much moreso, if the 
offered contribution should be that of a new and important principle capable, 
if true, of modifying and improving the whole field of medical practice. Not 
that we are by any means called upon to run after and examine every new 
theory or alleged discovery in medicine, merely because it is announced to be 
such. If we did, we should impese upon ourselves a never-ending and 
most useless task. But surely we are bound not to be too rash in rejecting 
without examination facts and principles which come before us, attested by 
men of experience, skill, and integrity, and who can have no motive for de- 
ceiving us. Judged of by the standard of our own opinions, these facts and 
principles may seem at first sight to be altogether absurd ; but if so, the ques- 
tion then comes to be, is our standard itself undoubtedly a correct one? Or 
may it not be that ignorance has misled us to adopt it as infallible, and 
that it would be wiser in us to compare both it and the alleged discoveries with 
nature before assuming either to be demonstrably true? Had this reasonable 
course been followed with the discoveries of Harvey, Jenner, and Gall, how 
much idle and acrimonious disputation and professional obloquy might have 
been avoided, and how many benefits might have been obtained which were 
lost for years to suffering humanity, by the opposite course of first rejecting 
and ridiculing, and then examining evidence only when compelled to do so 
by a humiliating, because tardy and ungracious, necessity. 

Let not this wholesome lesson, then, be lost to us who are the living 
successors of those who acted so unwisely. ‘To use your own words, homeo- 
pathy, whether true or false, comes before us for examination with “ claims 
on our attention which cannot be gainsayed.”’ It is, you say, an ingenious 
system, ‘‘ professing to be based on a most formidable array of facts and expe- 
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ments,’’ and ‘‘ woven into a complete code of doctrine with singular dexterity 
and much apparent fairness.’’? Its discoverer and chief cultivators are, as you 
believe, ‘‘ sincere, honest, and learned men.’’ Dr. Fleischmann, perhaps the 
most eminent among them, is considered by you as ‘‘a regular, well-educated 
physician, as capable of forming a true diagnosis as other practitioners,” and 
as ‘*a man of honour and respectability,” whose testimony as to matters of fact 
you *‘ cannot therefore refuse toadmit.’’ Even in acute diseases the results of 
his treatment are such as ‘ would have been considered as satisfactory by any 
candid physician ;” and, according to you, even his own narrative affords 
ample evidence that many of his cases were severe; and you candidly add that 
this was confirmed to you by the private testimony of a competent physician 
who followed his practice for three months, and himself traced the progress of 
the pneumonic cases by careful auscultation through all their stages up to 
perfect recovery, which took place in as short a time as under the most ener- 
getic treatment. In some eruptive and febrile diseases the mortality is stated 
by you to have been below the ordinary rate. Let us scout quacks and pre- 
tenders as we may, here is surely too strong a prima fucie case to warrant our 
dismissing it with mere ridicule and contempt, and one which amply justifies 
you in the course you have adopted of seriously investigating its claims. Iam 
aware that you have been blamed by many for occupying your pages with even 
a refutation of ‘* such trash ;” but so far from participating in this feeling, my 
chief objection to your review is that it does not go far enough to be conclu- 
sive, either for or against homeopathy. You have admitted too much, and 
denied too much, to warrant your either pronouncing a definitive sentence, or 
reposing in mere opinion against its truth. Had you showa that the general 
results of its practice were less favorable than those of ordinary medicine, you 
might legitimately have held yourself absolved from going further ; but in 
your present position you can no longer stand still. If, as you admit, the 
truth of homceopathy is a question of fuct and experience, which no mere ar- 
gument can set aside, you are bound in reason and in logic ¢o ¢es¢ tts facts for 
yourself before pronouncing authoritatively that it is not true, and more espe- 
cially before stigmatizing it as “useless to the sufferer and degrading to the 
physician.”? However improbable its doctrines and practice may be in an 
a priori point of view, it is not by argument or ridicule that its alleged strong- 
hold of facts can be successfully assailed. 4s u matter of theory, supported 
only by argument, homceopathy produces no conviction whatever on my mind 
of its truth, or even of its probability ; but as @ question of fact, claiming to 
rest ‘on the irresistible ground of its superior power of curing diseases and 
preserving human life,” and on the alleged experience of able and honest men, 
as competent to judge as most of those who oppose them, I cannot venture to 
denounce it as untrue, because J have no experience bearing especially upon 
it to bring forward, and we are still too ignorant to be able to predicate a 
priori what may or may not be true in the great field of nature. But after the 
presumptive evidence which you yourself have produced, if I were now in 
practice I should hold myself bound, without further delay, to test its truth 
by careful and extensive experiments; because where truth is really our aim, 
the shortest and least encumbered approach to it is always the best; and even 
afew well-defined and carefully observed facts would carry far more weight, as 
items of evidence, than volumes of general or controversial reasoning. In insti- 
tuting such an inquiry, however, we ought to be prepared to lay aside preju- 
dice, and to scrutinize facts with the fairness and liberality characteristic of a 
love of truth, and not regard them with dislike and distrust, as if they were 
as many live embers purposely laid down to burn our fingers the moment we 
touched them. View the question as we may, one of three things must be: 
either homeopathy is true, or it is false, or it is a mixture of truth and 
error. Let us suppose the worst, and hold it to be false in its foundation, and 
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false in its superstructure, what harm can result from putting it to the test, and 
ascertaining the fact demonstrably? None whatever, but, on the contrary, 
much good. We shall at least have guined the power of giving a direct and 
authoritative negative to its allegations, which we shall then prove to be falla- 
cious, and which have been suffered to reign and diffuse themselves for thirty 
years from the absence of direct counter-evidence by which to rebut them. 
We shall thus be able also to put the profession and the public on their guard 
with some chance of being listened to, and shall have obtained the inestimable 
advantage of keeping our own minds open to the admission of new truths, and 
of showing that in our estimate of evidence, and in our conclusions, we are 
actuated not by any mean jealousy or dogmatic assumption of authority, but 
by the single and simple desire of advancing the interests of science and hu- 
manity to the best of our ability. The very worst that can happen in the 
event of its being wholly untrue is, that we shall have bestowed some time and 
pains in obtaining the means of more effectually putting down a great error ; 
while, as a compensating advantage of no small value, we shall have at once 
increased our knowledge and cultivated and strengthened our intellectual 
and moral faculties, by the very nature of the mental exercise which such a 
scrutiny requires ; and surely these will be rewards well worth all the time and 
trouble which they may cost us. 

If we adopt the supposition that homceopathy embodies an admixture 
of truth and error, the inducement to institute a rigid and careful inquiry into 
its claims becomes still more imperative, that we may obtain possession of 
the one and carefully avoid the other. The degree of success, be it more or 
less, which all admit to attend homeopathic practice, as conducted by such 
men as Fleischmann, is sufficient to show that either the system or its advo- 
cates possess some advantages in the treatment of disease, which it would be 
useful for ordinary practitioners also to examine and adopt. Whether the 
means which afford these advantages be derived from the domain of hygiéne, 
of materia medica, or even of the imagination, is of comparatively little prac- 
tical consequence, provided their utility to the patient and the best mode of re- 
producing and applying them to the treatment of disease can be clearly esta- 
blished. This, however, can be done only by careful investigation ; and that 
such investigation would be amply rewarded may fairly be presumed, from the 
good already effected by homeopathy in demonstrating the evils attendant on 
that over-active medication, which characterizes so much especially of English 
practice. Ordinary medicine is now not nearly so heroic and undiscriminating 
in the use of strong measures as it was some years ago, and this improvement 
is unquestionably due in part to the progress of homceopathy, as well as to 
the natural increase of our knowledge. 

The remaining, although unlikely, supposition, viz., that homceopathy shall 
prove to be essentially true in its fundamental principle, and consequently 
fraught with benefits to science and humanity, as its advocates aflirm it to be, 
need not detain us more than a moment Jftrue, how much more shall we 
then have reason to rejoice that we did not look upon its claims with preju- 
diced eyes, or reject and condemn it unheard and unexamined! Had Harvey’s 
detractors examined his facts first, and then given their verdict, how different 
would the results have been to themselves, to him, and to mankind! And yet 
in our own day the profession acted towards Jenner, and also towards Gall, as 
if Harvey’s name and memory had been blotted from the page of history. 

I press all these considerations upon you, not from any particular leaning 
towards homeopathy, or any other new and disputed branch of knowledge, 
but because of the transcendent importance of cultivating science in a right 
spirit, and offering truth a ready and unprejudiced welcome from whatever 
quarter it may come. Ridicule and declamation may be rightfully employed 
to explode errors after they shall have been proved to be so; but they are most 
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unfit instruments for the primary investigation of truth, and as such ought to 
be banished for ever from scientific discussion, and a candid spirit of philoso- 
phical inquiry be instituted in their room. I have had no personal experience 
of homeopathy, and am, consequently, as little inclined to admit as to reject 
its claims, but I should wish to steer clear of prejudices regarding it. ‘There 
are perhaps a few analogies in its favour, but its doctrinal expositions embody 
much that is crude and contradictory, and most of its practical evidence, in 
the shape of published cases, is rendered nugatory by the same sources of 
doubt which render so much of professional experience and testimony incon- 
clusive, if not worthless. Sufficient discrimination is not used, or if used not 
recorded, to warrant much reliance on the alleged connexion between the 
' remedy and the recovery in individual cases. As in ordinary medicine the 
post hoc is too universally assumed to imply the propter hoc. If I am not mis- 
taken, the more intelligent homceopathists themselves admit this, and in con- 
sequence do not claim delief on the ground of the recorded cases, but affirm 
that on the contrary rational belief can be produced only by personal and exten- 
sive experience. But while I refuse belief I can see no reason for that deadly 
hostility which many feel towards the principle of homceopathy. If it be true, 
such hostility is misplaced and injurious. If false, it is needless and super- 
erogatory ; for the hostility will vanish with the non-existence or destruction of 
its object. And, after all, why should either party delight in representing 
homeeopathy and ordinary medicine as in every respect opposed to each other ? 
In a large proportion of cases the more rational and enlightened men of both 
parties employ the very same hygienic and general means which we have 
already seen to act so large a part in effecting recovery; and the chief dif- 
ference between them relates to the principle on which the requisite medicine 
is to be selected. The homeopathist prescribes according to the principle of 
similia similibus, because experience, he says, proves this to be the safest and 
most efficacious plan. The ordinary practitioner, on the other hand, prescribes 
that which rational, or it may be routine, experience has led him to believe the 
best adapted for cases of the kind before him; and without stopping to inquire 
whether its action is homeeopathic, allopathic, or antipathic. Surely there is 
no necessary cause of quarrel in all this, but merely results to be tested by 
careful experiment. ‘ True,” you may say, ‘‘ but then the infinitesimal doses 
are so absurd.” They certainly look very absurd; and I at once admit that 
nothing short of demonstration and personal evidence will ever inspire me with 
a conviction of their power to do either good or harm. But then all homceo- 
pathists say that it is the principle of s¢milia stmilibus, and not the dose, which 
constitutes the essential element in their system, and that the infinitesimals 
may be discarded and yet the great principle of homceopathy remain unshaken. 
This latter, then, is the great fact to be proved or disproved, to settle the ques- 
tion for ever; and why should it not be put to the test? Let experiments be 
made on a sufficient number of healthy persons with quinine, or any other drug, 
to ascertain whether it really has the property ascribed to it of exciting certain 
groups of symptoms in a sound constitution, and after carefully varying and re- 
peating the experiments, faithfully record and publish the results. Surely there 
is nothing unphilosophical or undignified in instituting such an inquiry, and 
nothing so difficult as not to be easily overcome by judgment and patience. 
Having tried their action in health, try the same remedies in the usual doses in 
the treatment of disease with as much care and discrimination as possible, and 
again record the results. If the principle holds good, let us adopt it and be 
thankful we have now a surer guide than before. If it fails, our exposure of 
its fallacy will tell with tenfold effect, from being founded on direct experience. 
In the same way with the infinitesimal doses, let us go at once to facts, and 
leave mere disputation to the idle speculator. All truth is harmonious, and 
what is true in the one system must harmonize with and throw light upon 
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what is true in the other, and, consequently, it would be better for science were 
both parties to endeavour to find out the points of contact rather than those of 
repulsion. In the very nature of things, certainty or absolute identity of 
opinion is, and ever must remain, an impossibility ; and it ought never to be 
forgotten that in this respect there is a radical difference between medical and 
physical science. Physical science is fived and positive in its principles and in 
its details, because its facts are always accessible for examination under the 
same conditions, or under such variations as can easily be traced and allowed 
for. Medicine, on the contrary, is and ever must be an estimative science, be- 
cause its facts and phenomena are subject to continual variations from varying 
states of the body and mind of the patient, which we can neither control nor 
appreciate with entire accuracy. Its cultivators, too, are men differing in in- 
tellectual power, knowledge, skill, and experience ; and even if they were all 
equal, their judgment is constantly liable to be impaired or disturbed by any 
slight disturbance of health or excitement of feeling, or even by a little 
extra fatigue, and hence, although its principles are fixed and determinate, 
because also founded on the laws of nature, the soundness of the conclusions 
deduced from them for the guidance of treatment must ever depend on the 
soundness of the estimate formed by the physician of their operation and 
influence in the individual case. Very rarely indeed can they be absolute, 
and hence the wide field for the exercise of sound judgment, skill, and dis- 
crimination on the part of the practitioner, and the mischief which may 
attend a practice founded on mere routine. Hence the forbearance and 
charitable construction which, as members of a liberal and useful, but most 
difficult profession, we are bound to exercise towards each other; and for the 
exercise of which there is, I fear, ample occasion in this very letter. But re- 
strained as I have been by impaired health, as well as by the impossibility of 
doing full justice within your limited space to a subject at once so extensive 
and so important, I could not always express my opinions with the precision 
which I wished, and therefore I must trust to your good sense and right feeling 
not to give undue importance to any isolated or dubious expression which you 
may meet with, but to adopt that meaning which is in accordance with the 
general spirit of my remarks. My only anxiety has been to help you in the 
good work to which you have dedicated yourself with so much zeal, energy, 
and talent, and for which you will, I have no doubt, one day have your reward 
in a rich harvest of useful results. 
I remain, my dear sir, very sincerely yours, 
ANDREW COMBE. 


P.S. To prevent the recurrence of a very common mistake, may I be allowed 
once more to call the attention of your readers to the broad distinction which 
subsists between the principle of similia similibus—which alone constitutes the 
basis of homceopathy—and the doctrine of the infinitesimal doses, which has 
been engrafted on, but does not constitute a necessary part of it? This caution 
is the more required, because the two propositions are more frequently con- 
founded than distinguished, and we are surely bound to take the word in its 
correct meaning, as used by Hahnemann and his followers. 

In a practical point of view, also, it is important to note the distinction, be- 
cause, while it would be comparatively easy to verify the specific powers or 
mode of action of any drug given in ordinary or appreciable doses ; and thus 
to test the real principle of homeopathy, it would be far more difficult and re- 
quire a much longer and more varied inquiry to obtain precise and conclusive 
proofs, were the same drugs to be administered in doses altogether inapprecia- 
ble to sense, as in the decillionth of a grain. We ought therefore to begin with 
the most important part of the inquiry first, and to leave the doctrine of the 
infinitesimal doses to be tested in its turn, if need be, after the viability of its 
parent shall be decided. A. C. 
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By Tuomas LAyYcock, M.D. 
-IN A LETTER TO THE EDITOR. 


York, Feb. 13th, 1846. 

My pear Sir,—When I received the reprint you were so kind as to send to 
me of your admirable article entitled ‘“‘ Homceopathy, Allopathy,” &c., I 
had already read it in situ with unmingled satisfaction. In compliance with 
the request you make on the fly-leaf for the opinions of your friends on the 
matters discussed in it, I send these to you with a very sincere and humble 
sae valeat, and with a wish that they may aid in the reformation you 
seek. 

I would here, as a general preliminary, and once for all, make a thousand 
apologies for any dogmatism or too confident expression of opinion that I may 
appear to be guilty of. Indeed I would rather make ten thousand here (if 
you think ten thousand necessary) than occupy your time and patience with a 
premonitory palaver and kotoo at every notion I may express. So you will 
really and truly understand that I dissent, assent, and assert with some diffi- 
dence and with humble deference to you especially, and to everybody else in 
general, 

In the first place, then, I fully agree with you in all your propositions; I 
differ with you in two or three minor details only. With regard to proposi- 
tion 4,* I advance as the result of my experience in vital statistics, that the 
numerical method is one not as yet generally applicable to medical observa- 
tions ; or, if generally applicable, only in points of detail so simple in charac- 
ter that they scarcely require it for their elucidation, except to those who wish 
for a numerical expression of facts. In the first place you want skilled ob- 
servers; you want a regiment of ¢rained men—trained, too, in the same school, 
at the same drill—so that, whether their observations be right or wrong, they 
will be alike right and wrong. You know well the difficulty of minute 
diagnosis ; how much skill is required to tabulate effectually according to the 
inductive method (for this is the true principle of thenumerical method) those 
cases of which you have no doubt ; and under the most favorable circumstances 
for observation how many links in the chain of phenomena to be observed and 
classed cannot be made out at all, Pray observe I am not giving an opinion 
adverse to the numerical method, because Iam sure it is a truly scientific 
method. What 1 advance is, that as yet it cannot be made generally ap- 

licable. 

; Another minor detail I object to is in proposition 19. You would abolish 
the practice of keeping and preparing medicines in the houses of practitioners, 
You never could do it. I have lived and practised in both rural and civic 
districts, and I give this opinion also as the result of experience. Thousands 
of practitioners will give you the same opinion. A much better arrangement 
would be to require every practitioner, whether physician or surgeon, living 
half a mile from a druggist’s shop, to keep and prepare medicines in his house. 
Compel him to do it by law, that the health and comfort of his neighbours may 
be consulted—things they, at least, estimate more highly than his own sham 
notions of dignity. It is the selling of drugs and the drugging system that 
lowers the practitioner in public estimation. He might keep a warehouse 
full of drugs, and welcome, if he gave them all away, as he ought to do. 

Nevertheless there is the germ of a right good reform in proposition 


* “ The general adoption by practitioners in recording their experience of the system known by 


the name of the Numerical Method is essential to the attainment of the ends proposed in the pre- 
ceding paragraph, as well as in many that are to follow.” 
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19, If generally adopted, it will give a heavy blow and great discouragement 
to the sectarian bigotry of medical men. The ‘‘ pures” and the impures will be 
well mixed, and a glorious tertium guid will be the result of the operation. Jn 
Thomas Carlyle phrase, strong symmetrical forest trees will grow up, instead 
of clipped Dutch-garden dragons. Here an oak (a sound-headed, omniscient 
pure), there an ash, here an elm, there a wide-spreading beech (some Nestor 
of the general practitioners), or a chesnut; but all graceful, symmetrical 
things, each supporting each other when the storms come. Of course there 
will be stubble and brushwood—quacks and humbugs—but even from these 
may be extracted some good. If there be no good in them, then they are un- 
avoidable evils under ad/ circumstances, and must therefore be endured. 

Proposition 17 is, I think, rather too strongly expressed.* 

Having specified the objectionable points, | ought now in justice to specify 
the more valuable. This, however, is not an easy business. All the proposi- 
tions contain pith and marrow. Perhaps the first is the most pithy; at least I 
shall stop at the first.t We are to “ attempt to establish a true natural history 
of human diseases.” As this is what I have been trying to do for some time, I 
will give you my views as to the method most likely to be successful. I pre- 
inise, however, a special and very low ‘‘ kotoo.” 

It is essential to the natural history required that there should be—l, a 
system of observation; 2, a system of classification. You cannot take upa 
jumble of observed things (such a jumble, for example, as the homeeopathic 
cases), and by the mere force of labour in inductive analysis and synthesis 
deduce useful results. ‘There must be a guiding thread of theory—a centre 
round which the facts may crystallize—an idea which shall determine the 
sides and angles. Well, then, as disease is an aberration from normal struc- 
ture and function, a history of normal structure and function, or in one word 
the science of physiology must be the basis of your natural history of disease. 
You cannot adopt any other usefully or safely. Any other will lead you into 
the empiricism from which we want to escape. 

The classification of diseases should, I think, be founded on doth structure 
and function, but mainly on structure. Function is often dependené on struc- 
ture. Structure, too, really varies less than function, and is therefore better 
adapted as a basis for that ‘‘ more comprehensive and philosophical system of 
nosology” which you recommend in proposition 15. ‘The mucous and serous 
tissues are those which present the strongest points of difference, and have 
been often adopted by taxonomists. My own method has been to take the 
embryological development of the tissues as the guide to observation and 
classification. 

Twelve or fourteen years ago the blastoderma, or germinal membrane, was 
described as forming two layers of granules. From the outer of these (termed 
the serous layer) the nervous, osseous, muscular, and tegumentary systems of 
the body were said to be developed. The other or inner layer, situated next 
to the yolk, was termed the mucous layer. Between these, or from these, it was 
reported that the vascular layer was formed. From the combined changes which 
these two undergo, it was said the intestinal, respiratory, and glandular sys- 
tems owe theirorigin. Al/these views may not be true, but the facts so described 
had the merit to me of being both useful and simple. I thought they formed 
a capital basis of classification. I was thus enabled, in treatment, to consider 


* «“ No systematic or theoretical classification of diseases or of therapeutic agents ever yet promul- 
gated is true, or anything like the truth, and that none can be adopted as a safe guide to practlce.” 
Some kind of guide is safer than no guide whatever ; a classification of diseases is simply @ methodical 
arrangement of past experience: this is always a comparatively safe guide. 

+ “ To endeavour to ascertain, much more precisely than has been done hitherto, the natural course 
and event of diseases, when uninterrupted by artificial interference; in other words, to attempt to 
establish a true natural history of human diseases.” 
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all the products of the serous layer—the muscles, bones, serous membranes, 
and skin (always excepting the glands embedded in it) as but one extended 
serous layer in different stages of development. Here is not only a leading 
idea for a comprehensive nosology, but also for a comprehensive pathology 
and therapeutics. You see nothing marvellous in the conversion of muscles 
and tendons into bone, or in the development of cartilage and bone in the 
plastic matter effused from serous membranes. The metastasis of disease in 
serous structures is just what you would expect; the sympathy and relation to 
remedies of organs distant as to site, but related as springing from the same 
tissue, is a matter of course. The pathology of the vascular system is perhaps 
better elucidated by this idea than that of the serous system. Embryologists 
report that it is compounded of both mucous and serous layers; but the serous 
evidently predominates init. Pray note especially, first, its actual structure, and 
then those approximations to cartilaginous deposit in the subserous cellular 
tissue of the heart and arteries—the atheromatous deposit—so often observed. 
Pray note, also, the participation in metastasis from serous membranes ; the de- 
cided sympathy of the heart and arteries with serous inflammation (the pulse is 
but little disturbed in true mucous inflammation) ; and the coincidence of a well- 
marked muscular and osseous development with the sanguine temperament, 
and a predisposition to rheumatic and arthritic affections. I assure you that 
I have found such an idea to be a valuable guide in practice, especially in those 
mixed affections of organs in which the mucous membrane is implicated, in con- 
sequence of disease of the subjacent serous layer; as in affections of the 
bronchi, for example. 

I could multiply from the pathology of the skin and mucous membranes 
illustrations of the utility of taking a start in your natural history at the be- 
ginning. As, for example, the determining causes of the difference in the 
phenomena of epidemics. Why do people vomit in smallpox, but not in 
measles? Why are there pustules in the latter, and a rash in the former? 
What, in fact, determines the elective powers of the tissues for each specific 
virus? I really think that a grouping according to structure would solve 
many mysteries of this kind, as well as the mystery of secretion itself. Pray 
understand this is only a sketeh of the kind of classification I think best: every 
practitioner has his own method of grouping facts, and there might easily be 
a better than my method. 

In attempting a natural history of diseases, the anatomy of structures and 
natural order or sequence of vital actions must require a large consideration. 
Nature cures, you say. How? What is her machinery? What her order 
and method? Does she restore to health in the same way as she begins and 
continues life? If so, we must inquire into her method, and the order 
of her acts, if we would lay the foundations of therapeutical science deeply. 
What is really the limit of the vis medicatriv nature? It may, perhaps, render 
the inquiry more simple to take a special example—suppose inflammation of 
a serous membrane. Some cause of disease has been determined to the pleura; 
its blood vessels are congested ; they cannot be distended, as in the mucous or 
cellular tissues; and the first effort of the vis medicatrix of nature is to exude 
the watery portion of the blood, through the parietes of the vessels, constitut- 
ing the primary grade or stage of inflammatory exudation, If this effort be 
successful the congestion is relieved, the effused fluid is absorbed, and there 
is an end of the matter. If it be unsuccessful, the effusion continues, but not 
to be absorbed. The fibrin now poured out contains cytoblasts, which are the 
germs of an organization analogous to that of the parent tissue. False mem- 
branes or connecting bands are now formed, and these become tendiuous, car- 
tilaginous, and even osseous. Nay, I have seen the whole of the costal pleura 
ossified. But are these products of disease to be considered marks of a vis 
medicatrix nature? I know you will readily allow that there are limits to 
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the healing powers of nature. Science, assisted by close observation, will be 
able to fix those limits. ; 

I think it may be assumed as a certain principle, that the healing effort 
differs in no degree from the formative effort. It is subject to the sane laws, 
is effected by the same powers, The same may be said of the process of 
renewal, or moult, as Schultz terms it. These are as yet mysteries to us, 
although so much has been done by able microscopic observers. We are 
still uncertain as to the method by which regeneration or renewal of tissues 
takes place, and consequently we can scarcely attempt to determine the mode 
and limits by and within which the vis medicatrix operates. It is a great 
step gained to know how ignorant we are. The ‘ cock-sure”’ practitioners, 
those heroes in physic, are the worst of all, And yet I never think of that 
vast amount of knowledge which the microscope and telescope have revealed 
to us without admiring delight. The sense of power which the intellect feels, 
as it sweeps from the infinitely grand in the universe to the infinitely minute 
in this microcosm of ours, is I think one of the highest and purest of pleasures. 
We are enabled to contemplate atomic beings here ; there is the vast profound 
of mighty worlds. It is very clear, that in cell-life death is a necessary 
element ; just the same thing occurs to the whole organism, in the structure 
of which these cellular beings play so important a part. The formative effort 
(the nisus formativus of the late venerable Blumenbach) contains within itself 
the elements of destruction. We have, therefore, to study a destroying as 
well as a healing power. , 

Function must not, however, be overlooked in the details of the natural 
system. In this field pathological chemistry will achieve triumphs as won- 
drous as those of microscopic research. The mucous layer of the embryo 
may here also be taken as the starting point, and its diverticula (the various 
glandular structures) be considered as parts of one great whole. The sym- 
pathies they manifest, the metastases they experience, the elective affinities 
they display, the vicarious action they occasionally assume, all present 
leading ideas for observation and classification. Groups of organs may also 
be established. I think of all organs the ovaria and testes exhibit the most 
extensive and general relations, and their influence in disease is perhaps 
the least understood, unless we except the muscular system. It is a remark- 
able circumstance that the physiology of the muscular system, and its patho- 
logical relations, should be so much neglected. 

I have said that the natural order or law of sequence of vital phenomena is 
a point necessary to be known in constructing a natural history of diseases. 
We never can know the results of medication without a knowledge of the 
physiological antecedents; you are aware how much careful and earnest 
attention I have devoted to this point, and you know the result of my 
inquiries. It is simply this, that starting in the rudimentary germ, vital 
phenomena advance in waves of greater or less magnitude, the crest of the 
wave being the morbid period; that the periods of these oscillations vary in 
length from a few hours to several years; that they can be measured ; and 
that they determine the periods, crises, and duration of diseases, and the 
order of their phenomena. As you have honoured me with a notice of my 
doctrines in No. XXXV. of your Review, I need only refertoit. In the 
history of the more common fevers, the utility of these doctrines is manifest 
enough. As they run through a known and determinate cycle, the action of 
remedies may be better estimated than in those in which the periods are not 
thrust before the eye of the practitioner, But even with regard to the more 
common forms, there are many “post hoc ergo propter hoc” absurdities 
committed. The natural and regular crisis or termination has often been 
triumphantly attributed either to some paltry medicine, a decillionth globule 
perhaps, or a few drops of hay tea; or to the effects of some heroic dose,—ten 
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or twenty grains of calomel to wit—or a frightful drastic, in which case it 
was really nature winning a double triumph, conquering both the doctor 
and the disease. 

It is very manifest that any medicine whatever (the more inert the better 
for the purpose) may be so administered that the number of recoveries, stated 
numerically, shall be more recommendatory of its activity than can be 
produced in favour of any other medicine. Suppose I was able in all cases of 
pneumonia to ascertain the day when the first rigor began, and suppose that 
I treated them all on the expectant method, but on the eve of the 7th or the 
14th day J invariably administered one grain of rhubarb. The amendment on 
the next day would, in the majority of the cases thus treated, be so manifest 
that, without a knowledge of the law of sequence, the evidence in favour of 
the impotent grain, as an active and effectual remedy for pneumonia, would 
be absolutely irresistible. If amendment followed its administration in 28 
cases out of 30, the probable ratio, (vide Fleischmann’s table), how could you 
invalidate the “ergo propter hoc?” You could only answer, “‘ your grain of 
rhubarb is like a literary pirate, it claims merit not its own. When the 
disease began then began also a series of changes, the purport of which was 
a restoration to healthy action.” 

Now on this point at least I belong to the o/d physic school, the real old 
school. The ancient physicians and their successors, studied the natural 
history of disease very closely, and applied this law very systematically to the 
treatment of febrile affections. Although I specify febrile diseases, please to 
remember that the course of a// diseases is regulated by it, because all vital 
phenomena are. You may not always be able to trace it ; several points are 
requisite for this, as undisturbed action in the organism, the power and habit 
of acute observation, manifest phenomena, and the like. But be certain that 
the natural history of all diseases will be fallacious unless this principle be 
made a leading idea in the observation and classification of pathological pheno- 
mena.” 

I might refer for another illustration of the important bearing physiology 
has upon a true pathology to the phenomena of the nervous system. But we 
are really on the verge only of the vast field these present to us for observation 
~ and analysis, and I fear I should only weary you with long explanations ; 
1 therefore forbear. I think, however, I have said enough (I hope not too 
much) in support of my main argument. Yet would it be believed that there 
are able, nay, scientific, physicians who virtually, at least, prevent the applica- 
tion of physiology to the elucidation of pathology? You occasionally hear 
half-educated practitioners speak slightingly of him who devotes his leisure to 
physiological as well as to empirical reading. They hint that he is a ‘“‘ mere 
reader,” “a theorist,” ‘‘ not a practical man,” &c., but this is usually in the 
way of business; it is an ignorant dealer and chapman trying to extinguish a 
dangerous rival in the true artist. No great harm can result, as the pretender 
must needs yield at last. Not so, however, with the able physician; such an 
example as I met with not long ago in aweekly journal. The Editor, in 
reviewing a book on practical medicine, had animadverted in a passage (I 
think in the introduction) in which the author, an accomplished physician 
and a physiologist, observed that scientific men are not and cannot be 


* Dr. Graves has published an interesting essay on the law of relapse periods in agues. The foun. 
dation of the essay is a case of quartan ague, which continued with intervals of health for more than 
two years. Dr. Graves found the relapses took place, with one or two trifling exceptions, exactly on 
the days on which a fit would have happened, provided they had recurred regularly. Now this law, 
whieh Dr. Graves publishes as a discovery, and of which this case of Dr. Graves’ is a good demon- 
stration, has long been known to me, and is simply a corollary deducible from my general law. It 
is, however, an interesting example of the utility of the latter, for by it Dr. Graves might have pre- 
dicted the facts he observed so accurate’y. 
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practical, because they have had no experience. The Editor was “ pulled 
up’’ by the offended author, and positively the latter, in his letter of reply to 
the criticism, repeated his offence. 

It is obvious enough that a physiologist and nothing else cannot be a good 
physician ; but a practitioner may be a physiologist and something more. While 
he studies the experiments of nature, he may have an acute vision for the minute 
shades of disease, and a quick perception of the effects of medicinal agents. 
Nothing will escape his prying eyes. He will be as fertile in curative 
resources as in theories; as keen a lover of practical information as of 
scientific knowledge. Further, this practical study of physiology is in itself 
most interesting. In effecting it you have not the trouble of torturing, and 
dissecting, and analysing. If, for example, you want illustrations of reflex 
action, your first patient will probably present them, look closely only. If 
not seen in your first, they will appear in your second; at all events, wait 
patiently, and you need not go and catch frogs or snails to vivisect. Indeed 
you may study the physiology of the nervous system everywhere, in every- 
body ; in the man that walks before you in the streets, that stands before you 
in the pulpit, that struts his hour upon the stage, in people in the ball-room 
or at a dinner table ; nay, you can make your bachelor friend, who pleasantly 
chats téte-’-téte with you at your fireside, wagging his leg the while, a 
subject of physiological research. All these, and a thousand more, are good 
examples of subjects for scientific investigation, presented by persons in 
perfect health. But when the proteiform diseases of poor human nature 
come before you, in all their varied phenomena, what an inexhaustible store 
of matter for observation and meditation !* 

You will see that I think a physiological practitioner is the man of the 
age, and that itis of essential importance to the reformation you advocate 
that the practitioner should be a thoroughly good physiologist. He should 
have the science as ready at hand as his snuif-box. He should be ¢rained to 
its use; for every symptom he should at least seek out, if he cannot find, a 
rationale. We should always be curiously catechizing physiology for the why 
and the wherefore. Much might be done in the training of the student by 
our clinical lecturers, if they would set their shoulders to the wheel; but, 
unfortunately, the empirical method is the easiest to teach as well as to 
practise. The student might be led on step by step. He might, for example, 
first have simple pathological problems in muscular action given to him. A 
man with morbus coxe steps across the ward before a clinical class. 
Problem as follows :—Reyuired to describe the bones and muscles entering 
into the deformity, and the rationale, physiological and pathological, of its 
production. Or if the students be more advanced, five patients are brought 
under the notice of the class ; one isin an apoplectic fit, a second has scoliosis, 
a third has valvular disease of the heart, a fourth has phthisis, a fifth, pneu- 
monia, Required to describe the peculiar characteristics of the respiration 


* T cannot help giving you a small and homely illustration of these views, which has just occurred 
to me in looking over Dr. Ranking’s excellent Half-yearly Abstract. At p.72 ofvol. ii, you will find 
two modes of treating scabies, the one the consequence of physiological and microscopical research, 
the other of empiricism. Now, firstly, scabies gets into very respectable families, and is no jest when 
a guest with them ; 2dly, sulphur, its best cure, stinks. Mr. Stiff, a “practical man,” and evidently 
of the right sort, namely, a physiological practitioner, meditates on these two points, and then on the 
disease. Scabies depends onan insect, the acarus: so the microscope tells us; the acarus belongs to 
a class of insects that breathe by trachez: this entomology sets forth. Comparative physiology shows 
that (like men), if insects have their trachez stopped up, they die. Now, Mr. Stiff argued that if the 
acari were smeared over with an oleaginous substance, their tracheze would be stopped up, and they 
would be suffocated ; consequently that, after all, it is the lard, and not the stinking sulphur, which 
cures the itch. He tried the simpler method, and has cured more than forty cases with simple inunc- 
tion alone. The other example is the empivicai use of veratria alba,solemnly published without a reason 
in the Annales de Thérapeutique. Now this, as well as half a dozen other poisons of the acarus, have 
been known empirically to vagrants froin time immemorial. 
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in each case, and to give a physiological and pathological rationale of them. 
Would not this method sharpen the diagnostic and therapeutic wits, and be at 
least one safe and sure step towards a Natural History of Disease? Alas, for 
the ‘‘ practical men,” those ‘‘ dealers and chapmen,” that sneer in the way of 
their meétier at physiologists as ‘‘ mere theorists,” and “‘ bookworms !”? What 
a rout a few swarms of students so trained would create among them ! 

Well, then, such being the leading ideas that should regulate reformation 
in medicine, you inquire, can they be brought into action? No! most empha- 
tically ; in the present condition of the profession it is impossible. You want 
a complete organization of the profession, so that there may be unity of 
action with a systematic division of labour. Medicine is eminently a science 
of assiduous incessant vbservation—not observation by one man, but by 
many, on a definite plan. But how can you get this requisite unity of ac- 
tion from the scattered units of the profession, when the public hospitals with 
their immense advantages have hardly yet approximated to a scientific league? 
Again, non omnia possumus omnes. Let me ask how many of the leading phy- 
siclans and surgeons of the metropolis are skilled in microscopic philosophy 
or pathological chemistry? I know your answer. No practitioner engaged 
in only moderately extensive practice can be. 

Well, then, what is to be done? Shall we give up the attempt in despair? 
_ Surely not. That course would be equally cowardly and impolitic. Im- 
politic, because the intelligent public is treading fast on our heels. People 
already begin to say, ‘‘ when we send for a doctor he can only tell us what 
we know already ;” or they slily hint to you how ¢hey would attain to success- 
ful practice—‘‘I would always let nature cure the disease.” It is certain 
that we cannot stand still; and if we determine to march forward, our only 
alternative is AN ENTIRELY NEW ORGANIZATION OF THE PROFESSION. 

I see on reviewing my letter that I have made a considerable détour. From 
transcendental physiology to wrangling, jangling, medical reform is rather a 
long step downwards. But the regular current of my ideas cast up this cross- 
grained subject; it is quite a legitimate consequence of my views. You 
cannet separate medical organization from medical doctrine and discipline. 
The present disjointed condition of the profession may certainly be termed 
in some sort an organization; but it is such an organization as leads to dis- 
union instead of union—to isolated efforts instead of combined action—to 
strife instead of peace. It is necessary that the twenty thousand general prac- 
titioners of the United Kingdom should enter cordially into the proposed 
reformation of medical science and practice; I say necessary ; for without the 
aid of that intelligent and numerous body all efforts at amendment must be 
fruitless. But what cordiality can exist between the scientific leaders of the pro- 
fession and the men in the ranks, when all of the latter, (being at least nine- 
tenths of their number) who practise midwifery are set down in the rules and 
regulations of their college as an inferior class of workmen? Can it be pos- 
sible that these medical legislators have ever held a council to consider how they 
could best advance medical science and art? I think not, or surely this principle 
would not have been adopted. On the other hand, I think the English practi- 
tioners have pursued a mere shadow. The fellowship of the College of Sur- 
geons can do them no good; its practical advantages are only nominal ; its 
professional value is nil, unless it can be used to humbug the public. 
But does the title really signify that its possessor is a wiser or more skilful 
man than his neighbour, the ‘‘ member’? Put that to the vote amongst the 
generals, and an immense forest of hands speaks out the negative. Do let us 
try and extinguish lies, and cant, and quackery within the profession, before we 
sally forth to rout the sham friends of suffering humanity without. But enough 
on these hateful squabbles. Neither the present status nor the proposed 
reforms are worth contending for; they both must lead alike to nothing. 
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My own notion is, that the inductive method should be applied to our 
internal economy; and why should not a scientific body bring scientific 
principles of government into daily action? The profession living in each 
of the large towns, and in the surrounding districts, should be incorporated, 
and have all the privileges and responsibilities of our civic corporate bodies. 
The influence of numerous medical corporations dotted over the country, if 
their action were confined to their own locality only, would be considerable ; 
but if they acted conjointly through a general council, what potent results 
might we not expect! You need only refer to the occupation abstract of the 
population returns to see that there would be no deficiency as regards numbers. 
Five years ago, the physicians and surgeons in five provincial towns stood 
thus :—Birmingham 166, Bristol 192, Leeds 130, Liverpool 334, Manchester 
(including Salford) 274. Now you cannot give me any solid reason why 
these large bodies of medical practitioners should not be incorporated. You 
cannot say that the discipline, dignity, or progress of the profession, would 
be retarded by such incorporation. You cannot say that they have not a 
right to the aid of the law in establishing a system of self-government, 
having in view the maintenance of professional honour, the advancement of . 
medical science, and the public weal. Whatever argument you bring against 
my proposition applies equally to the medical corporations of the metropolis. 

Pray note the advantages which would accrue from this scheme. Firstly, 
you would secure unity of action by a general council, constituted by repre- 
sentatives from the several corporations. You could secure a joint purse and 
division of labour in the sciential evolution of the profession. Every medical 
corporation would have its library, its reading-room, its museum for pathology 
and the kindred sciences, its curator, its physiological investigator, as well 
skilled in microscopic as in biochemical analysis. And who knows but that 
rich and enlightened laymen, seeing our efforts, would join us? Indeed, they 
certainly would, and the several local corporations would be enriched by 
legacies for sciential purposes. Public-spirited men would think more of the 
prevention of disease, by increase of knowledge, than of the cure of disease 
by increase of hospitals. With such a system | should indulge a hope that 
before long every practitioner would keep a case-book on a uniform plan, 
and each corporation would have its statist to work out the results by the 
numerical method. 

1 might as well stop here, but permit me to add that I augur good from the 
movement you have commenced. I trust confidently that it will usher in a 
true reformation of the profession. I hope we shall all soon be convinced 
that our political advancement, as an industrial body, depends upon our 
sciential advancement as a profession ; upon the good we can effect; upon the 
knowledge we can gain ; upon, in short, our moral and intellectual condition. 
I hope, too, that the miserable rivalry of grades will cease, or at least so much 
of it as will allow of unity of action upon these principles. This united action 
of the profession is indeed a worthy object of ambition; the more difficult of 
attainment, the more glorious when accomplished. 1t would a be a noble 
sight to see our army of twenty thousand practitioners (now a disorganized 
multitude) marching forward in disciplined battalions, obedient to a gradation 
of officers, turning aside from no obstacles, winning triumph after triumph, as 
well over ignorance and error as over social prejudice and ingratitude, and 
setting an abiding example to mankind of the power of science to gain per- 
manent worldly power and effect real objects. Is there any reason why we 
should not try? Of course the word impossible must be excluded from our 
vocabulary. 

Believe me, my dear Sir, yours most faithfully, 
T, Laycock. 
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IV. ON THE PATRONAGE OF QUACKS AND IMPOSTORS BY THE 
UPPER CLASSES OF SOCIETY, 


BY THE EDITOR. 


Tus following communication appeared in the ‘Atheneum’ of Feb. 28, 
1846. It is here reprinted in the hope that, through the medium of the mem- 
bers of the profession, it may not only reach an additional number of that 
class of persons to whom it was, in the first instance, specially addressed, but 
may reach them with the further advantage of new illustrations and analogous 
commentaries, which it must be in the power of every medical man to supply. 
The few following prefatory remarks seem to afford not only a further reason 
for republishing it, but also for giving it a place among the communications 
to which this department of the Journal is at present devoted. 


The evil which the subjoined narrative is intended to expose seems so far 
from decreasing with the progress of knowledge, that it would appear 
almost to keep pace with it. And it is worth the serious consideration of the 
members of the profession, whether this belief in the most palpable of absur- 
ao may not, in some degree at least, be fostered by part of their own 
conduct. 


When we consider, for instance, the knowledge which the public have of the 
kind of evidence of the powers of remedies which medical men are often sa- 
tisfied with—the mystery which is still, not unfrequently, sometimes purposely, 
thrown around the real or supposed mode of action of medicines—the belief 
engendered by much of the ordinary practice, that nature is helpless in the 
cure of diseases, and the active interference of art necessary in all cases—and, 
lastly, the overweening confidence so constantly displayed in the potency of 
many medicaments of obscure action or of no action at all—there wouldcertainly 
appear to be some reason for having a like fear with Macbeth, *‘ that we but 
teach instructions which, being taught, return to plague the inventor.” If 
men ignorant of every principle of science, especially medical science, are led, 
on what they must consider good authority, to regard the relation of sequence 
of events as the accurate exponent and characteristic of medicinal cure, there 
exists no good reason for surprise if they fall into the trap laid for them by 
the impostor, when they can urge in excuse that the grounds on which they pro- 
ceed are as sound and secure in the one case as the other. We know that this 
is not so; because we know that our own knowledge, whatever be its amount, 
is real, and our good faith unquestionable, while the utter ignorance and 
roguery of the professed charlatans are as real and unquestionable ; but the 
public can only be made to know this by having their minds enlightened as to 
the true principles on which therapeutics is based, and as to the actual amount 
of our positive knowledge and positive power, and being thus made to see and 
comprehend the true and unmistakeable distinctions between rational practice 
and empiricism, and between the honorable professors of legitimate medicine 
and the vile race of quacks with which the world in general, and this country 
in particular, is infested. 
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MADEMOISELLE JULIE. 


Omne animi vitium tanto conspectius in se 
Crimen habet quanto major qui peccat habetur. (Juv. Sat. viii.) 


Every now and then we read in the public prints of some wretched old 
woman brought before the police magistrate for practising, or pretending to 
practise, witchcraft, and therethrough swindling juvenile widows and love-sick 
maid-servants out of their shillings and sixpences.* Occasionally, also, we find 
parties of the same class and craft invading the province of the doctor, and 
doing ‘a snug little business” in the way of prescribing for, and of course cur- 
ing, the diseases of all andsundry who may become their clients. ‘The medium 
through which these wise women of the alleys and suburbs of this great city 
profess to become mistresses of the maladies of the unseen, is commonly a bit of 
rag from the clothing, a nail-paring, a lock of hair, or anything else connected 
with the person of the patient. The half-crown being paid, the nature of the 
malady is declared, and the means of cure specified. This is very various, ac- 
cording to the experience, the genius, or the fancy of the prescriber. Some- 
times the disease is combated by what the learned would call dynamic means, 
such as wordst or gestures, or the doing certain things at certain hours, or the 
handling of black or white cats, the plucking feathers from the tails of cocks, 
&e. At other times, the vulgar materials wherewith doctors work are put in 
requisition ; especially those more obsolete sorts of drugs which, owing to the 
prime virtues of powerlessness and harmlessness, have come down to our times 
with undiminished fame from the days of the Asclepiades or before. Cures 
marvellous and manifold are thus wrought; cures, the result of which is never 
questioned; and which, to the philosophers of the alleys and attics, seem, and 
are, unquestionable. Andnomarvel. Have not these reasoners the very same 
erounds for their belief which satisfy their betters? The disease was declared, 
the remedy prescribed and administered, and the patient after a time got well. 
What can be more convincing? If, being ignorant of physic, they are igno- 
rant of the fact that nature has the happy power of curing some diseases of her 
own mere motion ; and if, having studied neither Bacon nor Locke, they con- 
found sequence with consequence, the post hoe with the propter hoc,—can we 
blame severely, or at all, their loose logic or their halting reasoning? Should 
we not rather pity, and excuse, and forgive them, laying blame, if blame there 
be, on the lowliness of their lot and all its attendant circumscriptions, which 
make ignorance unavoidable, science impossible? Alas, 


—— Knowledge to their eyes her ample page, 
Rich with the spoils of time, did ne’er unroll. 


Nor, looking to the influences of the same condition, the same circumstances, 
the same opportunities, the same causes, should we regard with too deep a 
disgust, or visit with too fierce an indignation, the poor wretches who thus 
practise on the ignorance and credulity of their humble neighbours. In one 
sense, knowledge may be said to be goodness as well as power ; if it strengthens 
the intellectual faculties into wisdom, it strengthens the moral faculties into 
virtue. It has this tendency at least; and if it does not always do so, it often 
does so. Ought we, then, to feel surprise that among the children of penury 
and ignorance there are deceivers as well as dupes? 


* The fact of the present paper having been written for a non-medical Journal will account for 
some peculiarities of manner and style, which will not fail to strike the professional reader. 


+ Sunt verba et voces, quibus hunc lenire dolorem 
Possis, et magnam morbi deponere partem. (Hor. Ep. J, 1.) 
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But what shall we say for those who, without having any of the same 
grounds for excuse, exhibit the same intellectual debility, the same debasing 
credulity, the same lamentable ignorance and error? Could it be credited, if 
it were not known as a positive and melancholy truth, that it is by the upper 
classes of society, by our aristocracy, that quacks, charlatans, pretenders, and 
impostors of all sorts, are most especially patronized? Proofs of this fact, and 
the most pertinent illustrations, present themselves on every side. Indeed the 
thing is undeniable—is notorious. What is itsexplanation? Can it be aught 
else than this—that among a portion of this class of the community, with all 
their refined and fashionable culture and accomplishments, science and logic, 
scientific truths, and the modes of investigating them and judging of their na- 
ture, their evidence and value—are as little known as among their social 
antipodes? If such is the fact, it is one as melancholy to contemplate as it 
is deeply to be deplored: it is more—it is discreditable, unjustifiable, fraught 
with much present evil, and ominous of more. 

I give the following brief narrative, as explaining and illustrating, and (I 
hope) justifying the observations and animadversions which precede. I leave 
to the reader all comment on the case. To me it seems to speak for itself, 
‘‘ with most miraculous organ,” disclosing secrets of the most humiliating 
and portentous kind, in quarters where, least of all, such disclosures should he 
possible. 

During the last six months there has been allocated in the near neigh- 
hbourhood of the most fashionable precinct of the West-end, a certain young 
Frenchwoman, known by the name of Mademoiselle Julie, who has obtained 
a great reputation among our aristocracy as a curer of diseases. She is about 
twenty years of age, obviously from her manners and conversation of the lower 
orders of society, ill-educated, and indeed illiterate. She is accompanied by 
her mother, a person in manners and bearing even inferior to her daughter, 
and by a gentleman who is said to be the brother-in-law of the mother. These 

eople at present occupy good furnished lodgings in a street opening into one 
of the West-end squares. Their principal operations are performed at home ; 
but Mademoiselle also condescends to visit patients at their own houses, more 
especially those of high rank and title. 

The system adopted by Mademoiselle Julie is too ingenious and too well 
calculated to attract attention from the class by whom she is patronized, to 
allow us to doubt that it has been adopted after mature consideration and with 
malice aforethought. 

It is well known that the two most striking and attractive delusions of 
recent times, Hommopatny and Mesmerism, have met with especial favour and 
patronage from the upper classes of society in this country, and have, through 
their means chiefly, become in consequence fashionable and famous. The 
system of the fair Julie has the singular merit not only of combining these two 
celebrities, but of selecting their most attractive and agreeable parts, and se- 
parating them from all that is offensive and troublesome. Thus armed, thus 
accomplished, is it surprising that her success has been great, or that, from the 
first day of her descent upon the realms of fashion, she has gone on conquering 
and to conquer? 

This is the system of our Wise-Woman of the West-end: The sick per- 
son cuts off a lock of her (or his) own hair ‘‘ close to the head,” places it, un- 
profaned by other touch, upon a piece of white silk, folds this with his (or her) 
own hand, and finally deposits it in an envelope of clean paper. This facile 
and self-executed rape of the lock is all that is required of the patient in the 
first instance. No doctor intrudes with his troublesome and disagreeable 
questions—no pulse need he felt—no tongue need be shown—no horrid per- 
cussor or more horrid stethoscope need frighten the gentle breast from its pro- 
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priety. The lock is shorn, the deed is done; the dropped Morning Post is 
picked up, the new novel is resumed ; the ripple of a moment vanishes, and the 
surface of life is tranquil as before. The next step is to convey the precious 
lock to the cell of the Wise-Woman, where the real business begins. ‘This is 
transacted as follows: The uncle or mother of Julie magnetizes or mesmerizes 
her by some of the ordinary manipulations, and she falls asleep almost instantly 
(time is precious to those who are paid by the half-hour). The hair is then 
placed in her hand by the person who brings it; this person is put en rapport 
with her, by simply touching her hand once; she removes the covering from 
the mystical lock, takes it into her hand, and then commences a very active 
and elaborate process of rubbing, and squeezing, and picking it with the right 
hand, while it is held by the left; occasionally, also, she smells it. When this 
process has continued a few minutes, she begins to touch and press her own 
body with the fingers of the right hand, moving them from one place to an- 
other, sometimes rapidly, sometimes slowly, but finally dwelling preferably on 
one place, which she continues to press and manipulate more mystically and 
earnestly, and at last exclusively. It is then easily guessed that here is the 
site of the patient’s principal malady, and the guess is soon verified by the 
words of the Pythoness. These words are waited for by the uncle, pen in 
hand, and are immediately committed to paper as they are uttered slowly, in- 
terruptedly, and in a subdued, sleepy tone. The record is made in the first 
person singular, as if the fair Julie were the patient. ‘I feel a pain,’—*I 
feel a sensation,” &c., a inode of expression which is accounted for by the 
transcendent fact, of which both Julie and her confrére assure us, that through 
the mystic influence of the lock of hair by the intermingling of és (i. e. the 
patient’s) magnetic fluid with her own, she, poor soui! is for the nonce made 
the recipient of all the aches, pains, sensations,—in short, of all the morbid 
symptoms of the unseen sufferer, who may, for anything she knows or cares, 
be hundreds of miles distant. 

Good heaven, what a life of martyrdom must be that of poor Julie! To 
have one’s poor carcase nade the stage on which all the horrors that escaped 
frum Pandora’s box are to play their part—one after another, from morning 
to night ; and, worse than all, a new one every hour! ‘The very imagination 
of the thing is intolerable; what must be the reality? The conception of such 
an intrinsic monopoly by one poor body of all the ills that flesh is heir to, puts 
that of Dante to shame. ‘The worst torments of the /nferno must yield to the 
Promethean sufferings of the unhappy Julie. And then, what inconceivable 
devotion to the cause of humanity, what unexampled fortitude, what heroic 
courage to dare and do all this, voluntarily, willingly, readily, cheerfully, yea 
eagerly! It is, of course, impossible to believe that into a mind capable of 
doing and suffering such things, the thought of fee or reward as compensa- 
tion could enter ; and, doubtless, the half-sovereign per séunce and per lock, is 
accepted either in simple accordance with the practice of vulgar doctors, or 
for the purpose of being expended in relieving the sufferings of others, which 
assuredly none can know so truly and feel so surely as our poor Pythoness. 
But to return. 

Having exposed the ills of one region, she passes to another, then to a 
third (as the case may be), and so on until she has given the full, true, and 
particular account of all the patient’s diseased organs and their various symp- 
toms. This is what the doctors call the diagnosis of the disease (viz. the 
settling its nature and name), which is followed by its prognosis, or exposition 
of its result; and, last of all, comes the ¢reatment. Thisis set about as follows: 
A small box or tray containing upwards of two hundred tiny bottles is set 
before her. These bottles are those used by the Homceopathists, each contain- 
ing its multitude of globules of medicated sugar of milk, with the name of 
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the contained remedy pasted on each. She passes her fingers rapidly over the 
corks of this multitude of bottles, and selects three or four, when the rest 
are put aside. She sniffs at the selected few, and at length fixes on one: 
this is the certain remedy for the disease, if it is remediable, or its emol- 
lient, if it is incurable. The half-sovereign is then paid, and the séance 
breaks up. 

During the whole course of the proceedings, Julie remains with her eyes 
nearly or wholly closed, and speaks in a subdued tone; but exhibits no 
special indication to the observer of being in any peculiar condition but what 
might be expected from any person performing the part that is performed by 
her. She converses freely with the person originally placed en rapport with 
her, and answers any question he may put in relation to the patient or to 
herself. 

“¢ My personal knowledge of Julie and her proceedings is limited to two 
visits on two successive days, recently paid to her at her lodgings in 
street. ‘These visits were paid at the suggestion of a gentleman of rank, for 
one of whose relatives Julie had prescribed; and who, although a believer in 
her marvellous doings, was yet anxious that one who had had somewhat more 
experience with the mesmerists should observe her proceedings and test her 
powers. I willingly consented to accompany this gentleman to the cell of the 
Wise-Woman, not, of course, to settle any doubts I myself entertained of the 
true character of the whole affair—for of this I had no doubts—but in hopes 
that something might occur that would disabuse one honorable mind, at 
least, if it did even help to break the degrading and despicable spell which 
had snared and bound the judgment of hundreds of his own high class, re- 
ducing them, in this respect, to the level of the lowest. I was aware of the 
risk I was running of helping to confirm, instead of exposing, their absurd 
infatuation— which would be the consequence of Julie’s guesses happening to 
be right in the particular cases I was to submit to her. On the other hand, I 
thought that a few very simple precautions in the selection of the cases, and 
in the mode of presenting them, would turn the chances on my side. I need 
hardly say that [ knew the pretended knowledge to be an impossibility ; but 
I knew, at the same time, that the symptoms of diseases are so various and 
vague, and many of such uniform occurrence in disease, that it would not be 
very difficult, by an enumeration of more or fewer of these common or uni- 
versal symptoms, to give a colour of accuracy where nothing of the kind 
existed. And inthe cases which had been already reported to me as successful 
instances of Julie’s powers, I perceived that this was the usual course of her pro- 
ceeding. I selected my cases accordingly—cases strongly marked, thoroughly 
definite, and with such bold and characteristic features that the failure to state 
these must be admitted as a total failure, however much mention might be 
made of many other symptoms of an inferior or immaterial kind. And in 
order to satisfy my friends that no special pleading would be possible either 
on my part or theirs, I placed a memorandum of the nature of each case in a 
sealed envelope, to be opened at the close of the sitting, and compared with 
the written revelations of the fair seer. In doing this, I confess that I felt 
my position somewhat humiliating, as if I were still open to the suspicion of 
entertaining some doubts as to the real state of things. However, for the 
reasons given above I went on. 

<‘] had prepared three cases of disease ; but I only consulted the fair Julie 
for two—one on each day. I regret that I cannot give here the full and exact 
particulars of each case, as they are now lying before me in my own me- 
moranda, and those taken down from the dictation of Julie ;* but these are 








* These are appended to the present reprint. 
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only suited to the pages of a medical journal. The following general outline, 
however, will suffice for my present purpose : 


“Case First—was that of a girl of twelve years of age, who has a most 
horrible and disfiguring disease of the mouth, but is in the most perfect health 
in other respects. So said my sealed memoranda. Julie’s diagnosis, now 
hefore me, is—that there is disease of the heart and lungs, and stomach and 
kidneys, with general debility, fever, &c. &ec., but not one word respecting the 
aciual disease! Upon being questioned as to the sex of the patient, she said 
the individual was a woman (‘ une femme,’ not fille). 


«© Case Second—was that of a man, with an incurable disease of a peculiar 
kind, having its seat in the /eft lung, and who laboured under no other 
disease, except debility and general derangement of functions necessarily 
dependent on so severe a malady. Mademoiselle Julie’s memorandum says 
not one word of any disease of the lunys or other organs of the chest, but 
places all the mischief at the other extremity of the body, and allocates the 
main disease in an organ not possessed by that half of the species to which 
the individual belongs! The hair was declared to be a woman’s, and the 
disease one peculiar to the sex! 


This, I think, is what in vulgar language is called a “ clincher,’’ and with 
it I take my leave of the subject of Mademoiselle Julie. If, after receiving 
this taste of the quality of their oracle, her fashionable patrons and patro- 
nesses still continue to frequent her shrine, accept her inspirations, and obey 
her behests, it is to be at least hoped that the police magistrate will henceforth 
visit with pity and forgiveness, and not with reproach and punishment, the 
vulgar witches of the suburban alleys, or their poverty-stricken and unlettered 
victims. 

After what is above truly reported of the sayings and doings of Made- 
moiselle Julie, the reader is left to form his own judgment as to her precise 
bodily and mental condition while making her revelations. TI will only say, 
that not an iota of evidence exists in favour of the alleged fact of her being in 
that peculiar state termed by adepts, inesmeric or magnetic sleep, or somnam- 
bulism. To mine and to all common eyes, she seemed simply to be a very 
zealous but bungling fortnne-teller, as wide awake as her nature permitted, 
but with her eyes shut. I think the very mesmerists will hardly contend for 
the opposite view of the case; although the extent of her blunders ought by 
no means to deprive her of their good word and patronage. 

Two more observations I will make before concluding, which, considered 
in all their bearings, tend, I think, to account for a good deal of Julie’s 
success with the class of persons who consult her. 

None but those who have given a good deal of attention to the subject, 
and seen much of proceedings of the sort now under notice, can believe the 
utter incapacity of the majority even of educated persons to appreciate 
evidence as to matters of fact. And when the parties engaged in the observa- 
tion of the phenomena are unreasoning partisans of the doctrine involved in 
them (as they generally are), it is literally true that trifles light as air are to 
such persons confirmation strong as proofs of Holy Writ. Although it is 
almost profanation to quote Bacon on an occasion like this, still, as his great 
words tell strongly on the matter in hand, I venture to give them in corrobo- 
ration of the remark just made :—‘‘ The light of the understanding,” he says, 
“is not a dry or pure light, but drenched in the will and affections, and the 
intellect forms its knowledge accordingly ; for what men desire should be true, 
they are most inclined to believe....... When the mind is once pleased with 
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certain things, it draws all others to consent and go along with them; and 
though the power and number of instances that make for the contrary are 
greater, yet it either attends not to them or despises them, or else removes 
and rejects them by a distinction, with a strong and pernicious prejudice to 
maintain the authority of its first choice unviolated.” (Nov. Org.) 

The other observation is this:—Had I given Julie, on my /irs¢ visit, the 
lock of hair which I gave her on my second, her description of the disease 
(though really false) would assuredly have been regarded by her votaries as 
an additional proof of her omniscience: inasmuch as on that occasion she 
really did hit on the organ which was affected in the other case! On such 
slight chances do the fame and fortunes of the great oracles of the world 
depend. The difference of sew would have been regarded as of no importance, 
being readily ‘‘ rejected and removed by a distinction.” 


NOTES OF THE CASES. 
Case I.—Dr. Forbes’s Memorandum. 


C. H., a girl et. 12, who, from previous fever and affection of the mouth 
from mercury (some years since I think), suffered sloughing of the lips 
and cheeks, caries of the jaw-bone, loss of teeth, &c., leaving behind the 
present affection—viz., inability to open the mouth wide, total inability to 
close the mouth at the angles ot the lips, consequent continuous flow of saliva 
from the mouth, imperfect utterance, &c. The little girl is in the hospital 
(St. George’s) awaiting an operation for the cure of this defect. She is in 
perfect good health otherwise. 


Casx I.—Mademoiselle Julie's Statement. 


C. H. 21 Fevrier, 1846. Pulsations trés vives au coeur. Les valvules 
du coeur sont pleines; c’est ce qui est la cause des pulsations. Il y a un 
douleur au coté gauche du poumon. L’épine dorsale est faible, doulou- 
reuse et fatiguée, principalment vers les reins. Les membranes de l’estomac 
sont tres rouges: il y a comme un poids sur l’estomac: il y a aussi de Virri- 
tation 4 Pestomac. Un peu de fitvre, causée par la faiblesse. Je sens le corps 
bien faible. Il y ades taches rouges au poumon gauche. Le dessous de la 
clavicule est douloureux. Je sens que le siége principale de la maladie est 
aux poumons et aucceur. I] n’y aaucune lésion au poumon. Je sens au 
milieu du dos autre chose que ce que j’ai dit ; je ne puis pas bien le définir. 
Le sang au coeur n’est pas bon. ‘lous les organes de la poitrine sont malades, 
mais non pas d’une manieére dangereuse. Le mauvais état du sang me fait 
voir la maladie comme étant grave. Plus je touche les cheveux, plus il me 
semble reconnaitre ceux d’une personne que j’ai déja touchée. Je sens que 
les cheveux sont ceux d’une femme. La maladie est grave; mais non pas 
incurable. 


Case I].—Dr. Forbes’s Memorandum. 


W. G., a man aged 52. Disease of rather more than three years and a 
half standing. During all this time he has had a severe cough, and pain on 
the left side of the breast, between the nipple and collar bone, and towards 
the middle of the breast. Has had repeated hemoptysis (six times), generally 
slight, but sometimes severe. Never any fever. Is now greatly emaciated. 
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Has also lately a pain in the throat about the larynx. His disease is rather 
peculiar, and is supposed to be encephaloid tumour of the lung (the left), 
which must prove fatal in no long time. 


Case Il.— Mademoiselle Julie’s Stutement. 


W. G. 22 Fevrier, 1846. Irritation aux intestins; pésanteur dans le 
bas ventre. Je vois des taches rouges a l’intérieur du bas ventre. Cette 
partie a beaucoup d’inflammation: la vessie est trés enflammée, et la peau 
de la partie supérieure est trés épaissée. L’eau qui se forme aux reins 
est tres épaisse. Le foie est gonflé, et cause une sensation pénible. Il 
y a faiblesse dans les jambes; la personne ne peut pas marcher. Je sens 
des douleurs derritre la téte. La circulation du sang est mauvaise dans 
les intestins et dans les jambes; le sang est faible et pauvre dans tout le 
corps. La maladie principale est dans le bas ventre. Je sens que c’est une 
femme. Lesang est si décomposé que la guérison me serait peu probable, I 
y acancer a la matrice. 
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PART FOURTH. 


@Original Reports and Memoirs. 


REPORT ON THE PROGRESS OF HUMAN ANATOMY AND 
PHYSIOLOGY IN THE YEARS 1844-5. 


By James PAGET, 


Lecturer on General and Morbid Anatomy and Physiology, and Warden of the Collegiate 
Establishment, at St. Bartholomew’s Hospital. 





Tue following Report concerns the history of physiology during a longer 
period than either of the two former Reports, and contains notices of the works 
published between the Ist of October 1844, and the 3lst of December 1845. 
Its general plan is similar to that of those already published, except in that, 
for brevity’s sake and for convenience of reference, there are appended to each 
chief section the titles of such essays relating to the subject therein treated of 
as, for various reasons, could not or needed not to receive any further notice. 
For this, as for all the former Reports, the original essays have been read in 
nearly every instance; and whenever reference is made in the foot-notes to 
more than one publication as containing the facts to which any part of the 
Report relates, the first of the books so referred to is that from which the ac- 
count given in the text was derived. 


CHEMICAL COMPOSITION OF THE BODY. 


Elementary constituents. Another fact in evidence that copper may occa- 
sionally exist, independent of poisoning, in the body, is furnished by Bertozzi,* 
who has detected it in fourteen biliary calculi of various kinds. The more yel- 
low biliary colouring matter they contained the more abundant was the copper: 
white biliary calculi contained no trace of it. In bile he never could detect it. 
But, though these may be facts, yet the question, whether either copper or 
lead ever exists in the healthy body, must still be held open: in the last year 
MM. Devergie, Barse,t and others have again asserted that they do thus exist, 
and MM. Flandin and Danger} have as positively again denied it. 

Proteine compounds :— Albumen, &c. M.Wurtz§ has rendered a further ac- 
count of his mode of preparing albumen, in a state of purity, yet soluble with- 
out the addition of alkali or any other of the substances hitherto supposed 
necessary to its solution. 

Dr. Ludwig]|| has extracted from the materials hitherto vaguely named Ev- 
tractive matters of the blood a principle which is isomeric with the binoxyde 


* Oesterr. Med. Wochenschr. Sept. 6, 1845. + Comptes Rendus, 28 Oct. 1844. 
+ Comptes Rendus, 30 Sept. 1844. § Annales de Chimie et de Physique, Nov. 1844. 
|| Annalen der Chemie und Pharmacie, Oct. 1845. 
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of proteine of Mulder. The extractive is obtained by the pressing of defibri- 
nated and coagulated blood, the neutralizing of the fluid pressed out, and 
again coagulating it, and filtering. To this filtered fluid, now free from albu- 
men, alcohol is added, and the precipitate thus obtained, being washed with 
water, yields chloride of sodium, phosphate of soda, and a very small quantity 
of substance like binoxyde of proteine. Boiling alechol removes fatty matters 
from it, and ether a crystallizing fat. The body thus purified, both in its 
general characters and in the results of its chemical analysis, resembles in all 
essential respects the binoxyde of proteine. It exists in the serum—not in the 
blood-corpuscles—and, next to the saline constituents, forms the chief part 
of the extractive matters of the blood of man, and of the dog, ox, sheep, 
and pig. 

But what binoxyde of proteine may be is a question ; for doubts are now 
cast by Liebig* on the accuracy of Mulder’s researches from which he deduced 
the existence of proteine itself. Liebig finds that the supposed binoyxde 
[tritoxyde?] of proteine obtained by adding ammonia to the solution of fibrine 
in dilute hydrochloric acid (the albuminose of M. Bouchardat), contains really 
all the sulphur which was present in the fibrine. And he finds that, when, 
as in the process proposed by Mulder, fibrine, albumen, or caseine is dissolved 
in potass ley, and the solution is neutralized by acetic acid, this solution con- 
tains no sulphuret of potassium or other sulphur compound; but that, if the 
precipitate formed when the acetic acid is added (and which is the supposed pro- 
teine) be dissolved in potass, sulphur may be detected in it by adding sugar of 
lead to the solution. This precipitate, therefore, Liebig holds, is not proteine ; 
neither does he find the corresponding precipitate obtained from peas to be 
free from sulphur; nor, finally, has he ‘‘yet succeeded in producing a non- 
sulphuretted substance possessing the composition and properties of the so- 
styled proteine.” 

Dr. Buchanant has found the remarkable fact, that the liquid of hydrocele 
may be coagulated in five or more minutes into a transparent tremulous jelly- 
liké substance, by adding to it a small quantity of the washed clot of blood. 
The same coagulating property is possessed in a less degree by several other 
animal substances ; e. g. the buffy coat of blood in minute shreds, or even when 
dried and pulverized; the transparent coagulum on a blistered surface ; and, 
in various much less degrees, by muscle, skin, cellular membrane, spinal 
marrow, mucus, and pus. He thinks that the coagulant power is chiefly 
seated in the colourless blood-corpuscles,-which. exist, together with the inso- 
luble parts of the red corpuscles and some fibrine, in the washed clot; and 
with fibrine in the buffy coat; and in the coagulum from blisters. To these 
alse he ascribes, I think, the usual coagulation of the blood ; the colourless 
corpuscles inducing the coagulation of the fibrine dissolved in the liquor 
sanguinis, and thus leaving its other constituents as serum, which is only defi- 
brinated liquor sanguinis. 

Fibrine. Dr. Pollit has confirmed the fact, that when fibrine begins to pu- 
trefy in water, albumen is among the substances formed from it. He has also 
found that if serum be mixed with three or four times its volume of water, 
and then boiled, the milky fluid which remains, and which contains, accord- 
ing to Boudet, albumen combined with soda, is spontaneously coagulable. If 
left to itself for a few days it forms an opaque-white soft clot, from which a 


* Lancet, Feb. 20, 1845. 

+ Medical Gazette, Aug. 8, 1845, Dr. Buchanan argues as if it were proved that the fluid of hydro- 
cele contains fibrine, and that it is fibrinous coagulation by which it becomes jelly-like when the pcr- 
tions of clot or other substances mentioned are added. It may be so, but there is no proof of it; and 
he is not right, I think, in saying that hydrocele fluid is commonly regarded as analogous to liquor 
sanguinis. The same coagulability may be seen in other dropsical fluids, e.g. when blood is let into 
them after death. { Annali Univ. di Medicina, Feb. 1845. 
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limpid watery fluid separates, in which the clot sinks. But the spontaneous 
cvagulation is the only circumstance in which it imitates fibrine, for the clot 
is not filamentous. 

The rest of this paper is occupied with the changes induced in the fibrine of 
blood by inflammation, especially its diminished tendency to coagulation, and 
its rarefaction. Several cases of late coagulation are given, similar to that 
mentioned in the last Report,* but less remarkable than it. They confirm his 
belief that no blood is really incoagulable or remains liquid out of the body 
till it decomposes: and that when blood has seemed not coagulable, as in 
typhus and scurvy, its coagulation has been overlooked, or it has not been 
kept long enough for an unusually slow coagulation to take place. He con- 
siders that the most essential condition of this slowness of coagulation is a 
peculiar modification of the vitality of the fibrine, other favorable conditions 
being the excess of carbonic acid and of salts in the blood. And for 
fibrine thus modified by the influence of an inflammation he proposes the name 
of bradyfibrine. 

Fibrine modified in another manner, and peculiarly rarified, he calls para- 
jibrine. He has found that in the most acute inflammations the specific gra- 
vity of the blood or liquor sanguinis is rather increased by the removal of the 
fibrine; so that, contrary to the rule of health, the serum has a higher spe- 
cific gravity than the liquor sanguinis. Hesupposes that this light fibrine, or 
parafibrine, may be that which is formed during, and asa result of, the in- 
flammation, and which, in severe cases, may be formed in such quantity that 
it more than balances the effect of the ordinary fibrine and the drady/ibrine in 
increasing the specific gravity of the blood, so that the specific gravity of the 
blood is increased when both it and they are removed from it. He describes 
the parafibrine as coagulating very slowly into a mass which has a gelatinous 
aspect, and consists of very slender filaments, like those which give consist- 
ence to the albumen of an egg. When the serum is pressed from such a clot 
it becomes fibrous, tenacious, and heavier than the serum. Such clots are 
found in vesications : the fluid they contain is rich in parafibrine, and may be 
studied for the characters of this substance. 

Both these modifications of fibrine may coexist in various proportions with 
ordinary fibrine in inflammatory blood, and hence arise many varieties in the 
time of coagulation and the appearance of the buffy coat of such blood. It 
is this light fibrine in the blood in inflammations, which, according to Dr. 
Polli, is effused with the serum in inflamed parts, for its tenuity permits it to 
traverse the walls of the vessels more easily than any other constituent of the 
blood can; and, once effused, it coagulates and becomes fibrous. Its copious 
existence in blood indicates the highest degree of inflammation; of this the 
gelatiniform buffy coat is the best sign. The simply retarded coagulation, due 
(at least in part) to the formation of bradyfibrine, indicates a lower degree 
of inflammation. The mere increase of ordinary fibrine is characteristic of 
the first degree of the same, and the increase of the one is proportionate to 
the extent of the other. Lastly, the existence of light fibrine in blood ex- 
plains how a buffy coat may in certain stages of inflammations be formed in 
blood which coagulates quickly. In such a case the liquor sanguinis is very 
light, and may have been made lighter by previous bleedings ; the corpuscles 
sink rapidly and leave above a layer which may presently form the buffy 
coat. 

Saline constituents of animal fluids. Dr. Golding Bird+ questions the cor- 
rectness of Enderlin’s{ deduction that no organic acid is combined with the 
alkaline bases of any of the secretions except the bile, because no alkaline 
carbonate is found in any of their ashes. He thus shows that a salt of soda 


* Page 6. + Philosophical Magazine, May 1845. t See last Report, p. 8. 
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with an organic acid may exist ina solution of phosphate of soda, and yet 
yield no carbonate on ignition ;—nine grains of dry tribasic phosphate of soda 
being mixed with four grains of acetate of soda, and exposed to a full red heat 
in a covered crucible, the product is easily soluble in water, and has a 
strong alkaline reaction ; but no effervescence ensues on adding dilute sul- 
phuric acid to it.* 


BLOOD. 


Corpuscles. Mr. Gullivert has published a synopsis of all his former ob- 
servations on the sizes of the red corpuscles of the vertebrata, in tables, stating 
the measurements of these bodies in no less than 485 species. He has_also 
shown,{ in reference to the formation of the buffy coat, that the rapidity of 
sinking of the blood corpuscles is not directly proportionate to the tenuity of 
the fluid in which they are collected, but rather, inversely proportionate ; for 
it depends mainly on the rapidity and completeness with which they aggre- 
gate in rolls and clusters (as described by Hewson and others). This group- 
ing is promoted by saline solutions, which have been made thicker by mixing 
gummy matters with them, and is retarded or destroyed by dilute saline solu- 
tions. As soon as the corpuscles are aggregated they begin to sink rapidly ; 
and hence, in blood that will be buffed, there is a remarkable acceleration of 
the sinking of the corpuscles two or three minutes after it is drawn. 

Blood. Dr. G. O. Rees,§ extending his well-known observations on the 
changes produced in the blood corpuscles by the entrance of fluid when they 
are placed in fluids of less specific gravity than the liquor sanguinis, and by 
the exit of fluid from them when placed in fluids of higher specific gravity than 
their fluid contents, has shown in these changes several sources of fallacy in the 
quantitative analyses of the blood. He states also that, after copious perspi- 
ration induced by exercise, the corpuscles are thin and very like those from 
which fluid has exuded when immersed in a denser fluid. The change may 
be ascribed to the loss of water from the liquor sanguinis, and the consequent 
increase of its density, till it becomes of higher specific gravity than the fluid 
contents of the blood-corpuscles. On the other hand, the serum of a dog, into 
whose veins six ounces of water were injected in the place of six ounces of 
blood just previously drawn, was tinged by the colouring matter of the cor- 
puscles, which had oozed from them into the fluid of reduced specific gravity.|| 
In examining corpuscles retained at a temperature of 100° F., he has seen 
each corpuscle contracting into a hour-glass form, and then dividing into two, 
usually of unequal size, a process which he supposes to be similar to that by 
which the corpuscles are naturally multiplied. 

Gaseous contents. Prof. Magnus{ has repeated his experiments to deter- 
mine the quantities of oxygen and nitrogen contained in the blood, and the 
extreme quantities of those gases which it is capable of absorbing. The ex- 


* Among other works relating to animal chemistry in general, the most important are, of course, 
the Lectures of Liebig in the Lancet of the past year, and the continuation of Mulder’s Physiol. 
Scheikunde; and after these,—1, An essay by Dr. Schmidt, * Zur vergleichende Physiologie der 
wirbellosen Thiere,’ in the Annalen der Chemie, Juni 1845 ; from an essay published at Brunswick. 
Its main purpose is to obliterate the supposed line of absolute material distinction between the animal 
and vegetable kingdoms, evidence being drawn from ample analyses of the elementary tissues of 
the invertebrata. 2. Gobley, “ Sur l’existence des acides oléique, margarique, et phospho-glycérique 
dans le jaune d’ceuf,” in the Comptes Rendus, Sept. 29, and Nov. 3, 1845. I may here also refer for 
the compendium of every recent work on chemistry to the Annuaire de Chimie of MM. Millon and 
Reiset. Paris, 1846. 

+ Proceedings of the Zoological Society, No. clii, Oct. 14, 1845. 

{ Dublin Medical Press, Dec. 11, 1844, and Edinb. Med. and Surg. Journ., Oct. 1845. 

§ Gulstonian Lectures. Medical Gazette, March 14, e. s. 1845. 

\| Schultze has made a similar observation in blood drawn after taking large draughts of water. 

*| Philosophical Mag., Dec. 1845, Suppl. p. 563, from the Annalen der Physik u. Chemie, Ixvi, p. 177. 
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periments consisted chiefly in repeatedly agitating fresh drawn blood with 
atmospheric air, and then (with necessary cautions) washing out the absorbed 
oxygen and nitrogen with carbonic acid. The results of numerous experi- 
ments were pretty uniform. The quantity of oxygen obtained from the blood 
was from 10 to 12°5 per cent. of its volume, that of nitrogen from 1:7 to 3°3 
per cent. Reversing the mode of experiment, it was found that blood could 
absorb 14 times its volume of carbonic acid, and that, after all its oxygen and 
nitrogen had been washed out by carbonic acid, it could absorb, at a maxi- 
mum, 16 per cent. of its volume of oxygen, and 6°5 of nitrogen. Similar ex- 
periments were made on old horses’ arterial blood, and they proved that such 
blood naturally contains in simple solution from 10 to 10°5 per cent. of oxy- 
gen, and from 2 to 3:3 per cent. of nitrogen. And some further experiments 
lead the author to believe, that of this 10 per cent. of oxygen in arterial blood, 
about 5 per cent. are consumed in the systemic capillaries, and 5 per cent. re- 
main in the venous blood, to be completed to the general average of 10 per 
cent. by the absorption of fresh oxygen in the pulmonary capillaries 

Life: capacity of organizing. Whatever doubt might still remain in the 
minds of some, whether Mr. Hunter maintained the truth in his doctrine that 
the blood could be organized, that is, that the whole substance of a portion of 
blood, being at rest either within or without a vessel, may develope itself into 
tissue and become vascular, and grow and nourish ‘itself, must be satisfied by 
the observations of Dr. Zwicky* on the metamorphoses of the thrombus, or 
clot of blood which forms in a vessel above a part at which it is tied. For 
observations which, like these, stand on the boundary between physiology and 
pathology, no more space can be given than to state hriefly the result ; which 
is, that, to all microscopic appearance, the organization of the fibrine in an in- 
flammatory condition and of that in a clot of blood is in all essential respects 
the same process, the presence of the blood corpuscles in the latter having no 
further influence on the process than that of somewhat retarding it. The 
whole process of the metamorphosis of the fibrine of the blood into fibro- 
cellular tissue, and of the formation of vessels in it is satisfactorily traced ; 
and thus the only additional evidence which was needed is supplied for the 
establishment of another of the long-doubted Hunterian doctrines. 

Modifications in disease. An account has already been given of the researches 
of Dr. Polli on the changes of blood in inflammation. The continued investi- 
gations of MM. Andral and Gavarretf have in numerous striking instances 
confirmed their account of the constant increase of fibrine in the blood in 
direct proportion to the increasing acuteness of the disease in all cases of in- 
flammation, and of its regular and proportionate decrease in typhoid fever and 
purpura. 

And these cases are confirmed by the laborious investigations of MM. 
Becquerel and Rodier,{ who have prefaced their pathological results by certain 
facts of more present interest in physiology. ‘They give a standard table of 
the comparative constitution of the healthy blood of the adult male and 
female, showing the constant differences between them. As to the differences 
of constitution of the blood at different ages, they find none that is well- 
marked in men, but in women it is constant that the proportion of corpuscles 
is less before menstruation is fairly established than it is afterwards, and that 
when menstruation has ceased it again diminishes. In both sexes the cho- 
lestearine increases with increasing years after the age of between forty and 
fifty. The corpuscles are more abundant in the robust and well-fed. During 
pregnancy there is a great diminution in the proportion of corpuscles, a less 
considerable one in that of albumen, a slight increase of fibrine and of the 


* Die Metamorphose des Thrombus ; von Dr. H. Zwieky. Zurich, 1845. 4to. — 
+ Comptes Rendus, Séance du 18 Nov. 1844, { Ibid. and Gazette Mcd., 23 Nov. e.s. 
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phosphorized fatty matter, and an increase in the proportion of water. The 
other results obtained by these authors relate more exclusively to pathological 
states of the blood, but they are in that regard of very high interest.* 


GENERAL ANATOMY AND PHYSIOLOGY OF THE TISSUES. 


Fibro-cellular tissue and elastic tissue. Distinct filaments are described by 
Stadelmann+ as demonstrable in the transverse sections of fibro-cellular tissue, 
cut and moistened after being dried. Their cut ends are like exactly circum- 
scribed, pellucid circles, shadowed by sharp lines. Their diameters are all 
equal, and, as nearly as they could be measured, qybs9 Of an inch. After si- 
milar preparation of portions of the elastic tissue, he finds the cut ends of its 
fibres round, ovate, triangular, or polygonal, circumscribed by pellucid lines, 
and separated by intercellular substance. They measure in the human liga- . 
menta subflava from gj to yds, of an inch: in the ligamentum nuche of the 
horse they are nearly twice as large. 

Membranes. Much attention has been given to the arrangement of nerves 
in the serous membranes. The republished observations of Purkinje,{ on the 
nerves of the pia mater and arachnoid are noticed elsewhere. They are con- 
firmed and added to by those of Mr. Rainey,§ on the nerves in the arachnoid ; 
but these have been published since the time to which the Report has refe- 
rence. M.Bourgery|| also has given a long account of what he believes to be 
nerves of the peritoneum, dissected by the help of weak nitric acid, and briefer 
notices of those of other serous membranes ; but, in regard to the nerves of 
the peritoneum, since the cords which he dissected were not submitted to 
minute microscopic examination, and the microscope can discern only ob- 
scure traces of any nerves at all in that serous membrane, his description 
cannot yet be received as sure. So also, it must remain an open question, 
what amount of nerves the pleura receives, and how they are arranged.{] 

Cuticles, pigment, &c. E.H.Weber** has noticed that in all cases, but 
especially in the nasal ciliary epithelium of warm-blooded animals, the ciliary 
movement is accelerated by warmth and reduced to half its usual rate by cold. 
In this as well as in its rythmic action the ciliary movements are like those of 
the heart; and there is no striking difference between them in regard of their 
period of continuance after apparent death, for he has seen the frog’s auricle 
contracting for sixty hours, and after the blood in which it was placed had 
become quite putrid. 

Dr. Moleschottt+ has examined the discoloration of the pigment of the 


* Papers on the development of the blood corpuscles have been read to the Royal Society by Mr. 
Newport and Mr. Wharton Jones, but I cannot gather an intelligible account of their results from 
the abstract given in the Proceedings of the Society, Nos. 60 and 61. 

There is an agreeably written sketch of the present state of the pathology of the blood, by 
Wunderlich, with the title * Pathologische Physiologie des Blutes, Stuttgart, 1845,’ but there is 
nothing in it, 1 think, which is both new and interesting in physiology. Here also, as well as for 
the anatomy of the tissues, I may refer to Prof. Harting’s ‘ Recherches micrométriques,’ 4to, Utrecht, 
1845, containing exact measurements of the blood corpuscles and other parts. The physiological part of 
the work is preceded by a careful discussion of the comparative merits of different methods of micro- 
metry, among which, after minutely testing all, the author prefers the common plan by double sight, 
because it is the most convenient, always applicable, and, for very minute objects, liable to least error. 

+ Sectiones transversze partium elementarium corporis humani ; Turici, 8vo, 1844, pp. 10 and 12. 

{ Miiller’s Archiv, Hefte iii, iv, 1845. 

§ Report from the Med. Chir. Society in the Lancet, &c., February 27, 1846. 

|| Comptes Rendus, 8 Sept. and Gazette Médicale, 20 Sept. 1845. 

{ See hereon Pappenheim, in the Comptes Rendus, Oct. 1845, and Purkinje 1. c. p. 293. 

** Archives d’Anat. génér, et de Physiologie, Janvier 1846, from a paper read at the Scientific Con- 
gress at Naples in 1845. 
++ Tijdschrift voor Naturl. Geschiedenis en Physiologie, 1845, St. 2, D. 12. 
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skin of frogs when they breathe in pure oxygen, held over water, so that the 
carbonic acid they produce may be absorbed. In a few hours the blackish- 
green elongated marks, extending backwards and downwards from the eyes, 
hecome lighter and greener. ‘Then for several days the change goes on more 
slowly, but at the end of twelve days it is very distinct in all the spots; the 
dark semicircular marks on the thighs can then hardly be seen. 

The development of epidermis has been described by Mr. Erasmus Wilson* 
as consisting essentially in—Ist, the production of ‘primitive granules” in 
the blastema; 2d, the collection of four, five, or six of these into “‘ aggregated 
granules,’? which become the nucleoli of the complete cells; 3d, in the ar- 
rangement of a single tier of aggregated granules around each of these first 
aggregated granules, so as to form an oval or circular mass, a ‘‘ nucleated 
granule,” the nucleus of the complete cell; and 4th, the production of an- 
other tier of aggregated granules around the nucleated granule, forming a 
transparent border around it, around which border there is probably a cell- 
membrane, forming the proper epidermis cell or ‘‘ nucleolo-nucleated cell.” 
The growth of the cell he believes to be due to successive repetitions of the 
same process in the development and growth of aggregated granules within 
it, the full-grown cell containing secondary and tertiary cells and bodies in 
all the four stages of development above mentioned. 

Cartilage. M.Valenciennest has made an extensive examination of the struc- 
ture of the cartilages in mollusca and cartilaginous fish, but the only facts which 
it appears important to state here are—Ist, that the cartilage cells are generally 
arranged in such regular plans that it would be possible to determine by mi- 
croscopic examination the order, or even the genus, of an animal, from the 
character of its cartilages; 2d, that none of the cartilage cells have, in any 
species, canaliculi communicating with them ; and 3d, that gelatine, not chon- 
drine, is abundant in the cartilages of cephalopods. 

Bones: chemical analysis, A uumber of analyses of bones of various ani- 
mals have been made by Dr. Stark.t He shows that, besides their marrow 
[i.e. I suppose, all the fat that can be easily scooped out of the cancellous 
tissue], the bones of mammalia contain from 13°5 to 29°2 per cent. of fatty 
matter. The solid part of the shaft of the canon bone of a sheep contained 
4-3 per cent. The bones of almost all birds under one year old contain an 
oleo-albuminous (?) matter, which, as the bird grows older, is absorbed. No 
less than 232 analyses of various bones from all the vertebrate classes are 
given, to show the proportions of animal and earthy matters; and the result 
is, that in all bones the proportion is nearly the same, the average proportion 
for all being 66-09 of earthy matter to 33-91 of cartilage. No confirmation is 
afforded of the notion that the proportion of earthy matter is the larger the 
higher the animal is in the scale of creation, for the largest proportion (68°74) 
was in the true bones of cartilaginous fishes—the smallest (61:9 to 62-3) in 
the bones of the bear and marmozette monkey. The proportion of earthy 
matter appeared a little greater in the wild than in the domesticated mamma- 
lia. There was no evidence found of its increasing with age in either men, 
cows, or sheep. Neither did the hardness, or inflexibility, or want of trans- 
parency of bones appear to be dependent on the earthy matter being present 
in a very large proportion, but on the mode in which the textures of the bone 
were held together. 

Structure. Mr. Goodsir§ states that in the cavity of each bone-corpuscle, 
but not extending into the canals, there is ‘a little mass of nucleated cells of | 
great transparency.” This he regards as the germinal centre of the texture or 


* Proceedings of the Royal Society, No.61, June 19, 1845; and Philosophical Mag., Feb. 1846. 
+ Comptes Rendus, 25 Nov. 1844. { Edinb. Med. and Surg. Journ., April, 1845. 
§ Anatomical and Pathological Observations, Edinburgh, 1845. 8vo, No.x, p. 64. 
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of the cells comprehended within the canals of the corpuscle which it occupies, 
through which canals, also, he supposes that the nutritive material which the 
mass of cells attracts into the corpuscle is conveyed for the nutrition of the 
hard parts between them. He also describes the tissue which lies between 
the blood-vessels and the walls of the Haversian canals as a layer of cellular 
substance, at least in the foetus, for in the adult it is replaced by fat.* In 
another papert he describes, (as a source of fallacy in those experiments in 
which it appeared that, when a piece of bone was removed and its periosteum 
was left, the periosteum reproduced the lost bone,) how that it is hardly pos- 
sible to separate periosteum from bone without detaching minute portions 
from the surface of the bone; and that these, adhering to the periosteum, may 
serve as nuclei for the production of the new bone, which thus seems to be pro- 
duced from the periosteum itself. 

Development. The early stages in the development of bone are described 
by Kostlin,t from the examination of a thin layer of new bone (osteophyte), 
which lined nearly the whole skull of a woman who died three weeks after 
delivery. His account has, perhaps, less of special than of general interest, 
for it may not be true of the ordinary development of bones, but it confirms 
the account given by Karsten§ and some others, of the general plan of cell- 
development. He finds that, in a homogenous membrane formed in the ear- 
liest stage of the exudation, there are first formed scattered elementary granules. 
These gradually increase in number; some enlarge, some coalesce, and the 
larger granules thus formed separate into a moderately thick wall, a dark con- 
tents, and an eccentric nucleus. Thus they become primary cells; and these 
also enlarge by growth and coalescence. At first their form is nearly sphe- 
rical, but they gradually become less regular, and, their contents disappear- 
ing, they become also less turgid and clearer, and their nuclei more numerous. 
As their contents disappear so their walls coalesce with the intercellular sub- 
stance, and their nuclei become imbedded init. The number of these nuclei 
increases still more and they become darker by the in-taking of earthy matter; 
and, moreover, there is formed from the intercellular substance around each 
cell a group of dark corpuscles like the nuclei, which acquire a regular ar- 
rangement in regard both to them and to one another. Their arrangement is 
such, that if one imagines them connected with one another and with the 
nuclei by dark lines, and the cell spaces darkened by the reception of earthy 
matter, one will have the common bone-corpuscles with the dark network of 
the so-called calcigerous canals. 

Periosteum. Purkinje|| has found (as Pappenheim{ also did) a copious net- 
work of nerve filaments in periosteum. He examined particularly that of the 
front of the tibia, and that of the vertebral canal. In the latter, which he de- 
scribes as formed by an outer layer of the dura mater, divided into two layers 
at the foramen magnum, he found abundant bundles of fine-fibred nerves, 
which appeared to communicate through the intervertebral foramina with the 
sympathetic, 

Muscular tissue: its structure, action, and growth. Stadelmann,** in trans- 
verse sections, could never detect any appearance of an empty space or canal 
in the axis of the striated muscular fibre, such as Valentin and others have 
described. 

E. Weberft has examined the mode of contraction of the muscular fibres 


* I cannot make out what is described as the mode of origin and development of the cells of this 


layer of substance. + No. xi. 
{ Miller’s Archiv, 1845, Heft. i. § See last Report, p. 37. 
|| Miller’s Archiv, Heft. iv, p. 289. ¥ Last Report, p. 10. 


** Archives d’Anat. Gén, et de Physiologie, Janvier 1846, from the Report of the Scientific Meeting 
at Naples in 1845. 
i+ Lie, p. 15. The rest of his account of this tissue confirms Mr. Bowman’s. 
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under the favorable condition of continued contraction, into which the frog’s 
muscles are thrown when excited by the electric current from a rotating 
magnet. He finds that the contraction is always by simple shortening, and 
never by zig-zag flexures of the fibres; and that these are formed, as Mr. 
Bowman stated, only when the fibres relax, and by their elasticity tend to 
elongate. He shows also that, in contraction, the fibres do not become harder, 
and that it is only their increased tension when contracted which makes them 
feel harder, as it does also the tendons and other tissues at the same time. 

Dr. Helmholtz* appears to have obtained a more direct proof than hitherto 
existed, that chemical decomposition accompanies the action of a muscle, 
With all due precaution he electrified the hind legs (say the right hind legs) 
of frogs till their muscular irritability was exhausted, and then compared the 
results of the analyses of the muscles of these and of the other hind legs of 
the same frogs, which, except in that they had not been electrified nor in any 
way excited to muscular action, had been kept in the same external conditions, 
The result was, that in every case the quantity of alcoholic extractive matter 
was found to be increased in the electrified muscles, and the quantity of water- 
extractive matter decreased in them. The proportionate quantities of the 
former in the electrified and in the non-electrified were (on an average of six 
experiments) as 1:33:1, and those of the latter as 0°78:1. Similar results 
were obtained by like experiments with an eel-pout and witha pigeon. Of 
the other constituents of the muscles ;—the changes, if any, in the fibrine could 
not be determined ; the differences in the quantity of albumen were inconsi- 
derable; the fat appeared unchanged. Counter-experiments were made, 
which showed that electricity did not produce similar changes in muscles 
whose irritability had been previously exhausted, and that the changes were 
not due to ordinary spontaneous decomposition. 

Together with many observations on the minute structure of the muscles of 
hymenoptera, Prof.Harting+has given an account of the comparative dimen- 
sions of the muscular fibres of the new-born child and adult, showing that the 
average diameter of the primitive fibres in the child is to that in the adult as 
1:3°64, and the respective average intervals between the transverse striz as 
1:1:18. In the child the distance between the strize is to the width of the fibre 
as 1:4:415; in the adult as 1:8:42. It is hence deducible that the ordinary 
growth of a muscle is due to the increase in size, not in number, of its pri- 
mitive fibres ; but whether this increase of size is due to enlargement, or to 
increased number, of the primitive filaments, could not be determined. It is 
evident also, that of the growth of a muscle in its length, part is effected by 
the increase in the length or depth of the particles (?) on which its transverse 
striation depends ; but this is not enough to account for the whole growth of 
a muscle between childhood and manhood; so that part of the growth in 
length must be ascribed to the increased number of these particles (?). 

He has also measured the muscles and their elementary parts in the healthy 
and the paralytic arm of an adult ; from which it appears that the diminution 
of size accompanying the paralysis of the muscles was due to a diminution in 
the size, not in the number, of the primitive fibres. But with the diminution 
in the size of the muscles there was no corresponding diminution of the nerves: 
both their trunks and their ultimate fibres were of equal size in both arms.} 


* Miller’s Archiv, 1845, Hefte i, ii. + Tijdschr. voor Naturl. Geschied. en Physiol. d. xii. 

{ See further on this subject in the section upon Nutrition. Andon the several tissues refer to. 
1. C. Bruch, Untersuchungen zur Kenntniss des kérnigen Pigments; Zurich, 1844, 4to, containing 
a clear account of all that is known of pigments, whether healthy or morbid, with some original ob- 
servations. 2. J. E. F. Knorz, De pili structura et genesi; Marburg, 1844, 8vo, of which a similar 
account may be reported. 3. Dr. Gregory, On the presence of Phosphate of Magnesia in Bone, and 
on a new method of obtaining Phosphoric Acid from Bones; in the Medical Gazette, Aprilll, 1845. 
4. C.G. L. Bruch, Nonnulla de Rigore Mortis ; Magunt, 1845, 4to, confirming by new evidence the 
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CIRCULATION. 


Action of the heart. Dr. Mitchell,* in a case of ectopia cordis, watched the 
movements of the heart for an hour and fifty minutes. The pulsations were 
twenty-five in a minute before the separation of the umbilical cord; after it 
they fell to twenty, and then to seventeen. After the auricles were distended 
with blood they emptied themselves by a gentle flowing motion, and imme- 
diately after this the ventricles contracted. The effect of the ventricular con- 
traction was to shorten the heart from base to apex, and to cause a consider- 
able bulge or projection in the centre, giving rise to an evident elevation of 
the fingers when laid on it. The apex of the heart was not elevated. After the 
ventricular contraction the heart appeared quite flaccid and relaxed, although 
it was evident that the ventricles were not emptied, 

Volkmannf has discussed the relation of the movements of the heart to the 
nervous system ; and, to prove that they do not depend on the brain and spinal 
cord, he adduces the fact that they continue after the heart is cut out, while 
all the rythmical movements which do depend on the brain and cord, such 
as those of respiration and the lymph-hearts, cease as soon as their connexion 
with parts of those nervous centres is destroyed. He supposes, therefore, 
that the movements of the heart depend on the ¢mmanent power of the sympa- 
thetic nerve-fibres and ganglia in its substance. His experiments show, that 
if the auricle and ventricle, while pulsating rythmically and in harmony ina 
fresh frog’s heart, be suddenly separated from each other, though they may 
both continue te pulsate they will not pulsate in harmony. And when the 
ventricle is divided by incisions carried through nearly its whole length, some 
of its portions will continue to pulsate spontaneously and rythmically, while 
others, just as large, will only move when irritated. He thinks that this 
shows that, in the former, central organs remained from which impulses for 
movement might proceed, while in the latter there were no such central organs 
or ganglia. He concludes, therefore, that the ganglia in the heart are so 
many central organs, or points from which motor impulses flow out, and that 
they are suited for action in concert by connecting nerve fibres, forming 
altogether a system so arranged as to produce, in regular series, the successive 
contractions of the muscles of the heart. 

This theory coincides in many points with that of Kurschner, alluded to in 
the last report; and he holds that the auricles are the parts to which the reflex 
influences of the ganglia are always first directed, and that the contraction of 
the ventricles is the consequence of the contraction of these. In evidence of 
this he says, that whatever part of a heart, when cut out but still irritable, 
is irritated, the consequent contraction always begins in the auricle. [But it 
is certainly not always so: I have many times tried the experiment in cut out 
turtles’ hearts, and have always found that the contraction begins at the part 
irritated and thence extends over all the rest.] Valentin,{ also, has made 
experiments on the same question, but he doubts whether the rythmical con- 
tractions of the heart are dependent wholly on its nervous system, and not in 
part on the mechanical arrangement of its fibres; since, he says, the con- 
tinuance of rythmical movements is observed only in those pieces of the heart 


established view that the rigor is due to the contraction of the muscles. 5. Harting, Histologische 
Aaanteekeningen ; in the Tijdschrift already referred to. Besides the papers on the muscles, lens, 
and nerves, of which an account is here given, the essay contains remarks on the milk-corpuscles, 
the action of sublimate on the blood-corpuscles, and other questions of the anatomy of tissues. The 
continuations of the admirable works of Dr. Sharpey, in the new edition of Quain’s Anatomy, of 
Dr. Todd and Mr. Bowman, in their Physiological Anatomy, and of Mulder, in his Physiol. Scheik- 
unde, are also important contributions to the recent history of general anatomy. 

* Dublin Journal of Med. Sciences, Nov. 1844. + Miiller’s Archiv, 1844, Heft iv, p. 424. 

+ Handb. der Physiologie, Bd. ii,p . 767. 
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which remain connected with portions of the tissue intermediate between the 
auricle and ventricle. Kolliker,* also, while he agrees with Volkmann’s 
explanation of the rythmical action of the heart, states this as a fact which he, 
like Valentin, has observed in frogs’ hearts. [But in the hearts of turtles, 
the size of which makes the fact evident enough, it is very different; I have 
often seen the apex of the heart continuing its rythmical contractions long 
after being cut off from the rest of the ventricle. Both auricles also continue 
similarly contracting when cut off above the auriculo-ventricular rings; but 
their contractions are not synchronous. Indeed, I do not remember to have 
ever seen any difference, in respect of the continuance of their rythmical action, 
whether the pieces cut from the heart were or were not connected with the 
tissue uniting the auricles and ventricles.+ I believe, therefore, that Volk- 
mann’s theory may be held as true; but that there is no evidence at present 
for assigning a peculiar locality for the chief centres for harmonizing the 
rythmic actions of the heart. | 

Arteries, An account of the structure of the blood-vessels, confirming in 
all respects that of Henle, and supporting the microscopic by chemical 
evidence, so far at least as the action of acetic acid and potash on the several 
a is concerned, is given by Mulder,t from examinations by himself and 

onders. 

The nerves of the arteries are among those which Purkinje§ has submitted 
to renewed investigation. He finds, by the help of acetic acid, all the plexus 
of arteries in the rete mirabile of the ox surrounded by a close web of nerves. 

In an excellent essay on the anatomy of the parts concerned in laryngotomy 
and tracheotomy, Dr. Gruber|| has treated especially of the middle thyroid 
(A. thyroidea ima. seu Neubaueri) and the crico-thyroid arteries. The 
former occurs in about ten per cent. of the bodies examined, arising in general 
from the innominata, more rarely from the arch of the aorta or the common 
carotid, more rarely still from the inferior thyroid or thyroid axis, and most 
rarely from the internal mammary. It probably never arises from the left 
carotid ; when it appears to do so the artery thus arising should be called a 
second inferior thyroid. [ts diameter varies from half a line to two lines and 
a half; in two cases, with healthy thyroid glands, its trunk measured five 
lines. It is more frequently on the right than on the left side; and once only 
in ten cases was double. It may proceed vertically up the front of the trachea 
to the isthmus or either lobe of the thyroid gland, or it may pass obliquely 
across to the trachea, even going from its right side to the left lobe of the 

land. 
; In regard to the crico-thyroid artery, Dr, Gruber notices especially that 
arrangement in which it is very large on one side, having a diameter of from 
three-quarters of a line to two lines. This is most often observed when there 
is a middle lobe to the thyroid gland, but the large artery is not always on 
the same side as the middle lobe. Such an artery occurs about once in every 
four persons, and is more frequent on the right than on the left side. Its 
place may be taken by the thyroid branch of the right superior thyroid artery. 
The large artery in most cases bends down ataright angle in front of the 
crico-thyroid membrane, to reach the isthmus of the thyroid gland, and gives 
off at its bend a small branch which crosses the membrane. More rarely the 


* Die Selbstandigkeit und Abhangigkeit des sympathischen Nervensystems. Zurich, 1844. p. 36. 

+ It is, however, I think, necessary for the propagation of contraction from one part of the heart 
to another, that they should be connected together by muscular tissue; probably because there are 
nerves init. If two portions of a heart be held together by a very narrow isthmus of muscle, the 
contraction excited by irritating one will extend to the other; but this will not happen if the con- 
necting isthmus be tendinous tissue, even though it be a piece of the auriculo-ventricular ring. 

{ Physiologische Scheikunde, St. vii, p. 664. § Miller’s Archiv, Hefte iii, iv. 

|| Oesterreich, Medic, Jahrbucher, Mai u. Juni, 1845. 
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trunk of the artery crosses the crico-thyroid membrane and reaches the oppo- 
site side. Itgives branches to the larynx through the crico-thyroid membrane, 
to the middle lobe of the thyroid gland, to the lobe of its own side, and when 
it crosses over, to that of the other side also, and very often to the isthmus of 
the gland.* 

Capillaries. Observations on the development of the capillaries in tadpoles 
and the tails of youug tritons by Platnert indicate, as some others have done, 
that new capillaries are formed by outgrowths from old ones. First, capilla- 
ries are seen which have abrupt blunt closed ends; some of these have no 
trace of prolongation, but many exhibit avery thin, long outrunner which is 
gradually lost sight of ; and in some cases it may be seen how two such thin 
canals as these unite and form one arch, which gradually increasing becomes 
a new capillary loop. At first this is filled by finely granular matter, and is 
too small to admit blood-corpuscles. It soon acquires distinct walls, but the 
nuclei found on fully developed capillaries are subsequent formations. 

Veins. Henle described generally the differences of structure of veins in 
different parts of the body according to the degree in which the longitudinally 
fibrous coat is developed; that in some it is hardly discernible, in others 
strongly marked; but he did not indicate the veins thus differently condi- 
tioned. The result of many dissections by Dr. Norman Cheverst is that, as 
a rule subject to but few exceptions, the deep-seated veins of the trunk have 
their proper or middle coat (wherein I suppose he includes all between the 
striated coat and the external cellular coat) composed almost entirely of cir- 
cular fibres ; while in the external and superficial veins there is in the same 
situation a strong internal layer of longitudinal fibres, and a thinner layer of 
circular fibres next external to it. 

Venous pulse. ‘Two cases of pulsations in the veins of the back of the hand, 
coincident with the pulse of the arteries, are recorded by M. Martin-Solon.§ 
Both occurred in patients who had been largely and repeatedly bled for pleuro- 
pneumonia. M. Poiseuille, in a discussion on the essays, referred to cases re- 
cently recorded in a thesis by Condret, in which the persons presenting the 
venous pulse were strong young men with full arterial pulses. || 


RESPIRATION. 


Structure of the lungs. Some interesting points in the anatomy of the lungs 
are determined by the investigations ef Mr. Rainey.{] The airpassages he divides 


* For the practical deductions from these anatomical facts I must refer to the original paper. 

+ Miiller’s Archiv, 1844, Heft v. t Medical Gazette, Aug. 8, 1845. 

§ Bull. de l’Académie de Médecine, Nov. 1844, pp. 102-116, 

|| All the physics of the circulation are well discussed by Bergmann in his article, ‘“‘ Kreislauf des 
Blutes,” in Wagner’s Handworterb. der Physiologie. There is an exposition of the theory of the 
wave-movement of the blood in the arteries, and of the mechanism of the pulse, by Dr. H. Frey, in 
Miiller’s Archiv, 1845, H. ii, iii. His essay is in full support of the theory as commonly received: 
against it there are, an anonymous very clever essay ‘¢ On the Cause of the Pulse,” in the Medical 
Gazette, July 11, 1845, and one with the same title by Dr. Thomas Williams, in the same, July 25, 
1845. The opinions in these two essays differ in degree rather than in kind. It seems to me that 
the existence of what may be justly termed a wave of blood raised by each contraction of the ventricle, 
is quite certain: the main question is, how far does the first wave extend? None of the essays 
answer this question ; and it is not possible to give an answer which shall be always true, for both 
the breadth and height of the wave must, in different cases, depend on very many variable conditions, 
of each of which we can as yet obtain only an uncertain estimate. Other works of more or less interest 
in the anatomy and physiology of the circulatory system are,—Parchappe, Sur la Structure... du 
Cour; Paris, 8vo, 1844. Pliny Earle, Observations [with extensive statistics] on the pulse of the 
Insane; in the American Journ. of Med. Science, January 1845. Norman Chevers, On the effects of 
obliteration of the Carotid Arteries ; in the Medical Gazette, Oct. 31, 1845. Bouisson, Sur les lésions 
des artéres fessiere et ischiatique; in the Gazette Médicale, Mars 1845, containing measurements of 
the exact relative positions of these vessels. Prevost et Lebert, Sur le développement des organes de 
la circulation ... du poulet; in the Annales des Se. Nat., t. i, 1845. 

§| Medico-Chirurgical Transactions, vol. xxviii, p. 581, 1845, 
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into the bronchial tubes and the intercellular passages continued from them, 
taking for the line of demarcation between them the parts at which the mucous 
membrane and ciliary epithelium of the bronchi terminate. These terminate 
abruptlyin bronchi cf from ;, tos, of aninch in diameter; the mucous membrane 
retaining to this boundary its longitudinally and circularly fibrous character 
and its pale colour. Beyond the boundary, the tubular form of the air pas- 
sages continued from the bronchi is for some distance retained, but it is more 
and more lost as the passages branch and approach the surface of a lobule, 
and as the number of air-cells which open into them continually increases. 
Thus, at last, each minute division of the air passages becomes quite irregular 
in its form, air-cells opening into every part of it, and almost constituting its 
walls, tiJl itself ends, without dilatation, in an air-cell. Beyond the boundary 
at which the bronchial mucous membrane abruptly terminates the walls of the 
air-passages are formed only by a membrane similar to that which walls-in 
the air-cells ; and they have no epithelium. Those air-cells are smallest and 
most vascular which are situated nearest to the centre of the lung; their size 
increases and their vascularity diminishes at the parts nearer the circumfe- 
rence—in adaptation, probably, to the larger and more ready supply of fresh 
air to the former parts, Those cells which open directly into the bronchial tubes 
and intercellular passages open into them by large circular apertures ; they are 
themselves similarly opened into by other cells, which again are similarly opened 
into by others ; forming thus, for each opening into a tube or passage, a series 
of communicating cells ; each series reaching usually from the passage to the 
surface of the lobule. The cells which are placed in the angles of the branch- 
ing of an intercellular passage probably open into both the branches, as well 
as into one another. ‘The walls of the air-cells, on which the capillaries are 
placed, are formed by thin and transparent but fibrous membrane, which in the 
formation of the successive communicating cells is folded, or as if constricted, 
so as to form a definite sharp-edged circular opening of communication be- 
tween each two, and between the first of the series and the passage into which 
it opens. In the reptiles the corresponding folds bordering the sacculi of their 
lungs inclose each a double or folded layer of capillary plexus; in the mammal’s 
Jung each such fold incloses a single layer of capillaries, so that both sides of 
all these capillaries are exposed to the air in the adjacent cells. And this plan 
of arrangement and structure of the air-cells exists in the mature mammalian 
foetus just as it does in after-life.* 

Nerves of the lungs. Inhis admirable essay on the physiology of the nerves, 
Volkman,t to prove the influence of the pneumogastric nerves on the bronchial 
tubes, relates an experiment analogous to those performed by Dr. C. J. B. 
Williams. He tied a glass tube drawn fine at one end into the trachea of a 
beheaded animal, and when the small end was turned to the flame of a candle 
he galvanized the pneumogastric trunk ; every time he did so the flame was 
blown, and once it was blown out. The experiment succeeded even when the 
chest was opened ; but the lungs having then collapsed, the efflations were 
slighter. The movements following the irritations were pulse-like. 

Air-changes in respiration. Dr. Marchand,{ from experiments on frogs, 
confirms the observation of Valentin and Brunner,§ that there is always more 
oxygen absorbed in respiration than is employed in the formation of the car- 
bonic acid expired. The surplus combines with hydrogen, and forms water. 
When the animals were deprived of food, less carbonic and more water were 


* There is a paper on the anatomy of the lungs by Dr. Eichholtz in Muller’s Archiv, H. v, 1845, in 
which he tries to prove that the nuclei of certain cells, like hepatic cells, which he finds in the lungs, 
are transformed into blood-corpuscles. 

+ Wagner’s Handworterb. der Physiologie. Art. Nervenphysiologie, p. 586. 

t Report of the Scientific Meeting at Bremen, in the Medic. Central-Zeitung, Oct. 9, 1845. 

§ See last Report. 
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formed. He found that frogs would not live more than three hours in hydro- 
gen, however pure ; they soon went to sleep, and gradually died. 

Dr. Vierordt* has performed on himself a series of 578 experiments to deter- 
mine, chiefly, the variations produced by different internal and external con- 
ditions in the results of the respiratory process. The full evidence for his deduc- 
tions is given innumerous tables.t He shows, in a first section, the influence of 
variations in these following conditions: 1. The time of day. From 9 to 10 a.m. 
the pulse becomes less frequent ; from 10 to 12 it is stationary ; from 12 to 2 it 
increases fast and much; from 2 to 7 p.m. it regularly falls to the frequency of 
9 a.m. In the same periods there are nearly corresponding changes in the num- 
ber of respirations ; but at7 p.m. they are less numerous than at 9a.m. Thereisa 
slight increase in the quantities of air and of carbonic acid expired in a minute 
between 9 and 10a.m.; a slight decrease between 10 and LI: a greater decrease 
between 1] and 12; a very great increase between ]2 and 2 p.m.; anda nearly 
regular and great decrease from 2 to 7 p.m., at which latter time they are 
much less than at 9 a.m. The increase from 12 to 2 isprobably due to the in- 
fluence of feeding and digestion, for the chief meal was between 12 and 1, and 
if it were not taken the respirations diminished before 2 p.m. The other changes 
also are probably due to variations in other internal processes rather than to 
those of external circumstances. 2. The effects of dinner are to produce an in- 
crease, per minute, in the pulse of 16:3 beats ; in the respirations of 1-72 times ; 
in the air expired of 269 cubic inches; in the carbonic acid expired of 19°37 
inches. The evening meal produces similar but slighter effects in all but the fre- 
quency of the pulse, which is unaffected by it. 3. Spirituous drinks, as Dr. Prout 
showed, diminish the exhalation of CO, by § per cent., or } the whole quantity 
previously exhaled in a given time; and they do this especially when taken 
into anempty stomach. 4. Bodily exercise, in moderation, makes the exha- 
lation of carbonic acid about § more than it is during rest; and for about an 
hour after exercise there is an increase of about 118 cubic inches in the air ex- 
pired per minute; and an increase of 14 per cent. in the proportion of CO, 
contained therein. 5. Sleep. Vierordt has not examined the products of re- 
spiration during sleep, but he fully confirms Dr. Prout’s observation that there 
is a great, though quickly transitory, increase in the exhalation of CO} di- 
rectly after, or even in the act of, waking. 6. 4 change of external tempera- 
ture equal to 10° F. produces the following changes in the rates per minute: 
in the number of respirations, ‘28; in the quantity of air expired, 33:4 cubic 
inches ; in the carbonic acid expired, 2:114 cubic inches, or ‘0183 per cent. 
These changes are by increase when the external temperature diminishes, and 
by diminution when it increases. The temperature in which the observations 
were made ranged between 38°7 F. and 75:7 F. Within this range the pulse 
is unaffected by the changes. 7. 4 rise in the barometer equal to half an inch 
increases the rate per minute, of the pulse, 1:3; of the expirations, 74; of 
the quantity of air expired, 250 cubic inches; and, as Dr. Prout showed, di- 
minishes the relative proportion of CO, expired by ‘3 per cent. The baro- 
metric pressures in which the observations were made ranged between 29:3 
and 30:2 inches. The influence of changes of atmospheric pressure was 
greater when the temperature at the time was high, 

In a second section Dr. Vierordt discusses the influence of variations in the 
respiratory movements on the products of respiration: Ist, nm various fre- 
quencies of respiration the proportionate quantities of CO, in the expired air 
are, with six respirations in the minute, 5°528 per cent.; with 12, 4:°262; with 


* Physiologie des Athmens; Karlsruhe, 1845, 8vo. 

+ The mode of investigation is also detailed; but, as it was the same in all the experiments, it is 
unimportant to notice it here. Moreover, I have noticed only the facts obtained by his investiga- 
tions ; but the work contains, besides these, many useful deductions from the labours of others, 
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24, 3°355; with 48, 2:984 ; with 96 respirations in the minute, 2:662 per cent.* 
But the absolute quantities of CO, exhaled in a minute in the same circum- 
stances are (since by rapid breathing the whole quantity of air that is breathed 
is proportionally increased) as follows: with 6 respirations per minute, 
171 cubic inches; with 12, 246 cubic inches; with 24, 396 cubic inches; with 
48, 696 cubic inches; with 96, 1296 cubic inches. 2d. By increasing the 
volume or depth of the respiration, the per centage proportion of CO, in the 
expired air is diminished; in the deepest respiration it is 1:97 per cent. less 
than in ordinary breathing. But for this proportionate diminution also there 
is a full compensation in the greater total volume of air which is thus breathed ; 
for equal volumes of expired air, whether breathed slowly or quickly, deeply 
or not, contain equal quantities of CO,, 3d. It appears, moreover, that if the air 
in one ordinary expiration contains on an average 4°48 per cent. of carbonic acid, 
the air expired in the first half of the whole expiration contains *76 per cent. less 
than this average, and that expired in the last half contains -96 per cent. more 
than the average, proving that the air in the parts of the lungs nearest the 
great bronchial tubes contains less CO, than that in the deeper and more distant 
parts does.t 4th. In holding the breath, the proportion of CO, in the air within 
the lungs increases greatly, but in a diminishing ratio ; in one minute’s hold- 
ing it becomes 2°42 per cent., and in 100 seconds 3°08 per cent. more than 
it is in an ordinary expiration. In this condition also the composition of all 
the air within the lungs very soon becomes uniform. 

Finally, Vierordt shows how wide the range of occasional variation is within 
which, even in health and perfect bodily rest, the several parts of the respira- 
tory functions are discharged. In these conditions the pulse ranged, in occa- 
sional instances, between 54 and 101 per minute; the respirations between 
9and 15; the expired air between 1637 and 3676 cubic inches; the carbonic 
acid therein contained, between 3:358 and 6°22 per cent.; the volume of each 
expiration between 144°6 and 275 cubic inches. 

The changes in the quantity of carbonic acid exhaled in much higher and 
lower temperatures than Vierordt observed them in have been investigated 
by M. Letellier.t The experiments were performed on small birds, mice, and 
guinea pigs, who were made to respire for periods varying from half an hour to 
six hours. The results are stated in tables which show generally that the quan- 
tity of carbonic acid exhaled at a temperature between 82° and 104° was about 
as much below the average at ordinary temperatures as the quantity exhaled 
at temperatures about zero were above the same average; and the greatest 
quantity exhaled at the lower temperatures was about twice as much as the 
smallest exhaled at the higher temperatures. None of the animals experi- 
mented on could live without danger in a temperature equal to that which is 
natural to their own bodies; and all speedily died when the temperature was 
increased to 5° higher. At temperatures from 80° to 92° they lived and breathed 
quite tranquilly. 

Hannover,§ also, has instituted experiments to determine the quantities of 
carbonic acid exhaled in certain diseases, and finds, 1, that chlorotic females 
exhale an absolutely larger quantity of it than healthy ones do; 2, that the 
quantity is much diminished in all cases of phthisis; and, 3, that it is little or 
not at all changed in bronchitis. 

Asphyzia. Many interesting matters connected with the physiology of re- 
spiration are well discussed and illustrated by Mr. Erichsen,|| in his essay on 


* The author hence deduces a general rule for calculating the proportions, in which, however, he 
is probably premature. 

+ See, on the anatomical adaptation of the lungs to this condition, Mr, Rainey’s Observations, 
at p. 553. { Annales de Chimie et de Physique, Avril 1845, p. 478. 

§ De Quantitate . . . acidi carbonici ab homine sano et xgroto exhalati; Havnie, 1845, 8vo. 

|| An Experimental Inquiry into the Pathology and Treatment of Asphyxia; Edinburgh, 1845, 8vo. 
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Asphyxia. !. To show that, although the cessation of the respiratory move- 
ments is not the sole cause of the cessation of the circulation in asphyxia, yet 
their continuance enables it to be continued longer than it will after they have 
ceased, artificial respiratory movements with a small quantity of air (a quantity 
too small to retard materially the occurrence of asphyxia,) were maintained in a 
dog till all the chemical respiratory changes had ceased, and the heart was mo- 
tionless. On examination after death, the difference between the quantities of 
blood in the two sides of the heart was not nearly so great as in ordinary cases 
of asphyxia: the left cavities contained nearly as much blood as the right ; 
proving that the respiratory movements, unassisted by the chemical changes, 
had for a time facilitated the passage of blood through the lungs. 2. To show 
that the arrest of the blood in the small vessels in asphyxia is not the conse- 
quence of the action of venous blood in the nervous centres, three dogs were 
so arranged that while one of them was being asphyxiated by ligature of the 
trachea, arterial blood might be propelled through its carotids from the ca- 
rotids of the other two. Care was also taken to prevent the passage of venous 
blood through the vertebral arteries of the asphyxiated dog, and to prevent con- 
gestion of its nervous centres by opening one of its jugular veins. The result 
was that the dog was asphyxiated in the ordinary time, and that there was 
the usual amount of congestion of its vessels, although arterial blood had, 
throughout the experiment, circulated through its nervous centres. 

3. Two experiments are related in evidence that, if the action of the heart 
be maintained, black blood may be propelled by it through a lung long after 
the chemical respiratory changes have ceased. Dogs were pithed, and while 
artificial respiration was being maintained the right bronchus was tied. As 
long as the heart’s action continued (and it continued much longer than in 
ordinary cases of asphyxia), there flowed nearly as much black blood through 
a right pulmonary vein as of red blood through a left one. 

4. A description is given of the contraction of the small arteries, and dis- 
tension of the veins of the mesentery during asphyxia, as observed with the 
microscope. And this contraction is maintained to be the principal or sole 
agent in the obstruction to the passage of the blood observed in asphyxia, the 
black blood being regarded as a stimulant to the contractile coats of the small 
systemic arteries and pulmonary veins. [But the description does not disagree 
with the more probable opinion that the small arteries of the mesentery con- 
tracted only because less blood was impelled into them. ] 

Mr. Erichsen’s conclusion from these and some other previous experiments* 
is that the cessation of the circulation in asphyxia depends upon all three of 
those circumstances, to each of which, by various former writers, it has been 
exclusively ascribed: viz., 1, the arrest of the respiratory movements ; 2, and 
more importantly, the weakening of the heart’s action in consequence of the 
lessened quantity and altered quality of the blood which passes into the left 
ventricle, and the coronary arteries ; 3, obstruction to the blood in its passage 
through the small vessels. [?. e. as he thinks, by the refusal of the minute 
pulmonary veins and systemic arteries to receive venous blood, but, as others 
ee because the capillaries cannot transmit blood charged with carbonic 
acid. } 

The average periods, in minutes and fractions thereof, at which the chief 
phenomena of asphyxia are observed in dogs are stated thus: voluntary move- 
ments cease in 12; involuntary in 23; the blood in the arteries becomes as 
black as that in the veins in 13, or, occasionally, in 14; ventricular contrac- 
tions cease in 93 (at the earliest in 64, the latest, in adult animals, in }4); the 
left auricle ceases to act in 18 minutes, the right in 193, but once, in an adult 
animal, the former continued acting for 37, and the latter for 44 minutes ; 


* Medical Gazette, 1842. 
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pulsations in the femoral artery continue for 7} minutes. In puppies four 
days old the ventricles contracted regularly for 117 minutes, and with irregular 
movements for three hours; and the auricles continued acting for three hours 
and twenty-five minutes. 


ANIMAL HEAT, 


Liebig* has shown the error of the opinion derived from Dulong and Des- 
pretz, that the quantity of heat generated by an animal which consumes by 
respiration a certain quantity of oxygen in a given time, is less than would be 
produced by the direct combustion of carbon and hydrogen in the same quan- 
tity of oxygen. He proves that this opinion is founded on incorrect premises ; 
the combustion-heats of carbon and hydrogen having been reckoned too low 
by both Dulong and Despretz; and having established the authority of new 
and more accurate numbers to represent these combustion-heats, he shows 
that the amounts of heat developed by animals consuming certain proportions 
of oxygen, are nearly equal to those which are produced by the direct combus- 
tion of definite proportions of carbon and hydrogen in the same quantity of 
oxygen. 

For the sake of their relation to the foregoing observations of Vierordt, I 
place here some of these by Gierse,t whose work should have been noticed in 
the Report for 1842-3. At different periods of the day, he found the tempera- 
ture under his tongue as follows :—from 11] p.m. to 2 a.m, 98°26° F.; from 6 
to 8 a.m, before breakfast, 98°55° F.; from 6 to8 a.m on other days, after 
breakfast, 98°73°; between 9 and 11 a.m., 99°; just before dinner, 98°82°; after 
dinner, 99-5; between 3 and 6, p.m., 98°61°; between 6 and 10 p.m, 98°86°; 
from 11 p.m., to 1 a.m., while asleep, 98°15°. All the other observations by 
this author relate to the temperature of inflamed parts, except a few from 
which he believes that there is no increased heat in the vagina during men- 
struation or parturition. He found almost constantly that an inflamed part 
communicated its heat to the thermometer more rapidly than a healthy part 
of the same temperature did. He found also that, in animals, struggling and 
excitement commonly raised the temperature more than the inflammation of 
a part did. 

Some of these results also, are confirmed by Dr. John Davy.t He finds the 
temperature highest in the morning, on rising after sleep; high, but fluctu- 
ating, till theevening; and lowest about midnight, ranging from 98-7° to 97:9°. 
In active exercise, within the limits of exhaustion, the temperature of the 
body is increased in direct proportion to the exertion; in passive exercise in 
the cool air it is lowered ; during quietude in an atmosphere from 42° to 32°, 
it may be reduced from 1° to 2°, Sustained mental exertion slightly raises 
the temperature ; a light meal scarcely alters it ; a heavy one lowers it. 

Sundry observations are recorded by Dr. Dowler and other American sur- 
geons§ of considerable increase of temperature of the surface of the body after 
death from yellow fever and coup de soleil. Within a few minutes after death 
the temperature is said to rise to 102°, and then to increase steadily to 106° or 
108° or even to 113°. Thus it may remain for from four to six hours, being 
usually higher at the thigh and abdomen than in the heart; then it gradually 
subsides to the temperature of the surrounding medium. The cases are said 
to have all occurred in the summer, in a temperature of at least 80°; but they 
are very imperfectly related. In the paper first referred to in the subjacent 
notes, another phenomenon is mentioned, which is certainly very rarely if 
ever observed in this country, namely, the maintenance of the power of 
forcible contraction in the voluntary muscles for six or seven hours after 
death. When all the muscles of the fore-arm are dissected bare (the arm 

* Lancet, Feb. 22, 1845, and Annalen der Chemie und Pharmacie, Jan. 1845. 

+ Quzenam sit ratio caloris organici, Dissert. inaug.; Halz, 1842, 4to. 

¢ Proceedings of the Royal Society, No. 61, June 19, 1845. 

§ B. Dowler (New Orleans), in the Boston Medical Journal, Aug. 6, 1845; in the New York J. of 
Medicine, Sept. 1845; in the Medical Examiner, Sept. 1845. 
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being amputated at the shoulder) a blow with the hand will excite powerful 
contractions in the bared muscles ; and twenty winutes or more after death a 
large hatchet weighing three pounds being tied in a subject’s hand, it is said 
that the fore-arm was bent several times so as to raise the hatchet and strike 
the trunk as often as the flexor muscles were struck with the hand. 


DIGESTION. 


STRUCTURE OF THE DIGESTIVE ORGANS; The Tongue. Dr. Nuhn* has mi- 
nutely described a pair of glands in the substance of the lower part of the 
apex of the tongue. Each gland lies about two lines from the median line, 
just below the ranine artery, on the outer side of the expanding branches of 
the lingual division of the trifacial nerve, under some longitudinal fibres of 
the anterior part of the stylo-glossus. It has the structure of a salivary gland, 
and measures from 7 to 10 lines in length, from 3 to 43 in breadth, and from 13 
to2}in thickness. It has, at least, five ducts, which open through the mucous 
membrane over it by small orifices, each surrounded by a slightly elevated ring 5 
it receives many branches from, and sometimes surrounds, the ranine artery. 
Dr. Nuhn has at present found the gland in man and the orang alone; he 
has sought it in vain in many other mammalia; he thinks therefore it may be 
a mucous gland whose fluid facilitates the movement of the tongue in speak- 
ing: [it looks exactly like a salivary gland]. 

Structure of the Palate.+ Dr. Tourtual{t has detected a new muscle of the 
posterior nares and palate, and found it regularly in six men as well as in 
dogs, cats, and sheep. It lies between the mucous membrane and the internal 
pterygoid plate, before the Eustachian tube, and behind the inferior meatus of 
the nose. Ilts upper edge or origin extends from below the palatine process 
of the turbinated bone backwards and upwards, towards the upper margin of 
the Eustachian tube ; in this line the muscle arises from the vertical plate of 
the palate bone, and from the internal pterygoid plate of the sphenoid, 
reaching sometimes to the cartilage of the Eustachian tube; hence its fibres 
straight descend, and are augmented by others arising from the several parts 
near which they pass; and going just behind the hard palate, they enter the 
anterior and outer part of the soft palate, in which they expand on an aponeu- 
rosis, mingling with that of the circumflexus palati. ‘The posterior margin of 
the muscle is usually confused with the anterior fibres of the levator palati, and 
is covered by a short fold of mucous membrane, which forms the anterior 
margin of the orifice of the Eustachian tube. 

The discoverer proposes for this muscle the name of pterygo-palatine, or 
levator palati mollis anterior seu minor.§ It receives a (probably sensitive) 
filament from the internal palatine branch of the fifth; and has, probably, 
also motor fibres from the glosso-pharyngeal. The function of the pair of 
muscles is probably that of elevating and of slightly stretching transversely 
the anterior and lateral parts of the soft palate, for which the larger and pos- 
terior levateres palati do not provide. In this tension of the palate they 
probably prevent the anterior fibres of the circumflexi from drawing the an- 
terior part of the palate backwards. They probably are important in sounding 
the palatine consonants, and their posterior portions may assist the greater 
levatores palati in narrowing the Eustachian orifices. 

Structure of the Liver. An elaborate anatomy of the liver, with measure- 


* Ueber eine bis jetzt noch nicht naher beschr. Driise im innern der Zungenspitze; Mannheim, 
1845, 4to. I supposed he had discovered these glands, but Schlemm (Miiller’s Archiv, H. v, 1845) 
shows that they were discovered by Blandin, and decribed in his Anatomie Topographique, p. 175; 
Paris, 1834. 

+ On the Structure of the Teeth ; see, in a future part, Prof. Owen’s account of their development. 

{ Miiller’s Archiv, 1844, Heft v, p. 452. 

§ This name had better be used ; for the former has been already applied te what is probably a part 
of this muscle, arising fiom the hamular process of the pterygoid plate, and mingled with fibres of 
the pterygo-pharyngeus. See Haller, Elem. Physiol. t. vi, p. 80, note ¢. 
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ments of all its measurable parts, is published by Theile.* He confirms Mr. 
Kiernan’s account of its lobular structure; for though he admits that the 
investment of each lobule, which is so dense in the pig and some other 
animals, may be absent or very thin in the human liver, yet he urges, and very 
rightly, that the latter is, hy the arrangement of its vessels, divided into 
lobules, just like those of the pig and others. For in the human liver, as in 
theirs, each portion thus bounded by vessels, if not by a distinct capsule, is a 
miniature liver, having in itself a complete bile-secreting apparatus. He con- 
firms also the account of the hepatic cells being arranged in networks with a 
radiated plan; but he denies the existence of the vaginal branches and 
plexuses of the portal vein as described by Mr. Kiernan. These vaginal 
plexuses, he says, ‘‘ are derived, not from the portal veins, but from the hepatic 
arteries, from which they are completely filled when both arteries and veins 
are at the same time injected ; and when they appear to be injected from the 
portal vein, it is because the injection has passed through those vessels by 
which the blood of the hepatic artery is carried to the portal vein. The inter- 
lobular portal veins are therefore, he says, derived directly from the portal veins; 
and those which appear to be vaginal branches of the portal vein are its in- 
ternal roots, by which it receives the blood which has served for the nutrition 
of the hepatic ducts and other vessels of the liver. But that which is most 
new in his essay is the account of the glands of the biliary ducts. The ori- 
fices of these are, as Mr. Kiernan showed, arranged in two opposite rows 
through the whole extent of the ducts within the liver, as far as they can be 
dissected; an arrangement peculiar to the human liver. Their number is 
less in the human than in the other livers which Theile examined, but their 
form is more complex. They generally consist of an elongated tortuous 
canal, bearing alternate small sacculi and pedicled bunches of cellules; re- 
minding one of the Meibomian glands. These canals, moreover, branch, and 
their branches anastomose with one another, and with those of the adjacent 
glands. Such a net-like connexion of the gland-canals occurs within the 
Glisson’s capsule, investing the larger and middle-sized hepatic ducts; but it 
is most remarkably developed in the transverse fissure of the liver. Here, 
after the hepatic duct has been well injected, red streaks, forming plexuses, can 
be seen, which are nothing but large examples of these glands.f The canal- - 
shaped glands in this situation are a quarter of a line in diameter, (in other 
parts they are from one fifth to one tenth); their walls are beset by pouches 
and bundles of sacculi, some of which are one sixth of a line in diameter, and 
there open into them at short intervals elongated glandules, just like those 
found in the prolongations of Glisson’s capsule, except in that they do not 
open directly into the hepatic ducts. 

Krauset suspects that these glands of the hepatic ducts, as well as the vasa 
aberrantia of Weber, are incompletely injected bile-ducts, [or, perhaps, they 
should rather be considered as such ducts imperfectly developed; for if 
Krause’s account of the acinous structure of the liver be true, no line of essen- 
tial distinction could well be drawn between them and the more perfect ducts]. 
He holds still§ that all the bile-ducts have acini at or near their ends, having 
confirmed his opinion by recent numerous injections. He agrees generally 
with Kiernan and Weber’s account of the reticular arrangement of the minu- 
test hepatic ducts, having often seen this by injection; and he adds that, on 
many of those ducts he has injected, and has seen, after dissolving the injec- 
tion that was in them, regular round and oblong vesicles or acini, from 
74x tO agp Of an inch in diameter; many of these acini, grouped upon their 
several ducts, compose each lobule, each group of acini having one duct, and 
therefore each lobule having probably several ducts, or roots of the hepatic 

* Wagner’s Handworterbuch der Physiologie, art. Leber. 

+ E. H. Weber has described these as a part of the vasa aberrantia of the hepatic ducts, similar to 
those in the left lateral ligament and some other situations, See last Report, p. 29. 

{ Miuller’s Archiv, Heft v, 1846. 

§ His former paper is in Miller’s Archiv, 1837; and the same account is given in his Handbuch dey 
Anatomie, 
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ducts, which proceeding from it enter into the lobular plexus of ducts. He 
says also, that the acini may often be discerned entire at the edges of very 
thin sections of the human liver; they appear within the lobules as regular, 
round, or oval, yellowish-gray and very thin-walled corpuscles or cells, in- 
vested by very fine and short fibro-cellular fibrils, and each containing from 
six to eight hepatic cells, with, in many cases, bile. 

M. Natalis-Guillot* has also, (if I rightly apprehend his expressions), con- 
firmed by injections the account given in the last Report of the retiform 
arrangement of the minutest bile-ducts. These, he says, surround, either in 
a net, or in dense tufts, the whole surface of each lobule, and spread over the 
surface of each of the “ ultimate ramifications of the vena porte,” i. e. of the 
interlobular portal veins. The ducts themselves, he thinks, are surrounded 
by minute branches of the hepatic artery. 

PROPERTIES OF THE DIGESTIVE FLUIDS. Saliva. Experiments by M. 
Magendiet and others on the saliva of the horse have shown a difference be- 
tween that secreted by the parotid gland and the mixed saliva from all the 
glands. The parotid saliva obtained from a fistula into the duct is more 
alkaline than the rest [as Mitscherlich also showed]. It contains carbonate 
[?] of potass which the rest does not contain, and a much larger proportion 
of ptyaline and albumen, the latter constituting one fifth of the whole solid 
mass. The parotid saliva also has no influence on starch-paste or raw starch, 
at a temperature from 104° to 167°; but the mixed saliva speedily transforms 
the starch-paste into sugar at 104°, and at the same temperature. acts slowly 
but evidently on raw starch and coagulated albumen. This mixed saliva, ob- 
tained from food, masticated and swallowed into the esophagus, is not limpid 
and clear like that from the parotid, but yellowish-gray, easily becoming 
turbid. It is weakly alkaline, and contains no carbonate, but abundant alka- 
line chlorides. There is a great ‘ analogy” between the different kinds of 
ee poured into the mouth of man, and those just described as secreted in 
the horse. 

Gastric Fluid. The researches of M. Blondlot,{ from which he deduced 
the presence of an acid phosphate of lime in the gastric fluid, are partly con- 
firmed and partly opposed by those of Dr. R. D. Thomson.§ Thus, like 
Blondlot, he has never found a volatile acid in the stomach if digesting animal 
fuod alone ; and he disproves the presence of hydrochloric acid in the gastric 
fluid during the digestion of either kind of food. But, contrary to Blondlot, 
as well as to the experiments next mentioned, he says, that the acid of the 
stomach can be saturated with chalk; and that therefore it cannot be an acid 
phosphate of lime. What the acid is, his experiments leave uncertain ; but 
in the digestion of vegetable substances, he finds avolatile acid always present 
in very minute quantity, and a fixed acid which, he says, resembles the lactic 
more nearly than any other. 

MM. Bernard and Barreswil hold that the gastric acid is the lactic. Their 
experiments,|| like those of M. Blondlot, show that it cannot be either the 
acetic or hydrochloric—the first cannot be distilled from it; and, though the 
second can, yet it is only at the last, when the chloride salts are decomposed 
by the acid really present. Moreover, a minimum of oxalic acid produces a 
precipitate of oxalate of lime, which it could not do if even ai of free hy- 
drochloric acid were present. But they show that M. Blondlot failed to ob- 
serve effervescence on adding carbonate of lime to the gastric fluid, because 
of the state of dilution of the fluid: when it is concentrated by evaporation 
distinct effervescence ensues. This effervescence proves the existence of some 
acid besides the phosphoric; yet, since the addition of an excess of carbonate 
of lime cannot completely neutralize the acid, it is highly probable that a small 


* Comptes Rendus, 18 Novembre, 1844. 
+ Archives Gén, de la Médecine, Noy. 1845, from the Acad. des Scieuces, 20 Oct. 


+ See last Report, p. 24. 
§ On the digestion of vegetable albumen, &c, Philos, Mag., May, 1845 ; and Lancet, May 17, 1845. 


|| Comptes Rendus, 9 Decembre, 1844. 
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proportion of phosphoric acid free, or in an acid salt, is present in the gastric 
fluid and gives it part of its acid reaction. The other acid with which the 
carbonate of lime effervesces is, the authors believe, the lactic; and they show 
that in every essential respect the conduct of the gastric fluid with various 
tests is similar to that of water acidulated with lactic acid, and with the addi- 
tion of a little chloride of sodium. 

The experiments also of M. Melsens* confirm some of these, proving that 
both marble and other carbonates of lime lose weight when immersed in gastric 
fluid, and that there must therefore be a free acid in it. 

Bile. The most careful examinations of the urine and blood of a patient 
with intense jaundice did not enable Scherert to detect in either of them, a 
trace of any constituent of bile except the colouring matter and cholestea- 
rine. In evidence of the speedy transformation which the biline would probably 
undergo in the blood, he mentions that in a large quantity of green fluid 
vomited, and containing abundant biliary colouring matter, he could not detect 
a trace of the biline which it must previously have contained. In the same 
essay he gives an accurate account of his analysis of the biliary colouring 
matter which he collected from the patient’s urine. 

The conclusion respecting the non-existence of the essential principles of 
the bile in the feces is confirmed by the delicate test for bile invented by 
Pettenkofer.t ‘To the fluid supposed to contain bile 3 of its volume of sul- 
phuric acid are added by drops, that the temperature may not rise above 
140° F., and then from two to five drops of a solution of sugar (one to four 
parts of water). Presently a reddish violet colourappears, intense in direct 
proportion to the quantity of bilic acid. By this test no bile (except the co- 
louring matter) could be found in healthy feces; but the feces of diarrhea 
and those discharged after purgatives contain complete bile. So also, by this 
test, bile could always be found in the urine of the pneumonic. 

Dr Redtenbacher§ has found that taurine contains 26 per cent. of sulphur, 
and his discovery is confirmed by Dr. Gregory.|| 

Pancreatic fiuid. Twenty-eight grains of the pancreatic fluid of an elephant, 
collected eight days after death, yielded to Professor Bergmann,{] of Bonn, 
92°77 per cent of water and 7°33 per cent. of albumen, caseine, and a minute 
quantity of chloride of sodium and carbonate of soda. 

Digestive PrincrPLes. MM. Barreswil and Bernard** also maintain that 
the active organic digestive principle (presently again to be mentioned) is the 
same in the saliva, the gastric fluid, and the pancreatic secretion ; and that 
the special action which it appears to exhibit in these several fluids is due 
only to its being combined with an acid in the gastric fluid, and with an alkali 
in the others. ‘They say that from whichever of these three sources this prin- 
ciple is obtained it will, ifan acid be added to it, digest meat, gluten, and other 
azotised compounds, and act like artificial gastric fluid; but if it be made al- 
kaline it will only be capable of digesting the amylaceous principles, and thus 
will be an artificial saliva or pancreatic fluid. So also, by making gastric 
fluid alkaline, it will act like saliva or pancreatic fluid; and by making either 
of the latter acid it will act like gastric fluid. 

Process or Digestion. The principal researches of the year to be placed 
under this head have had reference to the digestion of the saccharine and 
amylaceous principles of food. The most considerable are those of MM. 
Bouchardat and Sandras,t} whose results are as follows: 


* Comptes Rendus, 9 Decembre, p. 1289. 

+ Annalen der Chemie und Pharmacie, Marz, 1845; and Lancet, May 24, 1845. 
{; Annalen der Chemie u. Pharmacie, No. lii, p. 90. 

§ Annuaire de Chimie, p. 724, from the Comptes Rendus, t. xx, 1845. 

|, Outlines of Chemistry, Part ii, p. 566. 

4] Oesterr. Med. Wochenschr., Dec. 14, 1844, from the Med. Corresp. Blatt Rhein. u. Westphal. 
Aerzte, No. 17, 1844. Much more concerning the nature of the pancreatic fiuid will be found in the 
following paragraphs. 

** Gaz. Méd., 12 Jul. 1845, from the Report of the Acad. des Sciences, 7 Jul.; Comptes Reudus, 25 Jul. 

tt Report from the Académie des Sciences, 20 Jan. 1845, in the Gazette Médicale, 25 Jan, 1845, 
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When cane-sugar is given to dogs it is found, either unchanged or converted 
into sucre interverti or lactic acid, in the whole length of the digestive canal. 
After it has been given for several days it may be found in the urine, and in 
the bile, blood, and chyle. When cane-sugar is introduced directly into the 
blood it passes into the urine; but when the same quantity of sucre interverti 
or lactic acid, was so introduced none was detected in the urine. In order that 
cane-sugar may be destroyed in the blood (i. e. ultimately reduced to carbonic 
acid and water), it must first be transformed into sucre interverti, or lactic acid 
in the digestive canal. 

Raw starch is very imperfectly digested by men and carnivora. The greater 
part of it nay be found unaltered in the excrements. A greater effect is pro- 
duced on it by the digestive organs of herbivorous rodents. It undergoes no 
change in their stomachs ; but in the contents of their small intestines (which 
are always alkaline, except sometimes at the pyloric part of the duodenum) 
there are found, together with entire starch granules, others that are cracked, 
eroded, or almost wholly destroyed; and, also, dextrine with traces of grape- 
sugar. The cecum contains an acid paste, in which there are some entire 
starch granules, dextrine, grape-sugar, and lactic acid. The same materials 
are found in the rectum. ‘The dextrine, grape sugar, and lactic acid may also 
be detected in the blood and the bile, but not in the urine of these animals; 
and the blood of their vena porte contained more water and more of these three 
substances than their arterial blood did—making it sure that they are absorbed 
by the biood-vessels, not by the lacteals. 

Graminivorous birds digest raw starch more completely than mammalia do. 
It undergoes no change in their crops; and in their gizzards, though there are 
traces of dextrine and grape-sugar, yet nearly all the starch-granules appear 
unchanged. In the small intestines the starch-granules are gradually more 
and more destroyed, and ultimately they undergo the same changes as in the 
intestines of the herbivorous rodents, but more completely. In both, the 
authors consider the changes to be due to the high temperature, the alkaline 
reaction, and the presence of a secreted principle which acts like diastase, only 
with less energy : all which conditions exist in greater force in the birds than 
in the mammalia. 

When the starch-granules have been burst by cooking they are digestible 
by men and carnivorous animals. Their solution commences in the stomach, 
and is slowly continued through the intestinal canal. ‘The products are dex- 
trine, grape-sugar, and lactic acid; which are found mixed with some starch 
remaining unchanged. 

If more than a certain proportion (one gramme, at the most, for an adult 
dog) of a feculent or saccharine principle be mingled at once with the blood, 
sugar is always eliminated by the kidneys. Hence the slow introduction into 
the blood of the products derived from the digestion of these principles ap- 
pears to be an essential condition for their due disposal; and this condition 
is secured by two chief means, namely, the slowness of their solution, and the 
chief manner of their absorption. They are formed into soluble compounds 
in the intestines ; and these being absorbed by the blood-vessels, are carried 
to the liver, where, if combustible matters are in excess in the blood, the 
greater part of them are secreted and discharged with the bile into the intes- 
tines, whence some of them may be absorbed with the other soluble constitu- 
ents of the bile. ‘‘ Thus then is established a limited circulation of the com- 
bustible matter, which, by this admirable artifice, is only gradually carried 
into the general circulation.” 

These conclusions concerning the transformations which starch undergoes 
in digestion are, to some extent, confirmed by Dr. R. D. Thomson,* whose 
experiments show that dextrine and soluble starch exist in the stomachs of 
pigs fed on farinaceous food during and for some time after digestion, and 


* Philos, Mag., May 1845; and Lancet, May 17, 1845. 


1846. ] Human Anatomy and Physiology. 563 


that sugar exists in the blood of the same animals in the proportion of from 
2°57 to 8:05 grains in 1000 grains of the serum. 

_qn a subsequent memoir* MM. Bouchardat and Sandras state that the prin- 
ciple which, as above-mentioned, appears to act like diastase in the transforma- 
tions of starch is secreted chiefly by the pancreas. They find the pancreatic 
fluid of birds transparent, viscid, slightly alkaline, and capable of liquefying 
starch-paste, and of transforming it into dextrine and grape-sugar. Portions 
of pancreas cleared of blood and large vessels possess the same power in a 
very high degree ; and no other organ besides the pancreas, and in a slighter 
degree the salivary glands, possesses such a power. It is, moreover, wholly 
destroyed both in the pancreatic fluid and in the pancreas itself by such in- 
fluences as destroy the like property in diastase, such as a temperature of 212°, 
tannin, mineral acids, metallic salts, &c. 

The same influence which these authors ascribe to the pancreatic secretion is 
ascribed by M. Mialheg to the saliva, from which he gives directions for obtaining 
the digestive principle, animal or salivary diastase,--by filtering itand then treating 
it with five or six times its weight of absolute alcohol. The diastase being inso- 
luble in aleohol is thus precipitated in white flocculi. He describes the aqueous 
solution of this substance as insipid and neutral, not precipitable by subace- 
tate of lead, and when left to itself undergoing a transformation into butyric 
or some similar acid. With raw starch this salivary diastase requires several 
days for the production of dextrine and sugar of starch ; but with starch- 
powder the change is quickly effected ; and with starch-paste it is very speedily 
completed if aided by a temperature of about 160°.§ 

The experiments of M. Lassaigne|| confirm those of MM. Bouchardat and 
Sandras as to the properties of the pancreas and its fluid; and, at least in 
great measure,{| those of M. Mialhe on the properties of the saliva. He 
shows that at the natural temperature of the body saliva has no effect on whole 
starch, and that mastication does not change the form in which it naturally 
exists in cereal grains ; that horse’s saliva does not act on starch even when 
its grains are broken; but that human saliva, though it does not affect raw 
and whole starch at a temperature of 100°, can even at a temperature of from 
64° to 68° convert powdered starch partly into dextrine and partly into sugar 
of starch; the envelopes of the granules preserving at the same time their 
property of becoming violet when touched with iodine. 

Influence of the Bile in digestion. Dr, Platner** has made experiments to 
find how the bile contributes to digestion. He has confirmed, what Simon 
and others showed, that the feces contain none of the bile except its colour- 
ing matter [and some of its fat?]; and what Purkinje showed, that bile will 
put a stop to or prevent the artificial digestion of coagulated albumen. On 
mixing pure artificial digestive fluid, neutralized by carbonate of soda, with 
bile, no change took place ; but on adding hydrochloric acid to the mixture it 
became very turbid. ‘The same happened when bile was mixed with digestive 
fluid not neutralized ; but hydrochloric acid added to bile alone produced no 
precipitate. The precipitate consisted of bilic acid united with some organic 
body, perhaps pepsin, explaining probably the fact quoted above from Purkinje. 

When bile was added to a soluticn of albumen in acetic acid, a precipitate 


* Archives Gén. de Médecine, Mai ]845; Report from the Acad. des Scienees, 14 Avril. 

+ See in connexion with this subject a paper by M. Bouchardat, ‘“‘ Sur la fermentation saccharine 
ou glucosique,” in the Annales de Chimie et de Physique, Mai 1845, t. 89, p. 61. 

t Ibid., 5 Avril 1845; Report for the 3lst of March. 

§ According to Dr. R. D. Thompson (Il. c.) the transformation of starch into dextrine is effected to 
some extent by boiling it for half an hour in pure distilled water. 

|| Arch. Gén. de Médecine, Mai 1845, from the Report of the Acad. des Sciences, 7 Avril. 

{ Ibid. Juillet 1845, from the Report of the Acad, des Sciences, 2Juin. In the earlier paper his 
results were opposed to those of M. Mialhe. 

** Muller’s Archiv, 1845, Heft iv. He has since published a special work, “ Ueber die Natur und 
den Nutzen der Galle,” Heidelberg, 1845; but 1 have not yet received it. Another work relating to 
the physiology of the bile is H, Meckel, De genesi Adipis; Halis. 1845, 8vo. 
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was formed which was insoluble in all acids, but soluble in alkalies.) When 
bile and albumen were mixed and acetic acid added, a precipitate like coagu- 
lated fibrine was formed ; and a similar precipitate was formed by the agency 
of even carbonic acid ; showing that although the bilate of soda (i. e. the pure 
principle of bile) retains its composition under the action of either acids or 
alkalies alone, yet it is decomposed easily by combinations of acids with 
organic substances. When bile was added to a solution of albumen or gelatine 
obtained by artificial digestion, precipitates were formed which were soluble in 
acetic acid and consisted of bilic acid united with the organic substance. Sugar 
and eam in like circumstances appeared to unite with the fatty matters of 
the bile. 

Feces. The usual microscopic constituents of human feces are thus enu- 
merated by Dr. Gobee.* J. A large quantity of vegetable cellular tissue, with 
or without epidermis and hairs. 2. Vegetable hairs. 3. Vegetable spiral 
vessels. 4. Elongated quadrangular plates of light yellow colour in great 
abundance, of uncertain nature; they are not affected by acetic acid, and are 
insoluble in cold ether, but iodine displays transverse striz on them. [Probably 
they are portions of muscular fibre. I have found such, tinged pale yellow 
by the bile, in the fluid discharged through an artificial anus.] 5. Large 
quantities of crystals of phosphate of ammonia and magnesia. 6. Fat-globules 
or cells in various quantity. 7. A great quantity of granules. 8. Few epi- 
thelium- and mucus-cells. 9. Much of the brown-colouring matter of the bile. 


ABSORPTION. 


Structure of the Lymphatics. The subject of one of Mr. Goodsir’s excel- 
Jent essayst is the structure of the lymphatic glands. At the points of con- 
nexion between the extra- and intra-glandular lymphatic vessels, the coats of 
the former (whether afferent or efferent) separate. ‘The outer coatis continued 
into the external capsule of the gland, from which processes pass inwards, 
binding together the substance of the gland, and supporting the vessels within 
it. The middle, or fibrous coat, is usually nearly lost, as the vessels pass 
towards the centre of the gland. But the internal coat becomes thicker and 
more opaque in the intra-glandular lymphatics ; and when, in any of these 
thickened, dilated, and oft anastomosing vessels, it is broken up, it appears 
composed of two substances; namely, first, a thin transparent membrane, in 
which ovoidal bodies, containing one or more minute vesicles, are imbedded, 
as “* germinal] spots,” at regular distances ; and secondly, thick layers of ciose- 
packed spherical nucleated particles about 1-5000th of an inch in diameter, 
which make the vessel appear opaque, and leave only a narrow and irregular 
canal along its axis, the walls of which canal appear formed by them, not by 
any membrane lining them. The capillaries in the lymphatic glands ramify 
in contact with (not in the substance of) the external layer of their coats; as 
they do on the ultimate ducts of the true secreting glands; and they form as 
fine a network. 

The general result of these observations is plainly favorable to the opinion 
of an intimate analogy between the lymphatic and the true secreting glands ; 
of which some account was given in the last Report, and more will presently 
be said in speaking of the glands without ducts. 

Process of Absorption. Some observations by E. H. Weber§ are said to 
prove that the chyle is first absorbed into the epithelium-cells covering the 
villi, which, at a certain period, are found full of chyle-globules, and from 
which it is transferred into the proper cells of the villi, to be by them coan- 
veyed to the lacteal vessels. And among the cells of the villi, it is said that 


* Kliniek ; Tijdschrift voor wetensch. Geneeskunde; voor G. C. Gobée, 1844, St. iv. 

+ Anat. and Pathol]. Observations, No. viii, p. 44. 

= The expression has reference to the author’s general theory of nutrition: the bodies he describes 
appear to me identical in aspect with the nuclei or cytoblasts of many secreting gland-duets. 

¢ Archives d@ Anat. Gén. et de Physiol., Jan. 1846. 
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two peculiarly large ones are often seen in man during digestion, which 
touch each other, and of which one contains an opaque-white liquid, and 
the other aclear fatty matter. 

_ Experiments on absorption have been performed by Mr. Fenwick,* and their 
results are very like those obtained by Herbst. 1. He relates two experiments 
to show that indigo will pass into the lacteals. 2. He relates many to prove 
that the lacteais do not absorb strychnia, or milk, or other food, from any part 
of the digestive canal in which the blood is not circulating. 3. He shows, 
as Herbst does, the passage of liquor sanguinis and blood into the lacteals 
when the adjacent blood-vessels are much congested. 4. In other experiments, 
oily matters (?) and prussiate of potash injected into the pleura of a rabbit 
were shortly_after found in the lacteals. 5. Others again show that the action 
of the lacteals and lymphatics is independent of nervous influence. 6. And 
others confirm the fact already known, that they continue to propel their con- 
tents after apparent death. 7. From his experiments, from analogy, and 
from many ingenious, but I think insufficient, arguments, Mr. F. concludes 
that these vessels obtain their fluid neither by absorption, nor by secretion 
from the blood-vessels adjacent to them, but by parts of the contents of the 
blood capillaries, according to the degree of congestion, being directly and 
mechanically effused into them. 

Propulsion of Lymph. An attempt has been made by Dr. Biddery to deter- 
mine the average quantity of lymph and chyle which flow through the thoracic 
duct in agiven time. The measurements were made by collecting what flowed 
from the thoracic duct immediately after death. In five cats, the fluid continued 
to flow from one to six minutes, and, judging by the quantity collected in this 
time, the average quantity which would have flowed in an hour, was 373 
grains (the extremes being 276 and 480 grains); and the average proportion 
between the weight of the cat and the weight of the chyle and lymph, which 
at the same rate, would have flowed in twenty-four hours, was as 5-34 to | (the 
extreme proportions being as 6°8:1, and as 5-1: 1). In two dogs the average 
rate of efflux (similarly calculated) was 3858 grains inthe hour; and the 
average weight of the dogs was, to that of the chyle and lymph which would 
have flowed in twenty-four hours, as 6°66:1. Now, the average weight of 
blood in cats is, to the weight of their bodies, as 1:5°7; and of dogs, as 
1:4°5; hence the quantity of fluid daily traversing the thoracic duct of a cat, 
is about equal to the whole quantity of blood in it; and the quantity of the 
same in a dog is equal to two-thirds of its blood. 

Lymphatic hearts. Volkmannj has proved that the rhythmical movements of 
the lymphatic hearts of frogs depend on the direct influence of portions of the 
spinal cord. They cease on the instant of destroying the cord, though those 
of the blood-heart continue for many hours. But repeated experiments 
showed that the contractions of the anterior hearts would continue long while 
they retained a nervous connexion with the cord about the third vertebra; and 
those of the posterior hearts as long, if their connexion with the cord at the 
eighth vertebra was uninjured. The movements thus continued in the lym- 
phatie hearts though the whole of the cord, except these portions, were 
destroyed ; and on the instant of destroying either of these portions, though 
all the rest of the cord were intact, the movements of the corresponding 
hearts ceased. Removal of the brain had no influence. The movements 
continued also after the division of the posterior spinal roots (they were there- 
fore not reflex), but they ceased directly on the division of the anterior roots. 


* Lancet, Jan. 11, 18, 25, Feb.1, 1845. + Muller’s Archiv, 1845, Heft i. 

t Ibid. 1844, Heft iv, and Wagner's Handworterbuch, art. Nervenphysiologie, p. 489. Valentin, 
in the body of his Physiologie (vol. ii, p. 767), denied the truth of these experiments, but in a later 
appendix confirms them. For other papers on the lymphatics, see Oesterlen, as presently quoted; H. 
Nasse, an elaborate article on the lymph in Wagner’s Handworterbuch ; and papers on some unusual 
arrangements of the lymphatics, by Svitzer and von Patruban, in Muller’s Archiv, H. ii, 1845. 
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GLANDS WITHOUT DUCTS. 


In the last Report I deferred the notice of Dr. Oesterlen’s observations* 
on the vascular glands that I might include with it that of the then 
unpublished essays of Mr. Simon.t I am thus able to set out more briefly 
the results of the two most important works ever yet published on these 
organs, and this with advantage even to Dr. Oesterlen’s work, for his 
facts gain importance and clearness by the corroboration and bright illustra- 
tion which they receive from the truly admirable researches of Mr. Simon. 

Thymus Gland. According to Mr. Simon, the earliest condition of the 
thymus gland is that of a simple tube of transparent homogeneous membrane, 
with granular and dotted contents. It presents at regular intervals elongated 
thickenings of its wall, which are probably the attenuated nuclei of a series of 
primordial cells, by the fusion of which the tube may be first formed. The 
tube has no connexion with the respiratory mucous membrane. In the next 
stage the tube (which remains in the axis of each half of the gland as its central 
cavity,) bulges at certain points of its length, forming diverticula or follicles, 
which communicate with and have the same structure and contents as itself. 
These usually assume hemispherical or pedunculated forms ; and, in the next 
stage, themselves branch or form secondary and tertiary bulgings; and this is 
generally effected without elongation of the isthmus or pedicle by which the 
primary follicles were connected to the main canal, so that the secondary ones 
appear sessile. The progress of the development of the gland consists in 
repetitions of this process—the growth of follicles extends successively to all 
parts of the main tube; in each new crop of follicles are repeated the same 
acts of development and branching; and the whole substance of the gland 
enlarges by interstitial growth. 

The gland continues growing through the whole ‘‘ age of early growth ;” 
and the period at which it attains its greatest size cannot be more nearly de- 
termined than the age of completed growth of the whole body can. Mr. 
Simon’s observations on this point agree with those of Haugsted. 

This account of the development, affords some notion of the mature struc- 
ture of the thymus. According to both Simon and Oesterlen, whose observa- 
tions now begin to coincide, it consists of a collection of polygonal mutually 
flattened membranous cells, from half a@ line to nearly two lines in diameter, 
the terminal vesicles or follicles of the gland. These are ranged in masses 
round a common axis; each mass forming a sort of cone, whose apex is 
directed towards the axis. The vesicles or cells are not completely close and 
separate, they are closed in about three fourths of their periphery; by the 
remaining part, each is attached to the general trunk of the glandular substance 
and opens into some diverticulum of its common cavity. 

The walls of the vesicles are formed by the same kind of homogeneous 
membrane as the primitive tube; each having on its exterior a capillary net- 
work ; groups of them are connected by investing areolar tissue, in which is 
mingled a small proportion of delicate elastic fibrils. 

The vesicles are filled by a fluid and a multitude of corpuscles, The corpus- 
cles, according to both observers, have the structure and relations of nuclei. 
They are generally circular, yet often deviate widely and variously from this 
form, and are flat and disc-like. Their average diameter is 534; of an inch ; 
they are characteristically dotted, having from two to five very small dark spots, 
either scattered, or collected into a single corpuscle in their centres. In ani- 
mals past the most active period of the thymus, there may be found cells in 
which these dotted corpuscles appear as nuclei, and which are, or become, 
perfect fat-cells. 


* In his Beitrage zur Physiologie ; Jena, 1843, 8vo, pp. 1-95. 
+ A Physiological Essay on the Thymus Gland; London, 1845, 4to; and, The Comparative Ana- 
tomy of the Thyroid Gland ; in the Philosoph. Transactions, 1844, part 2. 
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The fluid of the thymus-cells contains (in the active period) proteine- 
compounds and traces of fatty matter; and the gland itself, on ultimate 
are yields nearly the same proportion of essential elements as blood and 

esh do. 

The most important facts afforded by the comparative anatomy of the 
thymus, laboriously investigated by Mr. Simon are, Ist, that it ‘‘ belongs, 
without exception, to all animals breathing with lungs, and to no others.” 
2. That in the hybernating rodent animals, the large persistent thymus and 
its prolongations into large masses which lie in the posterior mediastinum, 
are wholly composed of fat, the nuclei or cytoblasts which its cells contained 
having, at the approach of the hybernating period, genuine fat-cells formed 
round them. 3. That the thymus of birds, hitherto unknown, is a semitrans- 
parent ampullated tube, following the line of the superficial cervical vessels, 
and very early ceasing to discharge its functions. 4. That in reptilia, to 
which also a thymus was generally denied, its existence is constant. In the 
hybernating serpents also there is always appended to the persistent thymus, 
an accessory organ or fat-body. In the batrachia and some others, the thymus 
is at a very early period converted into a mass of fat, which is persistent. The 
larve of batrachia while breathing with gills have no thymus; its development 
begins as soon as their pulmonary respiration is established. Among the 
icthyoid reptiles with persistent gills, it is found in the menopoma, amphiuma, 
axolotl, and menobranchus, but not in the siren and proteus, 6. In fishes, 
a thymus is not found. 

Thyroid Gland. According to Mr. Simon, the thyroid gland consists of a 
dense aggregation of completely closed vesicles, each formed by a layer of 
delicate homogeneous membrane (/imitary membrane), invested by a close capil- 
lary network. These are the analogues of the cells or follicles of the thymus, 
but they are completely closed, and do not communicate with any central 
cavity. They are filled by fluid and cytoblasts, which are the analogues of those 
in the cells of the thymus ; and are held together by fibro-cellular tissue. The 
cytoblasts are not materially different from those of the thymus; in the young 
animal they lie close together on the inner surface of the containing cell, like, 
Oesterlen says, ‘‘a tesselated epithelium ;’’ but from this position they detach 
themselves and float freely in the fluid of the cavity. That they have the relation 
of nuclei is proved, according to Mr. Simon, by their being not unfrequently 
found as the nuclei of cells, about 7; of an inch in diameter. He shows also 
that a thyroid, or an organ representing it, exists in all vertebrate animals, 
appearing to have relation to the development of their nervous centres, always 
maintaining an intimate relation to the vascular supply of the brain, existing 
in certain fishes as a mere diverticulum to the cerebral circulation, and in the 
animals above them having a super-addition of glandular structure, 

Spleen. Oesterlen and Mr. Simon agree that the Malpighian bodies of the 
spleen are not vesicles, but aggregations of cytoblasts (analogous to those of 
the vascular glands already described) which are herein collected in small 
bodies ; but these have no inclosing cell wall; each lies within a kind of capsule 
of capillary vessels, receiving themselves no vessels into their interior. ‘They 
are held together by an amorphous transparent substance with obscure fibres ; 
among which Oesterlen believes he once detected lymphatic vessels. He has 
not always found the Malpighian bodies in any of the animals in which he has 
examined them, Most of the corpuscles or cytoblasts of the spleen, whether 
scattered through its red substance, or collected in the Malpighian bodies, 
appear like those of the thymus, but they vary in their contents; others are 
larger and are merely close-pressed aggregates of granules; others are partially 
surrounded by darker granules; and others, in different species, differ from all 
these, approaching the characters of blood-corpuscles. 

Renal Capsules. Odcsterlen has described the structure of these more mi- 
nutely than that of any other vascular gland. He finds inconstancy in the 
distinction, proportions, and colours of the cortical and medullary substances. 
His account of the blood-vessels accords with Miiller’s. He finds no central 


568 Mr. Pacet’s Report on the Progress of (April, 


cavity (except that of the great central vein); but, occasionally, hollow, elon- 
gated spaces of conical shape, which have no lining membrane, and are empty, 
or contain a thick grayish-white fluid. The appearance of radiating striz in 
the cortical substance of these organs is due to groups of the small corpuscles 
or cytoblasts of which these, like the other vascular glands, are chiefly com- 
posed; and of which, in these,many are grouped together with fat-cells and 
molecules in the form of nearly parallel cylinders or elongated cones; each 
group being, as Mr. Simon has discovered, inclosed in a tube of very delicate 
membrane. The medullary substance of the renal capsules, and that which 
intervenes between the tubes full of corpuscles consist, according to Oesterlen, 
of cytoblasts, uniformly scattered, and with these are mingled minute mole- 
cules, and small collections of fat-cells or particles. 

The various microscopic objects found in the renal capsules are, according 
to both Oesterlen and Simon—(«) minute oil or fat particles, either scattered or 
grouped in round, oval and retort-shaped flattened masses ; (4) similar groups 
of fat particles collected round the proper cytoblasts of the organs, but devoid 
of separate cell-walls ; (¢) the cytoblasts, pale, roundish or oval, disc-like, or 
more commonly, concavo-convex : some have but the appearance of a nu- 
cleolus ; in others it is distinct, central, or scattered, or marginal ; (d) similar 
cytoblasts surrounded by oval cells; (e) four other forms are enumerated by 
Oesterlen, which are probably only varieties of the preceding. 

The preceding statements justify the conclusion drawn by both the authors 
that these four organs are so similar, that they may be classed as members of 
one order, To say nothing of their likeness in obvious characters, the essential 
constituents of all, their peculiar corpuscles, are similar in all, thoughadmitting 
of distinction in their best marked states. In all, these corpuscles have the re- 
lation of cytoblasts or nuclei. In all, some of them are collected in groups of 
definite, though various form ; which groups are in all except the spleen, in- 
closed in vesicles or tubes formed by delicate membrane, (primary, limitary, or 
basement membrane), the exterior of which is covered by capillary blood-vessels. 

Oesterlen, who cites, besides these analogies, many others of less impor- 
tance, includes, in the same class with these four organs, the lymphatic glands, 
the pineal and pituitary glands, the choroidal gland in the eye of fish, and the 
greenish gland on each side of the gastric sac in crabs, and suspects that 
many structures in invertebrata will be brought into the same class. In the 
lymphatic glands he finds, besides those of the lymph, a variety of corpus- 
cles like those in the renal capsules. They may be generally distinguished into 
two kinds ; viz., fat cells and molecules, as in the renal capsules, and the cyto- 
blasts [which, doubtless, are the same as those composing the layer of granu- 
lar matter described by Mr. Goodsir]. These cytoblasts are various, but the 
majority cannot be distinguished in any way from the cytoblasts of the thymus. 
Moreover, Oesterlen says that he has found, in an inguinal gland of a foetal 
calf, gland-vesicles like those of the thymus, parotid, &c., formed by transpa- 
rent membrane, with traces of capillary network on it, and full of cytoblasts, 
with which fat-molecules and fat-cells are mingled. 

Oesterlen describes a very similar structure in the pituitary gland: and he 
says the pineal gland is similarly composed. 

But to know the number of organs which may be included in this class or 
family, is less important than to determine to what other class of organs they 
are in nearest relation. Itis clear that (as many have believed, but none have 
proved), they are, in all essential characters, glands, and that the name of 
either vascular glands, or glands without ducts, 1s appropriate to them. Their 
chief analogies to the true glands are seen in (a) the constant possession of 
cytoblasts, or nuclei, analogous to the nuclei of the true gland-cells; for even 
in the latter it is probable that the nuclei, rather than the cells, are the most 
active and essential apparatus; (4) the general existence of the structureless 
(limitary) membrane inclosing the cytoblasts, as the membrana propria of the 
true glands incloses the secreting cells (the spleen in which it is absent having 
perhaps its analogue in the liver among the true glands); (c) the arrangement 
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of the capillary vessels on the exterior of the vesicles or other collections of 
cytoblasts in the glands without, just as in those with, ducts. Thus, the glands 
without ducts possess all the apparatus which, in the true glands, is provided 
for secretion. They differ from them in that the formation of cells around 
their cytoblasts is exceptional, and that their secretion is poured into closed 
cavities, not into open canals. 

Assuming then, that the common occupation of these organs consists in 
withdrawing from the blood some material which they may (probably after 
some elaboration) discharge into it again,—the next question is,—What is 
more particularly the function of each of these glands? In answer only one 
thing is proved; Mr. Simon’s observations prove that in the hybernating ani- 
mals the thymus forms in itself a store of fat, to be consumed in the mainten- 
ance of the temperature during hybernation; and this is more than ever yet 
was proved of any of these glands. His and former observations also render it 
highly probable that in other than the hybernant animals, the thymus, during 
all its temporary existence, is occupied in sequestrating some material from the 
blood to be restored to it again, in the same or (more probably) some other form. 
He believes that this material is always such as may be consumed in the service 
of respiration, ‘‘ the thymus gland fulfilling its use as a sinking fund in the 
service of respiration.” {But the evidence appears to me insufficient for this 
conclusion, or even opposed to it; for when in hybernation the gland perforins 
this function, and performs it in the highest degree, it is temporarily adapted 
for it, not by temporary development, but, as all the analogies of the formation 
of fat in other cases show, by temporary degeneration. The formation of an 
extraordinary quantity of fat in any part expresses a defective nutrition of 
that part; and when the thymus of hybernants accumulates fat at the approach 
of their winter sleep, it is probably rather because some process in general 
nutrition to which it before ministered is ceasing, than because it is now 
about to discharge in an extraordinary degree its ordinary function. I should 
regard the fatty degeneration or fatty atrophy of the thymus at the approach 
of each winter-sleep as an annual recurrence of a process analogous to that 
atrophy by diminution or total removal of substance which takes place once 
for all in the animals in which the thymus is not persistent. In each case the 
atrophy is an indication that the necessity for the ordinary acts of the thymus 
has ceased; but in the hybernants it is for new circumstances made to minister 
to anew purpose, till, at the cessation of the winter-sleep, and the recom- 
mencement of new growth, it begins again to be truly developed, and to form 
the more highly organic azotized compounds which it may restore to the 
blood for the nutrition of the fresh-growing tissues. ] 

For the thyroid gland, Mr. Simon believes (chiefly on the evidence of its 
comparative anatomy), that it supplies, in its simplest state, a vascular diverti- 
culum to the stream of the cerebral circulation, and that in its higher develop- 
ment, its secretion bears some essential relation to the nutrition of the brain, 
such that, for instance, while the brain is at rest it may be separating from 
the blood the same materials as the brain in action takes from the blood. 

In like manner he holds the spleen to be as a diverticulum to the syste- 
matic circulation when the vessels are filled after taking food; and, by the 
secretion of the Malpighian corpuscles, an organ in which nutritive matter 
may be stored up till the system needs it. And, lastly, he thinks the renal 
capsules may have with the generative system some such relation in alternat- 
ing secretion as he supposes the thyroid gland to have with the brain. 

In the place of these several theories, Oesterlen, in a long discussion, 
enunciates but one, and that not anew one; namely, that the acts of the glands 
without ducts are the taking of fluid from the blood, from which as a cyto- 
blastema their cytoblasts are formed; and that these, after their completed 
development, liquefy and restore to the blood a material more fitted for nutri- 
tion than that which it gave for them. [And indefinite and incomplete as this 
theory is, I must confess it appears to me to express all that can as yet be con- 
sidered very probable in the general physiology of the glands without ducts. } 
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